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TRYPANOSOMES * 

FREDERICK G NOYY, Sc D , MX> 

Professor of Bacteriology University of Michigan, 

ANN ARBOR, laCH 

Until very recently the buctena or plant organisms 
five been given n preponderating and almost exclusive 
ole m tlie production of infectious diseases The 
tudies in tlie past few years, however, have brought to 
glit another group of organisms which play an exceed- 
ngly important part m the causation of diseases pecul- 
lr to the warm countries Unicellular forms of annual 
ife are to-day the recognized causes of a large number 
f diseases, whereas but a few years ago they claimed 
ut scanty attention The pathogenic protozoa in a re- 
narhahly short time have risen from an obscure to a 
ommanding position by tlie side of the pathogenic 

' Under the head of Protozoa are classed First, the 
f'rtipanosomata, which are met with free ua the oo 
ilasmn, second, tlie Bcmocytozoa, which find e ?r 
at within the blood cells and are represented by the ma- 
arinl organisms in man and by related form 
ower animals, also by the piroplasmata found m Texas 
'ever and allied affections, third, the Ain , , 

'ound m the intestine in dysentery Many other/or 
if pathogenic protozoa are known, but they are of rela 
ively little interest compared with those mentioned 

^Although the first of these, tlie tUPanosomcs^ave^c- 
quired special importance during P repr esenta- 
nevertheless an interesting fact that th 

of to t ’Z 

ago The credit offb o fte first trypanosome 

to Yalentm who m following year a similar 

„ to blood Of «.!»» gS e b “7.»f it to to 
organism was found ”:5 Mme Trypanosoma, imply- 
that Gruby gave o body, the name being sug- 

mg a screw-like or auger I , linrasl ( e It will 

gested by the peculiar mo a^ 0 jP these organisms 

be seen from this that the d ry Spirillum 

antedates that of anthrax an 

'’Ir^b't ”■«" «™t»ollj lost s.gbt of 

rata but the-e obsen ^ thcy wrc rediscovered 

and it was not uM nt Calcutta It was the m- 

by Surgeon-Major 0 f Lewis that led to the 

tefest aroused bv 0 0 p trypanosome m the 

discovery by EvansjnJ^__ J __JR- 

___»in riibstance before the TTarrcj* 
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blood of animals afflicted with a disease known m India 
as surra This organism, now designated as Trypano¬ 
soma evansi, is consequently tlie first known really 
pathogenic trypanosome inasmuch as the organisms met 
with prior to that time are commonly looked on as harm¬ 
less parasites 

During the followmg 15 years although many ob¬ 
servations were made on the tnpnno=omes in rats, fidi 
frogs and birds they attracted hut little attention largeh 
because of the all absorbing interest in the stii'\ of 
bacterial diseases The past decade, however, lias nit- 
ue«pd a truly remarkable progress in our knowledge 
of the diseases due to protozoal organisms and the 
credit of bringing about a just recognition of (lie dia¬ 
logic r61e of trvponosomes belongs to Colonel Diud 
Bruce of the British Army Medical Service In 1SU 
he began the classical investigation of the terrible fsetse- 
fiy disease or nagana of Zululand, the results of whHi 
study nere published in 1895, 1897 and 1903 lie 
shoved that this disease was due to tlie preseuce in 
the blood of a trypanosome, now known ns Tr brucci, 
similar to that studied in surra by Evans and Lmgard, 
that tlie disease was transmitted from the infected to 
healthy animals by the bite of tlie tsdsc-th, Olossma 
morsdans, and that the persistence of the disease wa« 
due to the presence of the parasite in the large game 
which consequently acted ns a reservoir for the virus 
The trypanosome which he discovered was transported 
to England by Dr Wnghorn m 180G and it is this virus 
which^hns been utilized m most of the rc-carchcs ear¬ 
ned out in Europe nnd in this country 

During lus travels m East Africa in 1898, Koch 
presumably encountered this same disease uliich he 
considered to be identical uitli the Indian surra Uo 
pointed out nt tlie time the morphologic difference- 
which exist betucen this trypanosome nnd that of ra(= 
nnd by means of a simple animal experiment he was 
able to differentiate sharply between tlie two organisms 
Tims in the blood of the rat the two organisms de¬ 
velop’side by side nnd are ensih distinguished In the 
aid of tlie microscope If, however the blood of such a 
rnt is injected into a don the nagana trvpann ome alone 
appears m the latter nnd ovcntunllv causes dead. 

Tins work of Koch served ns the immcdirte incentive 
for an exhaustive studv of the rat tnpanosmnc whirl, 
was made m 1S00 bv Rnbinowittch and Kempner To 
these workers mud, credit ,= due for introducing the 
staining methods wind, have throve, so mid, Iri, on 
the structure of these organisms Tlie rare pi « to 
demonstrate manv facts bcormg on (1 e mode of „ 1 .pli¬ 
cation and in addition tlicv shoved a, r no , 

mumtv to Tr leri'i could be ^ ‘ T * 

vtmlvof tberattn T arosom- Hm n U" r '’ I ' 1 

and Mesnd h-s let to the splendid — e' - a-’ s 

on the pathogenic frxpano n- .* wl, d, 1 
the Ba c teur Institute 
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of the cultures being overgrown by the bacteria which 
are invariably present in the stomach contents of these 
insects 

The cultivation of the more strictly pathogenic forms 
is somewhat more uncertain, but when the initial cul¬ 
ture is once obtained the sub-cultures, it may be said, 
are assured In other words the adaptability of the 
trypanosomes to the artificial medium appears to be 
variable, but without doubt all of the trypanosomes, even 
the pathogenic ones, can be cultivated although for some 
special conditions may be required. 

As a rule little or no difficulty is experienced m car¬ 
rying a culture through a large senes of sub-cultures 
For example, Tr leunsi has been kept under artificial 
cultivation for about two and a half 3 ears, during which 
time it passed through nearly 100 generations In like 
manner the Tr Irucei was earned through about 100 
sub-cultures m about fifteen months Similarly, the 
bird trypanosomes hove been kept in tube culture for 
over two years and a mosquito trypanosome has been 
maintained for about one year Apparently there is no 
reason why these cultures can not be kept up as in the 
case of bacteria for an almost indefinite period 

The culture medium, m general, is a blood agar con¬ 
sisting of equal parts of defibrmated rabbit’s blood and 
nutnent agar The latter is melted and cooled to about 
50° C, after which the rabbit blood is added and 
thoroughly mixed. The tubes, thus prepared, are al¬ 
lowed to set in an inclined position, after which they 
are at once inoculated It is essential that the surface 
of the medium be moist and soft and if this is not the 
case the tubes should be placed in an upright position 
,for some minutes until some water of condensation 
accumulates at the bottom After inoculation the 
tubes are closed, with rubber caps and set aside either at 
room temperature or at 25 degrees C 

The initial culture usually requires a week or more 
although not infrequently, fairly rich growths may be 
obtained in three or four days The sub-cultures when 
once adapted to the culture medium give an abundant 
growth m a few days and necessitate transplantation 
every seventh day Unless this is done the cultures which 
are very prone to undergo involution changes may die 
out With many of our cultures it has been found neces¬ 
sary, owing to the rapid growth at room temperature to 
retard the multiplication by placing the tubes m a cool 
room 

On inspection the surface of the medium usually 
shows but little evidence of a growth If, however, a 
loopful of the fluid from the surface is placed on a 
slide and examined under the microscope it will be 
found to be extremely nch in trypanosomes At times, 
a thick, moist growth can be observed on the surface 
of the agar and when streak cultures are made, on blood- 
agar plates, isolated colonies may be obtained This 
fact has been utilized to effect a separation of trypano¬ 
somes from the accompanying bacteria 

Pure cultures are a dmir ably adapted for the study 
of the life-history of an organism inasmuch as the mul¬ 
tiplication process can be followed under the microscope 
The cultural forms as met with m the tubes differ m 
some important respects from the original blood forms 
They are usually smaller, ranging from about 5 to 15 
microns in length although with some species a length 
of 50 to 75 microns or more may be observed The 
blephnroplast is usnally, though not m all cases, lateral 
or anterior to the nnclens, thus giving rise to the so- 
called Rerpdomonas forms This fact strongly indi¬ 


cates that the herpetomonas as found in vanous insects 
is not a distinct genus, but in all probability a mere 
multiplication form of a trypanosome Moreover, some 
species, as for example, Tr avium, show a distinct differ¬ 
entiation into two unlike forms which are suggestive of 
sexual types, male and female forms 

Trypanosomes which have been found in the stomachs 
of mosquitoes, tsetse flies, house flies, etc, present es¬ 
sentially the same characteristics of growth as those 
v hich have been grown artificially In other words they 
are to be regarded as cultural forms which develop m 
the alimentary tract in a manner analogous to those 
cultivated in the test tube From the evidence on hand 
it is more than probable that the genera Herpetomona 
and Ontlndia really represent cultural forms of true 
trypanosomes 

The cultivation of trypanosomes finds an immediate 
application m the differentiation of species Many of 
the flagellated protozoa are much alike in shape and size 
and for that reason can hardly be distinguished with 
the aid of the microscope The cultural forms, however, 
are so markedly different in the several species which 
we have studied as to make it very easy to recognize 
each kind Thus, the Tr lewisi in culture is very unlike 
that of Tr brticci or of Tr avium and it is probable that 
fairly marked distinctions will be fonnd for the tryp¬ 
anosomes of sleeping sickness, surra, etc For this 
reason it is very desirable that persistent efforts be made 
to bring under cultivation all the important, more es¬ 
pecially the pathogenic trypanosomes That this will m 
tbe end be realized there can be no question. 

PATHOaENIOXTT 

Tbe rat trypanosomes are ordinarily considered to 
have no injurious action on the host This is not strictly 
correct for in severe infections of white and even wild 
rats, there is evidence of fever and of marked depres¬ 
sion Occasionally, though very rarely, the infection 
may be so intense as to cause the death of young ani¬ 
mals Usually, however, the infected rats show little or 
no effect as the result of the presence of the parasite 
The continued presence of the organism for many 
months may be looked on as the result of an immuniza¬ 
tion of tbe parasite against such anti-bodies as form or 
are present in the blood A symbiotic condition may 
thus be established which may persist almost indefi¬ 
nitely 

It is an interesting fact which serves to distinguish 
Tr lewm from all other trypanosomes that this organ¬ 
ism can not be transferred to any species of animal other 
than tbe rat The injection of rat blood containing this 
trypanosome into white, gray or black rats results in an 
infection m about three or four days Even large doses 
of such blood introduced into other animals are without 
effect except m the case of the guinea-pig in which pos¬ 
sibly a slight, though transitory, infection occurs There 
are many other examples of trypanosomes having but a 
single definite host On the other hand, the known 
pathogenic trypanosomes usually, as will be seen, are 
capable of infecting a large number of species of mam¬ 
mals 

TRANSMISSION 

The early studies on 6 urra and especially on nagano 
demonstrated the role of certain biting flies as agents of 
transmission and Kabmowitsch and Kempner influenced 
by these observations endeavored to find a similar mode 
of conveyance in the case of Tr lewisi They were able 
to show that healthy rats developed tbe infection when 
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placed in the same cage with the infected ones Further¬ 
more, they obtained positive infection by placing fleas 
from infected rats on healthy ones or by injecting the 
latter with suspensions of the crushed fleas MacNeal 
was able to show m a similar way that the rat louse 
could convey the disease In lice which have recently 
fed on infected animals the living trypanosomes can be 
readily detected m the ingested blood. Suspensions of 
such lice when injected into rats produce the disease, 
and, in one case, a healthy rat was infected by transfer¬ 
ring to it a large number of lice taken from an infected 
rat Thus it follows that the infection is earned from 
rat to rat by fleas and lice and this fact explains the 
localized infections as often met with Kecently, Pro- 
woxek has endeavored to follow out the life-history of 
Tr lemst in the body of the louse In the stomach he 
observed “cultural” forms of a trypanosome and even 
described conjugation of male and female forms, but 
he was unable to infect rats by placing on them infected 
lice On a prion grounds one might expect to find Tr 
kmsi to multiply in the gut of the louse as readily a3 
in the test-tube, but the identity of such forms should 
be established 

Although it is not proven for all cases, insect trans¬ 
mission appears to be the rule for the trypanosomiases 
of mammals There is good reason to believe that m 
the most important of these diseases, notably the tsetse 
fly diseases of man and animals the insect plays but 
a passive or mechanical part In malaria transmission, 
on the other hand, the insect is an active host and not 
a mere vector of the virus The infection of fish and 
amphibians, etc, likewise appears to be m relation with 
certain blood-sucking organisms, notably the leeches 

, niMUNITZ 

It has already been pomted out that the Tr hwm 
disappears from the blood after a variable length of 
time, depending on the individual resistance of the rat. 
This usually occurs in from four to six weeks, although 
it may happen as early as two weeks and as late as a 
year The rat which has once become free from the 
parasite can not be reinfected In other words it has 
acquired an active immunity Eabmowitsch and Kemp- 
ner were the first to show that the blood of such rate, 
after receiving a number of injections, possessed well 
marked preventive properties In a dose of 1 cc the 
immune serum protected rats either when given before, 
simultaneously or after inoculation with the trypano¬ 
some A condition of passive immunity can hence be 
readily established 

The curative treatment of infected rate by means of 
such serum has given little or no result, undoubtedly 
because of its feeble activity Similar efforts at causing 
the disappearance of Tr lewisi by injections of arsenite 
of sodium, human serum, trypan-red, have been equally 
unsuccessful although in several of the trypanosomiases 
the experimental treatment with these agents has given 
fairly satisfactory results 

The production of active immunity in the case of the 
pathogenic trypanosomes is more difficult since with few 
exceptions the test animals usually succumb to the in¬ 
fection In no case has it been possible to obtain an 
immune serum which could be used pracbcallv as a pre¬ 
ventive much less as a curative agent It has been pos¬ 
sible, however, to immunize cattle, sheep, goats, etc, 
against several of these organisms and such actively im¬ 
munized animals have been utilized by Laveran and 
Mesml as a means of differentiating trypanosomes 


Thus, an animal immunized against Tr brucci remains 
susceptible to Tr evansi and to the other pathogenic 
forms And, vice versa, a cow immunized against surra 
will re ma in susceptible to nagana. In this wav they 
have been able to establish a multiplicity of species, 
which conclusion, however, Koch has questioned 
In a somewhat recent paper Koch has divided the 
six best known trypanosomes into two groups according 
as they presented constant or inconstant properties, es¬ 
pecially with reference to their morphology, virulence 
and their behavior to the host In the first group ho 
placed the rat trypanosome and that of galziekte for 
the reason that these are readily distinguished morpho¬ 
logically from the other pathogenic forms Also, because 
in their virulence they show no variation Notwith¬ 
standing consecutive passage through rats m the one 
case and through cattle in the other the virulence re¬ 
mains the same Furthermore, their relation to their 
respective host is fixed since Tr lewisi can mfect only 
rats and Tr ihcilen only cattle Because of them facts 
he regards the organisms as fixed species wluch have 
acquired definite characteristics as the result of exclusivo 
association with a special host, m much the same way 
as the malarial organism in mam Obviously this group 
can be enlarged by the addition of a number of other 
trypanosomes having the same general properties 

In the second group he places the four more 6tnctly 
pathogenic trypanosomes, those of surra, nagana, caderrs 
and of man To these should be added the dounne and 
Gambian horse trypanosomes Ho considers these orgnn- 
isms as lacking m definite distinguishing properties 
Thns, morphologically they are scarcely distinguishable 
among themselves, m virulence the) show a very great 
venation and they are not limited to a single host- Ho 
interprets these facts to mean that the parasites hnvo 
not become fully adapted to their hosts and hence have 
not developed into fixed species, but are rather in a 
state of mutation 

The views of Koch implying essentially a unitv of 
species among the pathogenic trypanosomes can not bo 
said to be established The immunity reactions of 
Laveran and Mesml and others con not be accounted 
for satisfactonl) by the assumption that these workers 
have studied one and the same trypanosome having 
merely a variable degree of virulence Koch himself 
was inclined to regard the cadcrns trypanosome ns dis¬ 
tinct from thnt of nagana and of surra Moreover, m 
a more recent publication he himself has endeavored to 
differentiate the trypanosomes of the last two mentioned 
diseases by the “cultural” peculiarities of the fingdlrtfc* 
found in the different species of tsctec flics The organ¬ 
isms found m the stomachs of these flies linve been sup¬ 
posed to represent multiplication forms of the patho¬ 
genic trypanosomes but this view, ns I lmve shnnn rl «- 
where, is open to senoub que-tion The conclusion w. Inch 
has been reached b) most ob c crvcrs i« to the effort tlrt 
the several pathogenic trrpanosomes represent didinr' 
species although each kind may be subject to con'idor'dilc 
variation m virulence 

TnarwosoMrs or mamhais 
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TRTPANOSOMES—NO FI’ 


o 


Animals, such as dogs, which have recovered from 
the disease, possess an active immunity But when in¬ 
oculated with caderas (Ligmeres) or nagana (Ndcard) 
they promptly succumb to these diseases, thus showing 
that dourine is specifically different 
The treatment of dourine is, on the whole, as unsatis¬ 
factory as the other trypanosomiases Arsenic, trypan- 
red and human serum have a similar action to that 
noted m connection with nagana 



Fig 1 —Trppanoioma letolti In blood of rat. Note the shnrp 
posterior end opposite the free flagellum, also nucleus and micro 
nucleus Magnification 1,500 times. 



Fig 3 —Trypanosoma eratisl (Surra) from Mauritius In blood 
of a mouse Magnification 1 500 tlmeB 



Fig 5 —Trypanosoma trued (Nagana or tsetse fly disease) !n 
blood of rat Magnification 1 GOO times 

CADEIIV6 

The disease known ns mnl do caderas is widelv preva¬ 
lent in mam parts of South America from the Amazon 
on the north to Bolivia on the south It is the onlv 
trvpanosomntic disease ■■ winch has been recognized on 
the American continent Jt has been the subject of re- 



tig 4—Trppanoiotna ernnti (Surra) from JmJJa Jn I>) tJ oi 
guinea pig Magnification 1 500 times 



cation ] ~on tlmf* 


period ‘■twlio !>tii iN nnlun no* 7 1 

1*101 ttIk n 1 linn' nn at VMiniptmn di < - '< i 1 
trvpano-omr whirl) A net- dr-ipinhl r Tr < ,>u i i 
Caderas refer- to the rlnnr'rrw'w *■ "ipM'f t! <’ 
ea=e (lie paralw* of tho Inp or Jnnd gt •’r*f 
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It occurs almost exclusively among horses, although 
instances of spontaneous infection of dogs are known 
The ass and mule are more resistant than the horse 
The disease may last from a few weeks to 1 or 2 months, 
or it may be very chrome, persisting for many months 
It is attended with a marked remitting fever, the ani¬ 
mal rapidly loses weight, although the appetite con¬ 
tinues Eventually the hind quarters begin to drag and 
finally complete paralysis results Anemia and albumin¬ 
uria arc common and hematuria may be present A 
notable feature is the almost complete absence of edemas 



Tig 7 — Trypanosoma equinum (Cnderns) In blood of mouce 
Note apparent absence of blepharoplasts or micro nuclei Double 
flagellum Indicates divisional changes Magnification 1 500 times 

which are almost always present in nagana, snrra, etc 
The trypanosomes are not very numerous in the blood 
and often can not be detected microscopically The in¬ 
oculation of such bipod into susceptible animals will 
result m infection 

Rats and mice are particularly susceptible, and in 
these tlje -trypanosomes become extremely rich and death 
occurs in from one to two weeks after inoculation Most 
o.f4he smaller mammals are likewise susceptible, but the 
t tlisease is of longer duration Goats, sheep, cattle and 



Fig 9— Trt/panosoma gambienee (Sleeping sickness) In blood 
of n rut Two types ace shown the broad pale form (female?) 
Is dividing Magnification 1 500 times. MacNeal s stain 

hogs develop a very mild infection without any visible 
manifestation The organism is present in the blood m 
such very small numbers that it can scarcely be detected 
except bv inoculation of the blood into mice By this 
means it has been shown that the blood may harbor the 
trypanosome for from 2 to 6 months With these ani¬ 
mals recovery is the rule and they be ome immune. 
Although it is of the same form and size as the other 
pathogenic trypanosomes, the Tr equinum is neverthe¬ 


less readily differentiated from these by one important 
characteristic, and that is the apparent absence of the 
micro-nucleus or blepharoplast This structure is so in¬ 
conspicuous that its existence has been denied (Fig 7) 
Attempts at cultivation have been made by Rabmo- 
intsch and Kempner and Laveran and Mesnil, but 
without any definite success Thomas and Breml ob¬ 
served an apparent multiplication in a blood-agar tube, 
29 days old, and with this successfully infected a rat* 
Subcultures were not obtained 
As to the mode of transmission of caderas very little 



Fig 8-— Trypanosoma dlmorphon (Gambian Horae disease) in 
blood of mouse One cell Is dividing Note the absence of a free 
flagellum Magnification 1 600 tlinea 

is known at present The conveyance by insects is by no 
means established, although it has been possible to infect 
horses by stomoxys which had previously fed on in¬ 
fected animals On the other hand, healthy and in¬ 
fected animals have been kept together or, at most, sepa¬ 
rated bv a fence without the infection spreading 
The results of treatment m caderas have, on the whole, 
been more favorable than m the case of the other 
trypanosomiases Thomas and Breinl obtained with 



Fig 10— Trypanosoma pamblmse from same preparation as pre¬ 
ceding showing the nsual form some of the cells In process of 
division Magnification 1 S00 times. 

ntoxvl cures m rabbit, guinea-pig and rat. Ehrlich and 
Shiga were able to cure mice by means of their trypan- 
red Moreover, previous inoculations with the dye served 
to prevent infection Several other dyes are now known 
which in a single injection will cure infected mice 
(Mesnil and Nicolle) Human serum is as active against 
caderas as against nagana The disease is prolonged in 
infected mice and rarely a cure is effected 
(To be continued ) 
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LUPUS VULGARIS OP THE EAR IN' RELATION 
TO ITS LATE RESULTS * 

A RAVOGLI, M.D 
cnramiTATi 

Lupus vulgans, the true exponent of the cutaneous 
tuberculosis, although so well studied and thoroughly 
known, still deserves consideration Usually it is a dis¬ 
ease of a long and tardy process It remains for years 
m the form of small, innocent nodules, which scarcely 
call the attention of the patient for any treatment, and 
vet its consequences are very serious, and at times fatal 
This prompts me to refer to the history of two cases 
which have lately come under observation 

OAflE BEP0BT8 

Case 1 —H J T , nged 62 a man of splendid physique, 
always had good health No one in his family had ever shown 
signs of tuberculosis His children are types of perfect health 
and vigor 

Bistory —At the age of 28 he began to notice some little 
pimples on the lobules of the right auricle He did not think 
anything of it and let them go until they began to ulcerate 
Other nodules were formed in the concha, which, on ulcerating, 
began to make their way down into the tissues He consulted 
several physicians, who all agreed it was a case of cancer 
The patient was greatly discouraged, and for a long time eon 
tented himself with a simple medication to keep the ulcerated 
surface clean 

Examination —The process, however, kept progressing 
When he was first seen, after nineteen years, the auricle had 
been nearly destroyed A piece of the upper portion of the 
helix was ulcerated and hanging down, which was removed 
and kept for biopsy The antihelix and the concha were en 
tirely destroyed and the surface was converted into two deep, 
tuberculous ulcers One of them, of the size of a half dollar, 
working backward and up on the squamous and on the mas 
toid process showed at the bottom decayed and ulcerated bone 
The other ulcer was seated in front and underneath the 
auditory canal and with its granulations and the edematous 
swelling of the tissues, had entirely closed the meatus Its 
progress had gone so deep that the auditory function had been 
totally destroyed, and patient had paralysis of the eyelid and of 
the facial nerve of the same side This showed that the 
tuberculous process had spread deep in the pars petrosa, had 
destroyed the eavum tympam, and had very likely damaged the 
labyrinth From the facial paralysis we can argue that the 
same process had made its way into the canalis Fallopu, pro 
duemg pressure on the seventh pair, the facial nerve This 
condition became more and more apparent toward the end, 
when patient could no longer swallow his food on account of 
the nnastomoses between the comumcnns and the nervi pain 
tim dcseendentes, which are motor ramifications for the muscles 
of the palate 

Treatment —When pntient uas taken under treatment the 
ulcers were touched up with pure lysol, the granulations were 
8crnped off with the sharp curette, and in a short time the 
condition of the car wns such ns to promise a speedy recovery 
Ihe improvement however, wns only illusive, because after 
some time the ulcer begun to extend upward on the squamous 
portion of the temporal and backward with necrosis of the 
mastoid process Opening the mastoid cells in a downward 
direction the ulcerntive process, round in shape with thick 
infiltrated edges showed at the bottom of the ulcer the ex 
posed muscles and the ramifications of the nerves At this 
point deglutition could not be effected the digestion was lm 
paired so much that the patient lost over 40 pounds He 
became very weak, and the end came very likelv from the lm 
plication of the norvus vagus in the ulcerative process 

In this case there were u-cd also the Finsen light, 
at-rats, and even device which could have been suggested 


* Read In the Section on Cutaneous Medicine and Snrperv of tht 
American Medical Association at the I Iftv seventh Vnnual Section 
June 1000- 


m the case in order to stop the tubercular process, hut 
nothing succeeded in doing so While the patient was 
under my treatment, over one jear, he never had any 
fever or showed symptoms of infection m the general 
system The symptoms were only of local origin, con¬ 
sisting in paralysis and m a burning and bormg pam, 
which was especially troublesome at night The appli¬ 
cation of the z-rays only had a beneficial effect on this 
continuous pain 

Case 2 —F W H, farmer, nged 26, of splendid phvsique, 
had always enjoyed good health 

History —In hia mother’s family some members had died 
with tuberculosis He was m Colorado camping for some time 
in order to attend one of his family who wns affected with 
tuberculosis He has never shown n sign of pulmonary trouble, 
nor has his family The climate nnd the open air treatment 
proved beneficial to his relative and he returned to his Ken 
tucky farm He claims that his trouble started from a wound 



Fig 1 —Tubercular ulcer of Ibc ear from lupus of IS years 
standing 


produced by a corn cob striking his right car in 188G Ihe 
wound ulcerated for which he sought medical attendance 
The nuncula wns scraped, nnd after the operation erysipelas 
set in which caused loss of tissue He 1ms received medical 
attention off nnd on, ns he wns discouraged bv the stuhliornness 
of his afihet on Some two venrs ago lie called on me for treat 
ment The nurieitln hnd been totally lost nnd the whole surfnee 
was ulcerated Indeed, he called on me more for a patch of 
whitish nodules in the form of tuberculosis lupoides affecting 
the zygomatic region extending to the internal angle of the 
right ere The tnliercuhnis nicer of the car wns for him of n 
sceondarv importance flic tuberculous nodules of the face 
were scrnjvod off nnd cauterized with Jiurc hsol nnd wi* 
method wns obtained a regular * ' >-rar, 

scarcely visible 

Trcativint —fhe^jileer of the en wit 

treatment of tfic-I^ti^''"i Geno th 
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it did much good, so much as to make me hope for a perfect 
recovery The surfnce, however, began to ulcerate again, and 
the treatment was discarded The w ray treatment came next, 
which did not produce any beneficial effect For a while I 
have limited myself to touching the new tuberculous ulcers 
with pure lysol, and dressing the surfnce with sublimate 
gauze The lvsol has often been substituted by lodoglycerin * 
In this way the tuberculous ulcers hare been kept m check 
and healed up When the best cicatrix had been obtained, 
suddenly under the scales small milianform tuberculous ulcers 
formed, lound or oval shaped, with a yellowish bottom, and 



Fig 2 —Tuberculous Infiltration free from limits 

with a tendency to spread The ulcerated surface is somewhat 
triangular in shape, with the apex at the place of the destroyed 
lobulus, und with the base on the squamous portion of the 
temporal bono (Fig 1) One of the angles reaches the mastoid 
process, the other the zygomatic The bony substance of the 
squnmous portion of the temporal lins been denuded and has 
fallen in a superficial necrosis, which has sloughed off and is 
at present cicatrized The internal ear has not been disturbed 
and a small piece of cartilage still remains, forming the 
meatus of the auditory canal The hearing is maintained per 



feet, so that if a little secretion stops the canal he requests to 
harp it remoi ed on account of closing his ear 

ETIOLOGY 

In both cases I examined the secretion of the ulcer 
by smear preparation, and have been able at times to 


* This consists of 
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see the presence of the tubercle bacilli Of its presence 
there could never be any doubt, after seeing the lupoid 
reproduction on the patient’s face in Case 2, and not 
long ago the formation of a warty production on the 
buck of his left hand, which was a clear case of tuber¬ 
culosis verrucosa It was easily destroyed by cauteriza¬ 
tion with pure lysol, leaving only a superficial scar 
It seemB that the tubercle bacillus which does not find 
a good ground for its development m the derma, when 
it affects loose connective tissues, or its equivalent, as 
fascia), bones, etc, tales on great activity The derma 
with its resistant stroma and elastic fibers, more easily 
surrounds and eneapsules the tubercle bacillus, which 
sometimes remains a long time in the skin in a dormant 
state without producing infection The bacillus may 
remain concealed for a period of years m the scars of 
lupus, as a potentiality without causing trouble But 
the time comes when, waking out of this dormant stage, 
it develops tubercles with the reproduction of the dread¬ 
ful process and with destructive consequences 
The etiologic origin of lupus vulgans was established 
from the discovery by Koch of the bacillus tuberculosis 
The histopathologic nature of lupus to attack connective 
tissues was at first revealed by Auspitz, 1 and confirmed 
by Yirehow 2 so much so that the question seemed set- 



Fig 4 *—Tuberculous process invading Haversian canal from a 
decayed scale of bone. 


tied forever When Schuppel found the giant cells in 
tubercular glands, and Bizzozero 3 and Priedland* dem¬ 
onstrated their presence m lupus of the skin, then the 
microscopic anatomy of this disease took a new direc¬ 
tion Lang 6 thought that the diagnosis of lupus rested 
on the finding of the giant cells But he also called 
attention to a proliferation of the connective elements 
of the blood and lymph vessels forming meshes around 
the cellular infiltration of the tubercle 

The interest, however, m the part which the con¬ 
nective tissues play m the process has remained, and I 
believe that to them is due the different reaction of the 
skin m the different morbid types of cutaneous tuber¬ 
culosis Since the experiments of Krompecker and Zun- 
mermann 6 proving equal virulency of the tubercle bacilli 
m a rapidly developing case of lung tuberculosis, and 
m a chrome tuberculous process of the hones, we can 
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not attribute the difference in the forms of cutaneous 
tuberculosis to a different intensity of virulence of the 
bacillus The difference of clinical pictures may be also 
attributable, according to Pick/ to the difference in the 
nutrient soil, rather than in the source of the causative 
factor Prom my observations I infer that so long as 
lupus remains in the domains of the thick structure of 
the derma its progress is greatly restrained When lupus 
has affected the loose connective tissues of the skin, then 
it is no longer under any control, and in a short time is 
reproduced in a nodular or in a diffused form, which 
represents miliary tuberculosis of internal organs 

PATHOLOGY 

The infiltrating cells which form the lupus nodules, 
by faulty process of their protoplasma have no longer 
the power to appropriate nutritious materials earned bv 
the blood, and die, forming foci of degeneration, Unna 7 8 
names this kind lupus radians, when in consequence of 
the pressure on the tissues from free foci, degenerative 
changes soon take place Tubercular infiltration does 
not form nodules any more, but spreads in all directions 
mto the spaces of the tissues Figure 2 gives a good 
idea of the irregular infiltration, while Figure 3 shows 
lupus nodules surrounded by collagenous fibers In 
the first, all presence of plasmom is lost, and to plasmom 



Pig 6 —Papillary proliferation from lupus Infiltration 


is due the faculty of encapsulmg tuberculous infiltra¬ 
tion In the other the infiltration is guarded by the 
connective tissues In cases of radians lupus the tubercle 
bacilli act with more intensity and after the dissolution 
of the plasmom easily destroy the other tissues Figure 
1 clearly shows the spreading of tubercular infiltration 
around an Haversian canal There is no plasmom to 
restrain the diffusion of the tuberculous process 
It seems that the intensity of the virulence of the 
tubercle bacilli is prevented from spreading by the solid 
structure of the derma Figure 6 has been taken from 
a vegetating focus of lupus, growing on the nasal angle 
of an inferior eyelid in the patient m Case 2 It was the 
result of an accidental inoculation Plasma cells are 
thickli disposed m the form of a wall around the foci 
of the infiltrating lupus Thev are lined m the papillary 
layer around the blood vessels and down m the thick¬ 
ness of the derma It seems they are a protection to 
the blood vessels which are not compressed by the m- 


7 *Tumorllke Torms of Tuberculosis of the Skin Transl bv 
Klotr Journ Cut Die Julv 1004 
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filtrating process, and are spared from destruction The 
plasma cells are mostly made by the connective tissue 
corpuscles, and by the collagenous fibers The elastic 
fibers are also well maintained between the hues of the 
plasma cells 

The tuberculous infiltration when out of control from 
the plasma cells spreads and invades cartilage and bone 
In Figures 6 and, 7 the line of tuberculous infiltration 
is clearlv shown, invading the cartilage whose cells soon 
die In the same way as shown m Figure 4 the bone 



Fig 6—Tuberculous lnllltratlon lnvnfllug cnrUluge cells. 

cells invaded by the tuberculous infiltration are con¬ 
verted mto a tuberculous mass The degenerative proc¬ 
ess soon takes place and tuberculous ulcers with necrotic 
bottoms result in the bones and in the cartilages 
When the tuberculous process has reached the Bub- 
cutaneous tissue, it forms large nodes, or tuberculous 
gummata It finds also an easy way to spread in every 
direction and attacks fascia, periosteum, and the bone 
is no obstacle to its invading virulence 



Fig 7 —Tuberculous process InvntllnE cnrtllncc 

Tins kind of lupus causes an acute serofibrinous in¬ 
flammation which causes the tissues to be imbibed with 
lvmph, and the quick spreading of the unices- In one 
of mi cases a lad} who lias been afflicted for many }car=; 
with lupus of the face and armF, now healed, has re¬ 
cently shown tuberculous nodules on Imr left foot ml 
leg with hai5? ~tient edema of whole 
toes The n® nndc their 
patches of flu* jf a me c 
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exceedingly painful In a short tune they appear soft, 
showing fluctuation When opened, a scanty bloody 
serum issues, together with adherent masses of necrotic 
tissues In the smear preparation of this serum, tuber¬ 
cle bacilli were present several times It seems that a 
degenerative condition affects tissues and cells, causing 
a fluidification of the substance of the cells The lymph 
spaces filled with abundant serum offer good channels 
for the spreading of the process as interstitial edema 
The serum which infiltrates the tissues is soon coagu¬ 
lated and the process tlirougli it spreads to the deep 
structures The virulence of the tuberculous infection 
causes the acute inflammation and the prompt fluidifica¬ 
tion of the infiltrating elements, and the tissues are con¬ 
verted into necrotic masses The edema, which forms 
lupus tumidu«, is remarkable on account of its develop¬ 
ment and of its persistenev Whenever it is present it 
shows that lupus is of rather a severe nature 

Indeed, any case of lupus has to be considered as a 
serious affection, and has to be treated to the end The 
cases referred to had been dragged along for years with¬ 
out accomplishing any oermanent curative result The 
disease which at first looked like one of little import¬ 
ance, has token such proportions ns not only to mutilate 
the patient, but to menace life Prognosis, therefore, 
requires great seriousness, and the patient must realize 
that he has to be cured in the beginning of the disease, 
because later on, when it has spread, cure will be more 
difficult, or probably impossible 

TREATMENT 

In reference to the treatment, I have used ever} pos¬ 
sible means, but the results have been discouraging The 
application of Pinsen light with Lortff and Genou ap¬ 
paratus, m the first case was of no benefit, m the second 
case it proved at first beneficial The process, however, 
took more severe proportions, so much so that I was 
obliged to change treatment The exposure to x-ray 
proved beneficial in the first case, so that it had caused 
nearly all ulcerations to heal, but it was unsuccessful in 
the second In the first case the x-ray treatment had 
stopped the continuous pain in the depth of the ear, 
m the second it irritated and caused so much discom¬ 
fort that its use had to be stopped In both cases I had 
moments of hope, the process seemed conquered and re¬ 
cover} assured Suddenl} new ulcerations were formed, 
undermining the bones In the first case the process 
bad gone too deep and scraping was not advisable In 
the second case, in which the process was more super¬ 
ficial the whole surface wa= scraped off and covered 
with skin grafts Tor a while it seemed to be healing 
but after a time new ulcers were formed m the center 
and m the periphery, which soon left the ulcerated sur¬ 
face in the former condition 

The best results so far have been obtained from the 
applications of pure, h sol The new ulcers are touched 
up with a piece of cotton dipped in lysol, the pam is 
not excessive It produces a coagulation of the serum 
of the tissues, so as to form a hard, whitish escara, which 
falling out leaves a healthv tissue which soon cicatrizes 
In the case of diffused lupus of the foot, I have obtained 
the best remits from Ivsol When the nodules appear, 
I open them and remove their contents and insert a 
piece of cotton saturated m lysol In a short time the 
nodules are brought to recover} 

DISCUSSION 

Dn. SL L. Heidingsfekd, Cincinnati, naked if the tuberculin 
test hnd been applied in tbe cases reported bv Dr Ravogli 
Dr Heidmgsfeld bns resorted toyUns test in many cases with 


the most satisfactory results, nnd he places great reliance on 
it He can recall cases which he regarded as tuberculous, and 
which on histologic examination proved to be something else 
after the tuberculin test had proved negatne In certain 
superficial forms of epithelioma which hav e a tendency to 
progress very insidiously, the resemblance to lupus is very 
close, and the injection of tuberculin is a valuable diagnostic 
aid. Many cases, be said, are doubtless reported and recorded 
ns tuberculosis which would be given an entirely different 
interpretation if tuberculin were more generally employed 
Of tbe value of the Finsen rays Dr Heidmgisfeld said that the 
poor results often attributed to that method of treatment 
may be more justly ascribed to defective technic. A 5 ampere 
lamp can not be expected to be as efficacious as a 50 ampere 
lamp, and he does not believe that anything under a 25 
ampere lamp can be depended on to give any results 
Db A. Ravoobi, Cincinnati, said that he has given tuberculin 
a prolonged trial in tuberculous affections of the skin He 
began with the older tuberculin, nnd nfterwnrds used the 
tuberculin T R., and his experience with both of these prepa 
rations has been very discouraging, ns he has seen serious 
results following the injections He mentioned the case of a 
woman with lupus erj themntosus who was given an injection 
of tuberculin T R., which was followed by a high tempera 
ture nnd marked local reaction. Subsequently she hnd a re- 



Flg 1 —Microphotograph x SI G (Low power ) Original slide 
ot Dr Loch sliowlDg character of primary sarcoma of the thyroid 
In the second Chicago rat. This slide la made from a recurrent 
mass which developed on the site of the primary tumor To the 
left sarcoma tissue which extends Into nnd subdivides a large cyst 
containing coagulated serum 

lapsing fever, and died with tho symptoms of pulmonary tu 
bcrculosis within a month or two He also mentioned another 
case which lie saw in consultation, in which an injection of von 
Ruck’s preparation of tuberculin had been made At the site 
of the lujeetion a tuberculous ulcer developed, which subse 
quently involved the neighboring glands, nnd the patient died 
m tbe course of n few weeks Since then, Dr Ravogli said, he 
has entireh abandoned tbe use of tuberculin m spite of some 
fairlv sntisfnctorv results with tbe older preparation, which 
be published a number of years ngo in the Chicago Clinic In 
bis work in the future be will refuse to resort to it unless 
he can be convinced that it wall not injure tbe health of lus 
patients The diagnosis of tuberculous affections of the skin 
can bo made bj inoculations m lower nmmnls vnthout resort 
mg to tuberculin The method in winch the lesion extends, its 
clinical appearance nnd anatomic and pathologic features 
usually furnish sufficient data on which to base tho diagnosis. 
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EVIDENCES OF INFECTED CAGES AS THE 
SOURCE OF SPONTANEOUS CANCER 
DEVELOPING AMONG SMALL 
CAGED ANIMALS * 


HARVEY R GAYLORD, MR ,ab0 EA CLOWES, PhD 

BDFFAXO, N T 

The employment of small animals suffering from can¬ 
cer for purposes of laboratory experimentation has 
brought to light the fact that the endemic occurrence of 



Fig 2 —X 816 (Low power) Transplantation tumor (Dr 
Loeb) after 19 days from primary tnmor shown In Fig 1 showing 
tendency to cyst formation 



Tig 3—X 280 (High power) From section of tumor trons 

f danted from the same source by Dr Loeb while In Buffalo This 
ndlcates the characteristics of the tumors developing In the rats 
which occupied the cages during the period of Dr Loeb s Dtay at 
the New lork State Cancer Laboratory 

Through the kindness of Dr Loeb we are able to present three 
micro photographs. Figures 1 2, and 3 taken from the second prlmorv 
cystic sarcoma of the thvrold found In Chicago from the small 
Intraperltoneal transplanted nodale made bv him before coming to 
Buffalo and a high power microphotograph of a transplanted tumor 
made In Buffalo from the same soured These when compared with 
Figures 4 It and 0 from similar primary and transplanted 1 amors 
from our orni Bat B dearly show the striking similarity of these 
tumors both primary and transplanted 


• From the New \ork State Cancer Laboratory 


cancer in animals is a not uncommon phenomenon The 
classical case of carcinoma m rats reported by Hanan 1 
and the more recent observation of endemic occurrence of 
carcinoma of the breast in mice by BorreF are well 
known Michaels’ has likewise recently reported the 
finding m the course of one year in a single cage of 5 
eases of carcinoma m the mouse Loeb 4 refers to an arti¬ 
cle by Cooper, in the Yeterinanan, on the endemic oc¬ 
currence of cancer of the parotid and submaxillary 



Fig 4—X 810 (Low power) Section of primary sarcoma of 
the thyroid In Buffalo Hat 8 showing the sarcoma tissue below 
extending upward and subdividing large cyst containing dlslntcgrat 
Ing sarcoma cellB and serum to be compared with microphotograph, 
rig 1 from Dr Loeb s primary tumor 



Fig 5—X 810 (Low power) From cystic portion of tumor 
transplanted from Rat 3 third generation showing tendency to 
cyst formation persisting In transplanted tumors to be compirrd 
with Figure 2 of Dr Loeb s tumors. 

glands m the cow and has himself reported f lie endemic 
occurrence of epithelioma - the inner Ac of tlic e'e 
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The endemic occurrence of malignant tumors m ani¬ 
mals, especially laboratory animals which are confined in 
cages, and whose diet is controlled, and which are under 
much closer supervision than even the animals of the 
field, renders observations in regard to the infectiousness 
of cancer among these animals of much greater signifi¬ 
cance than many of the similar observations applying to 



Fig 6—X 280 (High power) Sarcoma tissue from trana 
planted tumor first generation from Buffalo Hat 8 to be compared 
with Figure 8 of Dr Loeb s tumor 


cancer houses and the endemic occurrence of cancer 
among human beings 

In the light of these interesting observations, the re¬ 
cently reported discovery of the endemic occurrence of 
cancer of the thyroid m the brook trout hatcheries m 



Fig 7 —X 81 6 (Low power ) Section of primary tumor of 
Hat 1 fibrosarcoma on abdominal aspect First rat discovered In 
cage in 1804 


Germany by Pick 5 is of tbe greatest significance Pick 
finds that cancer of the thyroid jH the various varieties 
of trout occurs m certain hatcheries in a percentage vary¬ 


ing from 2 to 7, and he refers to an epidemic of this af¬ 
fection reported by Bonnet 0 which occurred m the fish 
hatchery at Torbole on the Gardesee, which, between the 
middle of February and the end of June, destroyed no 
less than 3,000 fish Pick’s investigations show that 
certain hatcheries are entirely free from this affecti on, 
that when the fish are affected the disease is confined to 



Fig 8—X 280 (High power) Primary tumor of rat 2, Bhow 
lug flbrouB character of primary tumor 


individual tanks or pools in which the fish are kept, that 
wild fish introduced into these ponds for the purpose of 
replenishing the stock acquire the disease, which observa¬ 
tion, to his mind, obviates the necessity of considering 
heredity an important factor m the development of the 



Fig 0—X 2S0 (High power ) Buffalo Bat 2 Section of metas 
tasls In median Assure or liver showing sarcomatous character of 
tumor and the tendency to formation of intracellular fibrous sub¬ 
stance- 

infection His observations establish beyond doubt the 
nature of the affection, which is true carcinoma, and he 
concludes that the endemic occurrence of cancer among 
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trout only m certain tanks of hatcheries indicates that 
the water of these tanks contains the agent which is the 
cause of the disease. This occurrence he compares with 
the drinking water origin of struma as it exists in Swit¬ 
zerland, and concludes that the agent, whether chemical, 
bacterial or protozoon, must be present in the water m 
which these fish have been kept During the past two 
years cases of endemic occurrence of tumors in small 
animals confined in cages hare come under our observa¬ 
tion which strongly indicate that cages under given con¬ 
ditions can become infected 
In the case of the sarcoma rats about to be reported, 
the manner in which the cage became infected would 
appear to be fairly obvious The facts pertaining to this 
observation are as follows In 1904, Lneb 4 describes the 
endemic occurrence of primary cystic sarcoma of the 
thyroid in rats confined in a group of cages in the labora¬ 
tory of the Chicago Policlinic The rats m question 
were found m three or four closely arranged cages which 
were used to confine a number of rats which were pre¬ 
sumably the offspring of a few males and females which 
had originally been brought into the laboratory The 
rats were changed about from cage to cage during the 
period referred to In January, 1900, a case of cystic 
sarcoma of the thyroid was found m these cages This 



1003 

tumor was transplantable In August, 1901, a second 
rat with cystic sarcoma of the thyroid was found m these 
cages This was also transplantable In the autumn 
of 1903, a third case of cystic sarcoma of the thyroid 
was found m these cages and this, m the hands of Dr 
Herzog, who reported the fact, did not yield results on 
transplantation 

The structure of these tumors showed but slight differ¬ 
ences Loeb colled attention to the fact that the great 
similarity of the tumors and the fact that they occurred 
m a relatively small number of rats, which had all at 
one time or another, occupied the same cage, indicated 
that the tumors must owe their origin to a common 
source Inasmuch as the rats were all descendants of 
common ancestors, he was unable to exclude the possi¬ 
bility of the endemic occurrence of these tumors being 
due to heredity, but felt that the observation just as 
strongli indicated the possibility of a common source of 
infection in the cnges 

These three cjstic sarcomas of the thyroid proved on 
microscopic examination to possess practically identical 
histological characteristics These characteristics in the 
first and second tumor persisted on transplantation The 


clinical course of the disease in inoculated rats was the 
same They grew rapidly on inoculation and m the 
later stages developed cysts of considerable size which 
contained a straw-colored serum which coagulated on 
exposure to the air Areas of necrosis were not infre¬ 
quent m both primary and transplanted tumors Loeb 
demonstrated that the inoculated tumors were derived 
from implanted cells and that the tumor was a true sar¬ 
coma and not an infectious granuloma, in the sense which 
Bashford 1 has recently employed m attempting to show 
that the round-celled sarcoma of Sticker 8 was not a true 
tumor' Dr Loeb demonstrated sections of both the 
primary tumors and the inoculation tumorB on venom 
occasions before scientific societies and the universal 
opinion of all pathologists has been that they were true 
spindle-celled sarcoma 

In the spring of 1902 Dt Loeb was engaged in the 



Fig 11 —Buffalo Bat 2 T>nrgc fibrosarcoma of abdominal aspect. 
Developed tumor In same cage and was first observed October, 1005 


transplantation of the second tumor and at our invita¬ 
tion came to the State Cancer Laboratorj in Buffalo, 
bringing with him a number of inoculated rats from the 
second tumor Tins tumor had at that time been trans¬ 
planted through a number of generation 1 : For bis 
accommodation two large cages and n number of sninller 
ones were made During the course of Lis slni in 
Buffalo these cages all contained at one time or the 

7 SdenlKIc 
Cancer Bcecarc 

8 7tFcbr 

9 In tb! 
have rreen 
dog to that 
ford* Inter 
round-cell 


r Investigations of,- P r rtal 

i l no r '' 

laird 

rr*j 


4 



18 


INFECTED CAGES AS CAUSES OF CANCER 


Jonrt A M A. 
Jam 5 1007 


other, numbers of successful!}' inoculated rats In Octo¬ 
ber, 1902, Dr Loeb went to Montreal, taking his rats 
with him Some inoculated rats were left in the cages 
but none of these developed tumors, and by December, 

1902, the remainder were disposed of During the 
period from December, 1902, until the summer of 1908 , 
there were no rais m the laboratory The smaller cages 
were placed m the hot-air sterilizer and sterilized, the 
two larger, being too bulky for this procedure, were 
brushed out and stored in the back part of the animal 
room, where they remained unused until the summer of 

1903, when they were employed for a number of 
rats brought into the laboratory for purposes of study 
other than tumor implantation These rats were killed 
at various periods and on the conclusion of the work 
perhaps a dozen rats were left m the two large cages, in 
one cage 4 rats, m the other 6 or 8 This entire lot of 
rats was obtained from a totally distinct source from 
those which Dr Loeb had employed 

In July, 1904, in one of the two large cages, which 
had not been subjected to sterilization after Dr Loeb’s 
departure, and which at that tame contained 4 rats, a 
rat was discovered with a large tumor on the right 
abdominal aspect and a smaller tumor adjacent to it 
in the axillary region, about the size of a hazelnut 
The large tumor was movable, dense, and about the size 
of an English walnut. The rat appeared to be in good 
condition and on July 12, the large tumor was removed 
by operation. It proved on section to be a slow-grow¬ 
ing fibrosarcoma. Portions of the tumor were inoculated 
into a number of rats but none of these subsequently 
developed tumors There was no local recurrence of the 
tumor at the site of operation and on the death of the 
rat some months later, the smaller nodule in the axilla 
was found not to have changed in size The remaining 
rats were removed from both cages 

Eight rats were now placed in the cage m which the 
tumor had appeared from an entirely new source. In 
the other cage of similar size were placed G or 8 rats 
from the same source as the rats now placed in the in¬ 
fected cage Both cages were now removed to the base¬ 
ment They had previously been m the animal room 
of the laboratory, which is on the fourth floor The con¬ 
ditions m the basement were not essentially different, 
except that the room was not so well heated and possibly 
more damp The rats remained undisturbed m these 
cages in the basement of the laboratory from August, 

1904, until October, 1905 At that time 3 adult rats 
were in the cage m which the first tumor had been 
found They were the survivors of the 8 which had 
been originally introduced into the cage in August, 1904, 
6 having died of intercurrent disease (tuberculosis) one 
three-quarters grown female which had obviously been 
bom m the cage and a litter of 10 half-grown rats not 
over 6 months old, all of these the offspring of the adult 
rats originally placed in the cage Of the 3 adult rats, 
2 were males 1 a female The two males were found 
on examination each to have a large tumor One of 
these had a tumor located on the right side of the 
abdominal aspect directly behind the right fore-leg It 
was about the size of a fifty-cent piece, 1 cm in thickness 
The other male adult rat possessed a tumor the size 
of a walnut m the thyroid region This tumor, because 
of its great size, embarrassed the respiration of the rat 
and it died, October 6 This Tat is known as Buffalo 
Bat A The notes of the autopsy are as follows 

The tumor occupies the thyroid region and extends from the 
chin to the sternum It is nearly spherical. It measures 35 


mm m the long axis by 45 in the transverse ana The skin 
over the tumor is thin, of bluish appearance, but everywhere 
perfectly movable The tumor is fixed at its base, is no¬ 
where adherent except m the median fine m the deeper portion 
of the neck The greatest thickness of the tumor is 35 mm 
its weight is 19 8 gm On dissecting up the tumor it is found 
to be distinctly encapsulated, easily dissected from the skin, 
with areas of deep purple mottling on its superior surface and 
injected blood vessels in the capsule Toward the base the 
tumor is of lighter color and greater consistence It is easily 
dissected down to a point where its anatomic relations corre 
Bpond with the thyroid There is no evident compression of 
the trachea. 

On opening the abdominal cavity the mesentery is found to 
contain a considerable amount of fat Intestines are collapsed 
and pale The liver is greatly enlarged and presents a typical 
nutmeg appearance 

On examination of the lungs the lower lobe on the left side 
is found to be m a State of consolidation, with mottlings of 
deep red, on which are distributed well defined areas of pale 
white The upper middle lobe on the right side shows the 
same condition The left adrenal is enlarged, hyperemic and 
nodular in appearance, is very fnable on removal The kidney 
is soft and large The right adrenal is small and of normal 
appearance Kidneys on both sides present the same appear 
ance, somewhat enlarged, dark red, granular surface 

The fiver on Beetion presents the characteristics of high- 
grade fatty degeneration and cyanosis, typical nutmeg appear¬ 
ance The spleen and pancreas appear to bo of normal size and 
appearance The retro bronchial lymph nodes are not en¬ 
larged, the mesenteric lymph nodes are also not enlarged. The 
enlarged left adrenal on section is of dark red color, friable 
and Boft. 

On opening the tumor the loft half is found to consist of a 
thick walled cyst containing clear, straw colored fluid which, 
on exposure to the air, coagulated. The wall of the cyst is 
pinkish white, the interior smooth and glistening The right 
lobe of the tumor consists of friable, pinkish white tissue, 
with largo areas of hemorrhage The entire tumor, after re 
moving specimens for microscopic examination, was ground up 
with Balt solution and injected into rats 

Histologic examination of this tumor shows it to be 
a Bpmdle-celled sarcoma, containing frequent cysts 
Here and there m the primary tumor are remnants of 
thyroid epithelium, arranged m the form of irregular 
nests, but showing no evidence of proliferation The 
typical sarcomatous structure is well-defined at the mar¬ 
gins of the large cystic cavity, which forms the bulk of 
the tumor After removing sufficient material for har¬ 
dening, the remainder of the tumor was broken up into 
small pieces, under aseptic conditions and used to inocu¬ 
late 10 white rats and 6 parti-colored rats, by placing 
small pieces of the tumor beneath the skin with a sterile 
trocar Four rats were also inoculated with the serum 
obtained from the large cystic cavity The result of the 
first attempts at inoculation yielded 4 tumors, all in 
the white rats, none appearing m the parti-colored, 2 
of these m white rats inoculated with fragments of 
tumor through a trocar, and 2 from the 4 rats inoculated 
with the serum of the cyst cavity 

From the 4 tumors thus obtained the tumor has now 
been carried to the tenth generation of successful trans¬ 
plantation In the course of inoculation we have had 
one or two tumors develop m the parti-colored rats, and 
although the percentage of successful inoculations is not 
as yet very high, the virulence of the tumor and the 
percentage of successful inoculations, appear to be in¬ 
creasing 

Sections from the tumors obtained by implantation 
present the histologic characteristics of the primary 
tumor These tumors grow to great size and m the later 
days of the disease rapidly form cysts, by taking on large 
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quantities of serum The behavior of these tumors is 
m every way like the implanted tumors which Dr Loeb 
had m the laboratory in the spring and summer of 1902 
The histologic characteristics of this tumor both in the 
primary and implanted tumors, differ from Dr Loeb’s 
primary and his secondary implantations, only m minor 
details They show the same characteristic structure of 
sarcoma tissue into a network surrounding the cysts The 
only point of difference is an occasional appearance m 
the arrangement of the cells which suggests alveolar sar¬ 
coma, but most of the tumors are of the simple spindle- 
celled variety 

The second rat, Buffalo Bat B, found in the cage in 
October, 1905, was in good condition On October 23 
this rat was subjected to an operation at which the tumor 
was removed At the operation it was found that the 
tumor extended beyond the median line There was a 
small nodule detached from the tumor on the thoracic 
aspect and this was left i n situ, after bemg cut in several 
directions with sterile shears The tumor weighed 19 8 
grams It presented the macroscopic appearance of a 
fibrosarcoma. It was transplanted into 20 white rats 
On section it proved to be a fibrosarcoma, identical in 
appearance with the tumor m the first rat discovered 
in the cage in the summer of 1904 Attempts at trans¬ 
plantation were all unsuccessful, no tumors developing 
m the 20 rats inoculated The rat lived until January 
10, 1906, when it was found dead in its cage 

The autopsy showed that tho nodule which was left In place 
at the operation in October had increased in sire, had tnfl! 
trated the surrounding tissue^ and proved on Bection to be 
somewhat softer than when incised at the time of operation 
The liver showed marked evidence of fatty degeneration In 
the median fissure between the right and left lobes was a large 
metastasis of irregular shape, somewhat larger than a hazel 
nut It involved the structure of the liver and on section was 
pinkish white in color On elevating the liver numerous mes 
enteric metastases, one somewhat larger than a pea, and nu 
merous metnstaBes scattered over the peritoneal surface of the 
mtestineB, spleen and mesentery, were found. The tumor 
material and organs of the ammnl appeared to be badly con 
tnmranted and transplantation experiments were not under 
taken Histologic sections of the metastases of this tumor 
showed that it had assumed the characteristics of a rapidly 
growing spindle celled Bnrcoma. 

During the period m which these 3 tumors were 
found in one cage in the State Laboratory, no tumors 
appeared in the control cage, in which there were kept 
approximately an equal number of rats during the entire 
period, nor in the other cages m the laboratory, although 
during the greater part of the time, there were no less 
than 100 rats in various cages No tumors developed m 
the smaller cages which were used by Dr Loeb, but 
which were subsequently sterilized 

Sarcoma of the thyroid in the rat appears to be a rare 
affection VTe have been unable to find reports of this 
disease except in the case of the 3 primary tumors 
observed by Dr Loeb For the purpose of ascertaining 
how frequent this affection might be, there was sent from 
this laboratory to 325 breeders of small animals m the 
United States, n postal card on which was printed a 
photograph of Bat A, with the inquiry ns to whether or 
not tlie«e dealers had observed any case of a rat with a 
similar tumor in the neck and offering $25 reward for 
each ammnl so affected The inquiry was also made ns 
to how mnnv white rats the dealer had observed or 
handled dnnnp the preceding 3 years Answers were 
received from 57 dealers, who reported having had ap¬ 
proximately 20 000 white rats in their establishments 
All but one or two stated they had never seen anything 


like the photograph of Bat A, and none were able to 
give a description which clearly indicated that they had 
observed anything but abscesses or indefinite swellings 
m other regions m their a-mmah 

A su mm ary of the facts in this observation is as fol¬ 
lows There were 7 rats m all which survived m the 
infected cage. In the first instance 4 rats remained 
m the cage for a period somewhat over a year One 
of these developed a large fibrosarcoma on the abdominal 
aspect. In the second case 3 rats survived m the cage a 
period of 14 months Two of them developed sarcomas, 
one, Bat A, a primary sarcoma of the thyroid. Bat B a 
fibrosarcoma on the abdominal aspect. The histologic 
findinp showed that the first fibrosarcoma and the sec¬ 
ond fibrosarcoma were neither transplantable They pre¬ 
sented the same histologic characteristics The first one 
was totally removed and did not recur In the second 
a nodule was left m situ and the animal died with 
abundant metastases of rapidly-growing spindle celled 
sarcoma These tumors must then be looked on as 
malignant tumors, although they were not transplantable 
and the first one did not recur The thyroid tumor pre¬ 
sents all the essential charactensties of Dr Loeb’s sar¬ 
coma of the thyroid, implanted rata from which had pre¬ 
viously occupied thiB cage 

It would be natural to attempt to separate the two 
fibrosarcomas from the transplantable and rapidly-grow¬ 
ing sarcoma of the thyroid, and we should have expressed 
a possible doubt that they were derived from the same 
form of contagion, were it not for the recent experiments 
of Ehrlich and Apolant, which have demonstrated beyond 
doubt that even a carcinoma can, under given conditions, 
lead to the development of a sarcoma in connective tissue 
immediately adjacent to it For this reason it would 
seem an unnecessary refinement to consider that the 3 
cases of sarcoma, although m different regions m the 
animal and somewhat different in histologic details and 
experimental characteristics, were attributable to other 
than a common source In the light of Borrel’s 1 obser¬ 
vations on the endemic occurrence of carcinoma m mice, 
m which he succeeded m tracing the origin of 20 mouse 
tumors to one cage, it would seem that the source of 
infection m this case is vested m the cage in which these 
rats were contained That we may positively exclude 
heredity, is owing to the fact that the rats which occu¬ 
pied the cage from 1903 to 1904 were derived from a 
distinct source m a widely distant city from the rats 
which occupied the cage from 1904 to 1905 That local 
environment is not the essential factor is shown bv the 
fact that the cage occupied space m the animal room 
on the fourth floor of the building from 1903 to 1904, 
from 1904 to 1905 m the basement of the laboratory 

The most logical explanation of the manner in which 
this cage became infected with the contagion of sarcoma 
is found m the fact that it was used m 1902 bv Dr Lo'di 
who kept m it at that time rats inoculated with the cr-c- 
ond cystic sarcoma of the thvroid di'covered in Chicago 
It is to be noted that a period of 3 rears elar U fram 
the time of its employment bv Dr Loch to the < r- c 
ment of the primary evstic sarcoma o, the t m d in 
1905 From this it would appear t f"* 1 r" 1 " 
of sarcoma m the rat is extremely pe~ c t' 1 t 

extending over a period not Ic 1 - t'-a*' c~e- - e 
of the rat 

It is of interest to note that trv e_- > 

sarcomas of the thyroid m Ca cum r —- 

in the summer or autumn “ 

tumors were likewwe c 
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autumn, and that in both cases a period of approximately 
one year intervened between the development of the 
different tumors From this it seems probable that the 
incubation period, or the period m which a rat must be 
exposed to the contagion, must extend over a number of 
months Our cage at present contams a number of rats 
which have been undisturbed m it since October, 1906 
To these have also been added a number of rats during 
the past month The conditions of the cage are un¬ 
changed These rats have been obtained from another 
source distinct from that of any of the rats thus far 
employed and a further report wall be made after suffi¬ 
cient time has elapsed to make it probable that tumors 
will or will not develop 

Our second observation relates to the endemic occur 
rence of cancer among mice in the establishment of a 
dealer who has been engaged in the raising of these am 



Fig 12—Buffalo Rat 2, showing Infiltration at site ot primary 
tumor following operation and large metastasis In median fissure of 
liver 


mals for several years, in Springfield, Ohio In view of 
the completeness of the data placed at our disposal, we 
consider that this case affords the most striking illustra¬ 
tion of cage infection thus far reported 

One of us visited the establishment m question June 
S, 1906, m the company of Dr Band, of Springfield, 
who heard the entire statement made by Mr Landes, 
the owner of the establishment and a man of intelli¬ 
gence The statement which he gave us regarding 
the occurrence of these tumors, many of which came 
under our own personal observation, appeared to be per¬ 
fectly logical and entirely free from discrepancies In 
the course of the previous year Mr Landes had sent this 
laboratory six white mice with spontaneous tumors, which 


proved on microscopic examination to be adenocarcino- 
mata of the breast. They were all in females and all 
located on the abdominal aspect. We found on inquiry 
that Mr Landes recognized the fact that the source of 
these tumors was one old cage, built of wood, one end 
of which was screened off with netting He stated that 
the cage was 3 years old and that it had contained fox 
3 years an average of about 100 old mice He estimated 
that these mice bred to such an extent that he was able 
to get between one and two thousand young ones out of 
this cage, annually 

The history of this cage is as follows It was built m 
July, 1903, at his place of business, which wbb then at 
the corner of Shafer and Columbia Streets, 2]/ 2 miles 
distant from its present location It was kept in a bam, 
the boards of which were poorly matched, and the place 
was cold and windy m winter It remained nearly a 
year in this bam and contained during this period about 
100 mice. During the course of the winter he found 
one or two mice with tumors in the cage In April, 
1904, he moved to the comer of Light and Cedar Streets, 
two or three squares from the first location, and the cage 
was kept m a large coal shed, which was warm and com¬ 
fortable It remained from April to November, 1904, in 
this locality and during that period he removed from the 
cage 26 to 30 mice with tumors In November, 1904, he 
moved to hiB present location, 2l/> miles distant from 
the first two mentioned Before the cage was removed 
from Light and Cedar Streets he observed 12 mice at 



Pig 13 —Buffalo Eat 3 Primary cyatlc sarcoma of thyroid de¬ 
veloped In cage at the same time with Buffalo Eat 2, October, 1905. 


one time with tumors and for the purpose of ridding 
himself of this unfortunate development of tumors, he 
decided to change entirely the stock m the cage All 
the mice which had occupied the cage were removed and 
12 adult, healthy mice, 10 females and 2 males, were 
imported from Washington, D O, and introduced into 
the cage, which was placed m a small, detached outhouse, 
at least 60 feet distant from the present location of the 
cage During the course of this winter 3 or 4 tumors 
developed 

Since the spring of 1905, the cage has been in a large 
room 30 by 60 feet m size, which was previously a dance 
hall and it now stands on a table 6 to 7 feet from a win¬ 
dow where the conditions of light and ventilation are 
excellent It previously stood in a different position m 
the room about 20 feet from its present location Dur¬ 
ing the last year he has removed between 26 and 30 mice 
with tumors from the cage, several of which have been 
sent to us Owing to a misunderstanding on his part he 
had the idea that only tumors between the front legs 
were what we desired, and those which appeared on the 
flanks or lateral aspect of the abdominal region, he 
killed At the time of my visit one mouse was in the 
cage with 2 large tumors on the right abdominal aspect. 
He pointed this out as an example of the kind of tumors 
which he thought we did not require He states that he 
has never seen a tumor on the back of any mouse He 
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thinks they were mostly females and in several instances 
when he examined them as to their sex he found they 
were females He has never seen a male with a tumor 
The tumors have frequently grown to great size 

Besides the old cage, his establishment contains 12 
or 15 other cages of similar construction One of these 
is 2 years old, the remainder 1 year old They are regu¬ 
lar!) stocked from the old cage His custom is to re¬ 
move from the old cage 12 or more females with one or 
two bucks and place them in the new cages and allow 
them to remam there until each cage contains approxi¬ 
mately 100 mice The half and three-quarters grown 
offspring are removed and sold In the cage which is 
now 2 years old he has during the past year observed 4 
to 6 mice with tumors So far no tumors have appeared 
in mice in other cages in the establishment He re¬ 
members having seen one or two tumor mice in some of 
his old cages in his previous establishments, but these 
cages were always stocked from the old cage already 
described, which seems to have been the source of all his 
operations, and which he referred to os his incubator 
The cage was purchased by the laboratory and brought 
to Buffalo with the mice m it On reaching the labora¬ 
tory it was found to contain 3 mice with large tumors 
The interior of the cage is dark and damp, incrusted 
with excreta and presents a generally unhygienic appear¬ 
ance Examination on the date of sending this manu¬ 
script for publication, August 3, shows that the cage 
contains 28 adults and perhaps twice as many half-grown 
and young mice On the floor of the cage is the carcass 
of a mouse which has apparently been dead some hours 
with a large tumor on the abdominal aspect This is 
ulcerated and shows evidence of having been gnawed A 
second mouse with a tumor the size of a large hazelnut 
protruding between the hind legs and evidently spring¬ 
ing from the posterior part of the mammary tissue is 
also found The skin over this tumor is adherent and 
the tumor is evidently far advanced 

Briefly stated, the facts in the above case are as fol¬ 
lows A cage has been discovered in which upwards of 
GO spontaneous tumors have occurred m the course of 
3 years The fact that the location of the cage was 
frequently changed and the stock entirely renewed on at 
least one occasion without any permanent interference 
with the production of tumors, makes it apparent that 
the cage itself was the source of infection 
Besides these observations which pomt directly to the 
cage as the source of infection, the endemic occurrence 
of cancer among mice m hreedmg establishments is well 
known and is illustrated to a remarkable degree in our 
own experience For instance, from January, 1905, 
until the present time, this laboratory has had a standing 
reward of twenty-five dollars for any small animal af¬ 
fected with cancer This offer, as already stated, was 
sent to 325 dealers in pet animals It is possible that 
many of them have not appreciated the significance of 
the offer, or have overlooked cases of cancer in their 
stock, but during this period we have had constant busi¬ 
ness relations with seven dealers m different parts of the 
country, from whom we have purchased laTge numbers of 
mice, and who, we feel perfectlv certain, have fully 
appreciated the monetary value of cancer mice From 
one of these dealers we have received no le^s than 
eighteen female mice with cancer of the breast from a 
second dealer, five of the same nature and sex from two 
other dealers one each and from three from whom we 
have had repeated shipments of mice, none whatsoever 
From one of these dealers from whom we have received 


m the last two years not less than 1,200 normal mice, 
we learn that he has never, m his own stock, seen an ex¬ 
ample of cancer of the mouse, but that he was able to 
recognize the affection was shown by his having secured 
for us from another dealer a single specimen 

These figures conclusively indicate that in certain 
breeding establishments cancer m white mice is endemic 
The condition of affairs m the breeding establishment of 
a dealer m Massachusetts is interesting when compared 
with that of the Springfield dealer where the evidence 
pointed to a single cage as the source of infection This 
Massachusetts dealer has shipped to us, in all, eighteen 
cancer mice, m lots of nine, four and five, and it is of 
great interest that the tumors m all of these mice were 
of relatively the same size On inquiry ns to where the 
tumors had developed, if they could be traced to a given 
cage or group of cages, we were notified that the mice 
were scattered indiscriminately through the entire estab¬ 
lishment This condition of affairs was so interesting 
that we made a trip to Massachusetts to personally in¬ 
spect the premises, whereupon it was found that this 
dealer, m order to combat infections and contagious dis¬ 
ease had her stock distributed among a large number of 
small boxes These mice were moved about from box to 
box and the different families were regularly subdi¬ 
vided and used for the purpose of forming new families 
This practice is entirely different from that of the 
Springfield establishment and easily explains the general 
distribution of the tumor mice through the different 
breeding boxes The fact that the tumors have developed 
in lots of half a dozen or more at one time and that in 
the various shipments to ub the tumors have been of rela¬ 
tively the same size, suggest that small epidemics have 
occurred at frequent intervals The attempt to trace 
the origin of the infection to any particular box m the 
establishment is, of course, under the present system, 
impossible, and it is not improbable that this method has 
led to the dissemination of the contagion through a large 
number of the boxes 

The foregoing observations indicate that both sarcoma 
in rats and carcinoma of the breast m mice must be 
looked on as contagious, and when considered in con¬ 
junction with the classical observations of Loch* and 
Borrel, 5 m which, however, it was impossible entirely to 
exclude the factor of heredity, should lend us to pay more 
serious consideration to the interesting statistics con¬ 
stantly accumulating which show the probable infection 
of the surroundings of human cancer cases in so-called 
"cancer house” It should also lead to earnest con¬ 
sideration of the desirability of sterilizing the dressings 
of cancer cases and the complete sterilization of rooms 
which patients have occupied, and it should, at least to 
no inconsiderable extent, offset the recent statement of 
Hansemann, that we have no right to add to the diffi¬ 
culties of the cancer patient b) the unnecc«nn su c - 
picion that he is suffering from an infectious disease It 
should tend to combat the belief among pathologists that 
there are no grounds for even suspecting an infectious 
factor m malignant tumors 


Fright m the Etiology of Chlorosis— De Pcnzi of Nnplcs 
Btates that two si'iers, 17 nnd 2) von'-' old, suffered for 
several davs from extreme fear during the recent eruption 
of Ycmnna \!mod immcdiatclr nfternanl thev IwMi Iiegan 
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BLOOD PRESSURE—CAPPS 


Jodb A. M. A. 
3AH 5, 1907 


SOME OBSERVATIONS ON THE EFFECT ON 
THE BLOOD PRESSURE OF THE WITH¬ 
DRAWAL OF FLUID FROM THE 
THORAX AND ABDOMEN * 

J A. CAPPS, MA 

CHICAGO 

In order to appreciate the effect which the aspiration 
of pleural effusions exerts on the blood pressure, it is well 
to bear in mind the influence which the collection of 
fluid in the pleural cavity has on the arterial circula¬ 
tion Our knowledge of this subject has been obtained 
chiefly through experiments on animals 

If olive oil is allowed to flow slowly into the pleural 
cavity of a dog, the blood pressure undergoes a mod¬ 
erate initial rise and then remains almost constant It 
is only after the entrance of a veiy large amount of 
fluid that the arterial pulse waves become slower and 
of greater amplitude and a marked fall in blood pressure 
takes place (Rosenbach) The respirations, however, 
are affected early, becoming more labored and less fre¬ 
quent until they cease entirely 


quently from aspiration, while untoward symptoms, 
such as weakness, faintness and temporary collapse, are 
common The occurrence of unfavorable symptoms is 
usually sudden and with little or no warning Any 
sign, therefore, that would indicate the approach of 
danger would be of great value It was with the hope 
that blood pressure determinations might be of such 
service that these observations were undertaken 

Very few records have been made on the arterial 
pressure during aspiration Kapssammer states that 
twice he has noted a fall in blood pressure after thora¬ 
centesis, but he gives no data Hensen records a fall m 
arterial pressure m 7 eases of pleuritic aspiration, m 
which he made one reading before and one after tho 
operation 

In the accompanying series (see Table 1) of 15 coses 
of pleural effusion, 4 of which were tapped twice, I have 
taken the blood pressure at short intervals before, dur¬ 
ing and after thoracentesis In evexy instance aspira¬ 
tion was used 

Constant Features —Varied in character as the blood 
pressure charts are, they have some common features 


TABLE 1—THORACENTESIS 




u 

R 



B P in mm Hg 1 


Case 

.Diagnosis 


°-S 

tig 





Remarks 




o-q 

a- 1 

Before 

Mini 

Total 

One hr 





m 


® a 
o 

op 

mum 

faU 

after 


1 

Hydrothorax, ascite9 cirrhosis albn 
minuria 

Hydrothorax, ascito?, cirrhosis, Bibo 
minuria. 

Pleurisy, arteriosclerosis 

r 

s 

2,600 

22 

152 

119 

33 

140 

Hard cough, dyspnea at end of aspiration 

1 

r 

Vi 

2,500 

12 

142 

115 

27 

132 

Hard cough dyspnea at end of aspiration 

2 

r 

4 

1,300 

34 

105 

70 

S5 

85 

Ago 80 years, became faint and dizry 

Severe pain from noodle no faintness 

3 

Pleurisy 

r 

6/7 

2 000 

13 

106 

93 

8 

ice 


Pleurisy chron nephr arteriosclerosis. 

r 

2 

1,760 

400 

10 

185 

160 

25 

173 

Dyspnea and faintness near end of nspira 
tion age 70 years 

S 

Pleurisy, myocarditis, nophritis 

i 

2 

16 

163 

152 

11 

15S 

No discomfort 

6 

Pleurisy 

1 

8 

600 

11 

110 

102 

8 

109 

No faintness 

7 

Pleurisy pulmonary tuberculosis 

i 

1 

1,600 

42 

95 

80 

15 

90 

Slight faintness at end of aspiration 

7 

Pleurisy, pulmonary tuberculosis 

i 

1 

300 

10 

95 

88 

7 

93 

Epigastric Angina during aspiration with 

8 

Pleurisy, phthisis 

i 

13 

2,000 

9 

120 

106 

14 

110 









rise in B P from 106 to 156 in 6 minutes 

9 

Pleurisy 

Hydrothorax, chronic nephritis 

i 

8 

1,000 

5 

112 

72 

40 

104 

Grew faint profuse perspiration 

10 

i 

4 

300 

4 

234 

208 

26 

218 

No disc* mfort. 

71 

r 

1 

2000 

17 

112 

100 

12 

I0S 

No discomfort, considerable pain, no faint- 


Pleurisy 

Hydrotnorax, nephritis 

Hydrothorax nephritis 

Pleurisy raj ocarditis 

Hydro thorax double mitral insufficiency 

r 

1 

1,100 

10 

112 

00 

22 

103 

ness 

12 

i 

8 

2 000 

15 

148 

112 

SO 

ISO 

Considerable congh pain and distress. 

12 

i 

1 

1,300 

14 

152 

122 

30 

138 

Very little discomfort. 

13 

r 

2 

1,400 

7 

90 

80 

10 

80 

Bloody fluid no faintness 

14 

i 

2 

1,250 

15 

102 

93 

4 

101 

Pneumothorax caused by lung puncture 
with needle, no ill effects 

IS 

Pleurisy 

r 

2 

750 

40 

ISO 

122 

8 

140 

Pneumothorax by entrance of air through 










needle no III effects. 


Pleural exudates during the expiratory act are often 
under a positive pressure of 5 to 26 mm Hg (Quincke, 
Leyden, Schreiber) This positive pressure acts in direct 
opposition to the normal mtrathoracic negative pressure 
a Tift , when the exudate is large, impedes the flow of 
venous blood from the abdomen into the thorax An 
effort is then made by the respiratory muscles to re¬ 
store the negative pressure within the chest Deep in¬ 
spiration increases the lntrathoracie negative pressure 
to such an extent that compensation or partial com¬ 
pensation may occur and the venous flow be maintained 
When such compensation fails, the right heart receives 
an insufficient amount of blood, the left heart does not 
fill the body arteries, the blood pressure rapidly sinks 
and death is imminent 

THORACENTESIS 

The withdrawal of fluid from the pleural cavity is 
attended with less danger than its introduction or ac¬ 
cumulation Nevertheless death does occur not mfre- 

* Read In the Joint gesaton of the Sections on Prn-ttce of 
Medicine and on PntboloRy and Phj-slologr of the American Medical 
Association nt the Flftv seventh Annual Session June 1606 


that are almost constant During the excitement of 
preparation and the pam of puncture there is usually a 
temporary rise m pressure During the withdrawal of 
fluid the pressure falls constantly, reaching, as a rule, 
the lowest point at the time of, or subsequent to, the 
removal of the needle The average fall in 19 aspira¬ 
tions was 20 mm Hg The final pressure taken on hour 
or more after tapping is generally 6 to 15 mm lower 
than the initial pressure, the average fall for 19 aspira¬ 
tions being over 8 mm 

Special Influences —The amount of fluid withdrawn 
is an important factor in determining the degree of fall 
m pressure The rapidity of withdrawal is no less im¬ 
portant Other things being equal, slow aspiration 
causes less fall m pressure than rapid aspiration (com¬ 
pare Cases 7 and 9 Table 1) The duration of the effu¬ 
sion is of great influence (compare Cases 3, 7 and 11 
with 1 2 and 12, Table 1) In cases of short duration 
the fall m blood pressure is usually not marked and the 
recovery is rapid In long-standing cases the fall m 
pressure is greater, doubtless because the lung expands 
le=s completely and with greater difficulty than m the 
recent cases 
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Sen tie changes in the blood vessels and heart seem 
to favor a relatively rapid and deep fall m pressure and 
a slow recovery (Gases 2 and 4, Table 1) Heart dis¬ 
ease alone, however, has apparently little effect on the 
pressure curve (Cases 5, 13 and 14, Table 1) Pneumo¬ 
thorax, even when fairly extensive, does not appre¬ 
ciably affect the blood pressure (Cases 14 and 15, 
Table 1) Epigastric angina, caused by a Teflex spasm 
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Fig 1 —Cose 0 Left thoracentesis showing the effect of rapid 
withdrawal of Bold. 
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Fig 2.—Case 11 Eight thoracentesis showing n moderate tail 
In a case ot one weeh a duration 


Quinn attnbutes the early nse m blood pressure to in¬ 
creased resistance by compression to the flow of blood 
through the abdominal artenes, the fall occurs when the 
heart, handicapped by a diminished supply of venous 
blood, is no longer able to overcome the resistance of the 
abdominal artenes Ascitic fluids have an mtra-abdomi- 
nal pressure of 19 to 42 mm Hg, according to Quincke, 
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Fig 4 —Case 2 Right thoracentesis In a man of SO years Note 
decided fall In pressure. 



Fig 5—Case 14 Left thoracentesis showing the alight effect 
of accidental pneumothorax. 



Fig 3—Case 12 Left thoracentesis showing marked fall In a 
case of eight weeks duration. 


of the abdominal artenes brought on by the irritation 
of the needle produces a very rapid nse m the general 
arterial pressure (Pig 6) 

ABDOltrN'AL FAEACEXTESIS 

TJp to a certain point the general artenal pressure 
increases with an increase m the pressure of mtTa-ab- 
dominal fluid bevond this point the blood pressure falls 



e. 


Fig. C—Cose 8 Left thoracentesis complicated by obdonlnal 
angina. 

Quinn found that the intra-abdominal pressure fell 10 
to 14 mm after tapping and that this corresponded with 
the simultaneous fall in arterial pressure of 5 to 10 mm 
Henson hlcwi-e observed a fall of from 3 to u mm 
Hu after paracentesis in four ca c cs Cool and Purrs 
record one case of abdominal paracente is in whir’ dm 
pressure fell 35 mm Hg dunng the withdrawal 
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T1I0RACIC INFECTIONS—MUSSER 


JODB A. 1L A 
Jan 5, 1007 


My own observations were on 9 cases of ascites, the 
patient in each case being tapped in a sitting position 
Three were tapped twice or more. 

Constant Features —During the drainage of the fluid, 
as a rule, a fall occurs in the arterial pressure that 
averages 32 mm The lowest pressure comes usually sev¬ 
eral minutes after the needle is withdrawn, but it may 
come at any time during the procedure Once a fall of 
62 rum took place in the first minute of drainage when 
2,000 c c of fluid escaped in that length of time (Fig 
7) This fall was probably in the nature of a tem- 



Flg 7—Case 7 Abdominal paracentesis effect of very rapid 
withdrawal 


improvement is most pronounced in those cases that 
undergo a marked fall in pressure during the opera¬ 
tion 

Conclusion —I realize that the number of observa¬ 
tions here recorded is insufficient to warrant any final 
conclusions It is desirable that records be made of the 
blood pressure curve m a large number of cases of 
thoracentesis in which simple siphonage without as¬ 
piration is employed Finally, there is need of further 
experimentation with both mechanical and medicinal 
agents directed toward the prevention and relief of un¬ 
toward circulatory symptoms occurring during the 
withdrawal of fluid 



Fig 8 Case 1 Abdominal paracentesis showing the effect of 
posture. 


TABLE 2—PARACENTESIS ABDOMINIS 
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Case 

Diagnosis 

lit 
3 © 

P 

0X3 

■2 Cl 3 
ttO C3 

J 1 

Befor 

op 

Mini 
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Total 
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One hr 
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Remarks 

1 

Ascites nephritis cirrhosis of liver 

3 

7 000 

16 

350 

115 

35 

125 

Before tapping sitting, B P.=150 Iying=l45 
After tapping sitting B P =120 lyiDg=145 

1 

Ascites nephritis cirrhosis of liver 

5 

6 700 

18 

144 

115 

29 

132 

2 

Vscitcs, cirrhosis ot liver 

4 

3,000 

16 

146 

106 

40 

120 

Before tapping sitting B P =148, lying=14G 
After tapping, sitting B P =106, lying=120 

S 

Ascites, cirrhosis of liver 

3 

3,000 

14 

118 

60 

58 

104 

Before tapping,sitting B P.=119 lying=110 
After tapping sitting B P.= 75, )ying=104 

4 

Ascites nephritis dilated heart 

2 

1000 

12 

ieo 

144 

16 

158 

No discomfort. 

5 

Ascites nephritis 

4 

6 000 

14 

i« 

120 

25 

130 

Faintness near end of tapping 

5 


7 

7 500 

22 

172 

148 

24 

155 

Faintness near end of tapping 

Faintness pressure on flanks raises B P 
from 155 to 170 mm. 

5 

Ascites nephritis 

8 

6 500 

15 

176 

145 

31 

165 

6 

Ascites, myocarditis nephritis 

3 

6,000 

13 

160 

i« 

20 

155 

No discomfort. 

7 


4 

21 500 

SS 

125 

86 

39 

104 

Slight faintness. 

Faint, pale and small pulse after withdraw 
al of 2t000 c c for very short time 

7 

Ascites cirrhosis of liver 

5 

16 000 

27 

116 

60 

56 

108 

8 

Ascites cirrhosis ot Hror 

2 

3500 

24 

95 

80 

15 

©0 

Pressure on flanks does not raise B P ma 
fcerialJy 

No discomfort 

9 

Vscites cirrhosis of liver 

t 

8 000 

22 

100 

05 

8 

100 


porary collapse due to a sudden relaxation of the 
splanchnic vessels In other instances the fall m pres¬ 
sure was very slight The final pressure taken an hour 
or more after paracentesis on an average is 12 mm. lower 
than the initial pressure This decrease corresponds 
closely to the average fall of 10 to 14 mm m the mtra- 
abdominal pressure after tapping that was noted by 
Quinn 

Special Influences —The rate of withdrawal seems 
more important than the amount of fluid removed in its 
effect on the immediate fall m arterial pressure The 
final pressure, however, is more affected by the amount 
of fluid External pressure on the abdominal wall at 
the end of drainage often raises the pressure 5 to 20 
mm This acts m the same way as Chic’s pneumatic 
suit m shock m supporting the splanchnic vessels and 
relieving abdominal engorgements Posture is impor¬ 
tant Formally the pressure is higher m the sitting 
than m the recumbent position At the end of para¬ 
centesis, however, lying down often increases the pres¬ 
sure 6 to 20 mm (Cases 1, 2 and 3, Table 2) The 


ACUTE INFECTIONS OF THE THOFACIC 
CAVITY * 

J H. MUSSER, M.D 

P TTTT.AT1 FTT.PTTT a . 

This paper is limited to a consideration of empyema 
m its earliest stage when loculated, first, between the 
lung and the chest wall, second, between the lobes, inter¬ 
lobar, third, between the diaphragm and the lung It 
should be our aim to determine the presence of small 
collections of pus m the pleural cavity It is no credit 
to the profession at the present time to send to the 
surgeon a patient with the chest half filled with pus or 
even with half a pint or a pint of such accumulation 
Members of the profession have not taken to heart the 
lessons of Murphy, 1 Willard 5 and Ewendrath 2 and the 

* Read In tbe Joint session of tbe Sections on Practice of Med! 
cine and on Pathology and Physiology of tbe American Medical 
Association, at tbe Fifty seventh Annas! Session, Jnne 1000 

1 ‘ Snrgery of the Lung The JonnNAl,, A. M. A., July 28, 
1S08 p 1S1 

2. The Joubtai, A. M. A. Sept 20 1902, p 005 
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excellent essays and reports of Withington, Sears, Jack- 
son, Munro and others ! 

The force of the necessity of recognizing early small 
collections of pus can be appreciated only when we re¬ 
call the disastrous results that follow accumulations of 
large amounts, either from general systemic infection 
or from the local changes in the lungs, the pleural cav¬ 
ity, or the chest wall One can scarcely conceive of the 
crippling effects of such accumulations without unfortu¬ 
nate practical experience I am one of those who be¬ 
lieve the compression of the lung, even by a sterile fluid, 
is not good for the patient or for the lung 

To recognize the local small collections of pus a careful 
study of the clinical course of the disease, which includes 
a careful history of the case, a consideration of the gen¬ 
eral and local symptoms, a study of the physical signs, 
the use of the s-ray, and, if necessary, the employment 
of exploratory operation, is essential 

The frequency of occurrence of empyema can not be 
accurately estimated Sellable statistics exist as to the 
frequency after pneumonia (Table 1) 


TABLE 1—FnEQcracr op EirprBMA Arras Pxeciiokla. 



Empyema 

Abscess of Lunff 

Gangrene of 
Lnngr 

Clinical Reports 
University Hosp 
Presbyterian Hosp 
Collected from 

literature. 
Antopsy Reports 
Collected from 

literature 

Oin 15 

9 in 189, 1 896 

276 la 12,892.2 156 

50In 973, 5 If 

01n 15 

2 In 489,0 1$ 

70 In 12,030,011356 

23 In 1291, 2 .I 56 

0 in 45 

0 in 489 

136 in27,761,0 4956 

100 In 1911, 6 ’56 


There seems to be some well-founded evidence that 
many of the cases of so-called unresolved pneumonia are 
either cases of empyema, small and loeulated, or cases 
of abscess of the lung Jackson’s recent paper points 
out the very great infrequency of unresolved pneumonia, 
and I am bound to admit that I have never seen a case 
to which I could apply this term 

OLINIOAXi COURSE 

The clinical course can be better appreciated when we 
recognize that empyema is local and secondary at first, 
and, even more broadly still, that infectious pleuritis, 
as peritonitis, is never primary There is some focus of 
infection m relation to the pleura which is a starting 
point of the inflammation 

The history of the disease is of importance m the 
recognition of the infection The usual antecedents that 
precede an empyema are (a) Serous pleunsy, (b) 
pneumonia, (c) typhoid (from ribs), (d) scarlet fever, 
(e) local conditions (fractured rib, gullet, etc ) The 
history of the course of any one of these conditions in a 
patient in whom there is suspected infection within the 
thorax aids in the diagnosis 

sxirPTOiis 

The general symptoms are those of an infection oc¬ 
curring m the course of or after one of the primary ante¬ 
cedents named above They may he of gradual onset, 
characterized by fever, Bweats, the usual phenomena of 
infection with the occurrence of leucocytosis In young 
individuals the symptoms are usually very frank In 
older persons, and those suffering from primary disease 
elsewhere, as of the kidneys or the liver, the symptoms 
may he ill-defined and m large part m abeyance 

I was much interested m two cases recently under my 
care m old individuals m whom the primary infection 

3 Published darlnp the last tvro or three yean In the Boston 
Medical and Surgical Journal. 


was not characterized by very marked symptoms Both 
were the subject of pneumonia In one patient, aged 78, 
the general symptoms were very mild Notwithstanding 
well-marked Bigns of consolidation, the temperature 
never rose above 100 5 and 101 F After the subsidence 
of the pneumonic symptoms with the gradual develop¬ 
ment of the secondary infection of the pleura, the febrile 
symptoms were more pronounced and typically hectic 
The toxemia of the primary infection no doubt modified 
the clinical course m the beginning As the toxemia 
disappeared the septic symptoms of the secondary infec¬ 
tion became more pronounced so that an evening tem¬ 
perature of 102 5 or 103 F was the rule 

In the second instance the general symptoms of the 
first penod were very irregular, while the fever was 
not suggestive of a pneumococcus infection In the sec¬ 
ond period, with the development of the empyema, the 
characteristic fever of this infection occurred Reliance 
must be placed m these instances of the gradual onset 
of the general symptoms on the leucocytosis This is 
undoubtedly a very important symptom It ib likewise 
notably present m the period of secondary infection, 
although it may be absent with the primary disease In 
the empyema following typhoid fever I have usually 
found a leucocytosis, although not to the same degree 
as it occurs after pneumococcnB infection It may be 
said in passing that usually such infection, in my ex¬ 
perience, was developed from a periostitis of one of the 
ribs 

In not a few instances the onset of the symptoms is 
sudden, especially if the infection is streptococcic This 
is particularly true m cases following Bcnrlet fever and 
m those which develop m the course of a serofibrinous 
pleurisy A chill marks the onset, high temperature 
follows and persists, with the usual septic phenomena 

I must earnestly beg mtemiBts not to mask constitu¬ 
tional symptoms by drugs Much has been written of 
the dangers of opium m abdominal diseases because it 
masks the signs Just so antipyretics, even of the mildest 
form, mask the constitutional signs of an infection apart 
from the great danger to the heart and nervous system 
I have seen large doses of quinin keep down the tem¬ 
perature to such a point that it was thought there was 
no abscess, but only delayed resolution 

Local Symptoms —I shall not dwell on any local 
symptoms except the occurrence of pain and tenderness 

Pam When pain occurs it is usually an indication 
of the site of the focus of infection, barring those in¬ 
stances m which it is transferred Thus, when the in¬ 
fection begins in a diseased nb or following a fracture, 
the pain may not be complained of at the seat of the 
lesion, but on the anterior portion of the chest at the 
exit of the branches of the intercostal nerve As in all 
instances of pain, onr studies must be on the lines laid 
down by Hilton, Head and MncKenzie It is well known 
that the pain of diaphragmatic pleurisy may be anterior 
while the disease is progressing I have not been able 
to corroborate the statement that such pain may be felt 
in the neck at the point of origin of the phrenic nerve 
It is very certain, however, that m the scapular region 
there may be pam because of diaphragmatic infection for 
the same reason that m certain forms of liver disease 
there is scapular pam 

Tenderness Localized tenderness is a fnT more im¬ 
portant symptom than pam The toxic state of the pa¬ 
tient may be such that he would make no complaint of 
ordinary pam If, however, the chc=t is carefully exam¬ 
ined with firm and deep pressure, following, especially 
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m the interspaces, the septa which divide the lobes of the 
lung, one will almost surely detect a point of tenderness 
suggestive of the localization of the purulent collection 
Deep pressure may be necessary to bring it out Such 
exploration along the margin of the diaphragm or the 
upper borders of the liver may help also to localize the 
infection * 

In the case of a medical friend recently under my 
care, with others, the patient himself could circumscribe 
with his own finger the point of tenderness around the 
purulent collection Dt Fussell will Teeall the case 
which we aspirated without success at a certain point 
because the physical signs indicated the localization of 
the abscess in this region When the needle was in¬ 
serted m the upper axillary region over 1116 septa and at 
a point where tenderness was elicited, pus was secured 
at once I am so impressed with the importance of this 
sign that I would almost prefer to say nothing further 
in the paper m order that its value could be more 
strongly emphasized 

PHYSICAL SIGN'S 

When the collections of pus are small and between 
the lobes, it can readily be surmised that the physical 
6igns will be indefinite and perhaps, even, may be 
almost wanting In a case with the history pre¬ 
viously mentioned in which symptoms of infection arose, 
recognition must be taken of the slightest departure 
from the normal and stress laid on it Of such signs 
the occurrence of impairment of movement or expansion 
will perhaps be one of the first detected. Such impair¬ 
ment may be limited to an apex when pus is developed 
between the lobes or to the base when the diaphragm is 
the site of infection If the latter, the excursion to the 
diaphragm as indicated by the method of Litten will af¬ 
ford a valuable clue as to the possibility of pus in that 
neighborhood Early in the disease the fremitus may or 
may not be modified If careful comparisons are made, 
interspace by interspace, in the larger majority of in¬ 
stances it will be absent or deficient One must remem¬ 
ber, however, that consolidations in front of the abscess 
may conduct vibrations and may be somewhat confusing 

Percussion Note The percussion note is of very 
great value and three points particularly are worthy of 
consideration 

1 The area of modified resonance or dulness is m the 
beginning fixed The fluid is not in sufficient quantity 
to change position Modification of the note on inspira¬ 
tion and expiration ib of great value m determining the 
localization of the abscess Change m the character of 
the note when the patient changes from the upright to 
the recumbent posture, when this is practical, is of as 
much importance as we know it to be m the determina¬ 
tion of the presence of cavities 

2 The position of the area of dulness or modified 
resonance When the abscesB is between the lobes the 
area of percussion dulness will have direct relation to 
the septa When the abscess is near the surface between 
the lobes the dulness may be at any point along the 
septa When it is deep the area of dulness will be below 
the lines dividing the lungs Thus, an abscess between 

4 Subsequent to the rending of the paper I wish to add a note 
to emphnslte thin very Important symptom. In the discussion, one 
of the speakers stated that pain was not of common occurrence. 
With this I am In accord. Tenderness, however, Is very common 
and Is a very Important Indication of the position of the abscess. 
On the day of my return from this session I saw a case in con 
saltation with Dr Stahl and we were able to localise the accumu 
lntlon positively by the occurrence of this sign. An operation by 
Martin proved the truthfulness of the observation. 


the upper and lower lobe of the left lung deeply situated 
will give signs posteriorly an inch or two below the mar¬ 
gins of the lobes indicated, directly beneath the chest 
wall The marginal line is along the fourth nb behind 
and the fifth in the a xil la, and in front The dulness 
would be below this point If the abscess is on the dome 
of the diaphragm the first indications of impaired reson¬ 
ance will he not at the extreme bases, but from three to 
four inches above the base on the left side, and from 
one to two inches above on the right side In general, 
it may be said that m localizing small abscesses one 
must confine oneself to an exploration of the mid-regions 
of the chest or of the diaphragm Following the lines 
of the septa I have localized abscesses posteriorly behind 
the scapula (case of Dr Nock), in the upper axillary 
region (case with Cheston), above the heart (case with 
Martin), mthe second and third interspaces on the right 
side anteriorly (case with Allig), and m the fifth inter¬ 
space in the 6ame region (case with Deaver) 

3 Skodiae resonance is a sign of the very greatest im¬ 
portance ItB occurrence anteriorly, latterly, and espe¬ 
cially when in relation to the margins between the lobes, 
furnishes a valuable clue to the localization of a puru¬ 
lent collection In not a few instances it may be elicited 
m very decided degree, when at the Bame time fremuus 
and the breath sounds over the hyper-resonant area may 
be entirely absent. I have never seen this combination 
of phenomena occur except in cases of localized purulent 
collections either between the lobes or at an opposite 
point from the resonant area My attention haB been 
directed to it a number of times, and in no instance 
was consolidation found 

The shape of the area of dulnesB ia not of very great 
significance I think I am warranted in saying that in 
those collections which begin over the diaphragm and 
come ont underneath the lung we may find it gradually 
rising in a V Bhape with the base downward in the post- 
axillary or scapular line This, of course, has in part 
physical reasons for its development When large effu¬ 
sions are present, it is well known that the highest point 
off the effusion, as demonstrated by Gannett, is on this 
line 

Auscultation —Small collections give very little 
change of auscultation phenomena, save, perhaps, 
the diminution m breath. Bounds corresponding to the 
diminution m expansion Again, with general 
symptoms of infection, and a previous history of 
thoracic difficulty, if we auscultate along the 
margin of the lobes, the presence of pleural fractions 
will in all probability be detected Such frictions must 
be noted, as they may be the earliest indication of the 
localization of the abscess I have demonstrated this to 
my satisfaction, and have made it, with tenderness on 
pressure, a guide point for further exploration 

Nothing, of course, is to be said of enlargement of the 
affected Bide, of the dislocation of the organs, of inter¬ 
ference, of movement, or the presence of flatness or of 
movable dulness, as these are the Bigns of large collec¬ 
tions which are not considered m this paper It is small 
collections that we want to recognize 
USE OF X-BAYS 

Studies have been made by Talley and Newcomet with 
the i-ray and the fluoroseope in my wards Their con¬ 
clusions are that the value of the Roentgen ray in 
detecting these conditions in the chest is variable It is 
the common experience of a thickened pleura in this 
a previous consolidation without much thickening of the 
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pleura, and the shadow is less uniformly dense than that 
of fluid m the pleura, so that under such circumstances 
a loculated empjema or a full abscess cavity is apt to 
stand out by its dense shadow in contrast to the less 
homogenous shadow of the resolving pneumonic consol¬ 
idation. In similar circumstances, an empty cavity is 
even more evident, surrounded as it usually is by its 
wall One case showed that an area of bronchiectasis 
with bronchial tubes filled with secretion, simulated an 
abscess The mistake n as all the more natural, as there 
existed above a well-defined cavity of an abscess that had 
discharged 

EXPLORATORY PUNCTURE 

I am not advocating exploratory puncture, notwith¬ 
standing the fact that in the body of the paper cases 
aTe referred to, m which I have resorted to exploratory 
puncture No doubt there are instances m which it may 
be justifiable to do it as a means to localization I be¬ 
lieve the day is mot far distant when we will be just as 
much in dread of introducing the needle into the thorax 
as we are of introducing it into the abdominal cavity 
With the surgeon present and ready to operate at once, 
I am willing to admit that it may be employed I feel, 
however, that it must not be relied on as a means of 
diagnosis The failure to localize pus by means of such 
puncture occurs so often as to mislead and to allow dan¬ 
gerous dilly-dallying Such failure arises m part from 
the small size of the abscess, although I believe that with 
attention to details in examination, at the present day, 
we can suspect its location with greater accuracy than 
formerly 

Another cause of failure lies in the instrument itself 
I have repeatedly seen the day for further exploration 
put off because no pus waB obtained, and this arose be¬ 
cause of the imperfection in the instrument. There is 
no doubt that more can be accomplished with a large¬ 
sized instrument than with the small ones usually ad¬ 
vised, and that the trochar and canula are probably pref¬ 
erable to the aspirator 

It may be said in passing that this needling to deter¬ 
mine the localization of pus is just about as nega¬ 
tively dangerous when abscesses are present m 
other locations than the thorax The danger 
arises for the reasons above mentioned Within the 
year a much-beloved and most able member of 
the profession lost his life from a subpectoral 
abscess, the presence of which was overlooked, because on 
needling in the region no pus could be detected In¬ 
cision by Deaver later showed the presence of a large 
collection, but unfortunately general sepsis had gone too 
far to save the life of the patient Becently I saw a case 
of abscess about the hip joint, missed by needling, which 
led to grave destruction of the ischium before the knife 
showed its precise location I can not see why surgeons 
will not undertake a little dissection and direct explora¬ 
tion rather than trust to the uncertainty of needling in 
cases of undoubted infection, the localization of which m 
a general wny is usually made manifest by symptoms 
such as pain and tenderness 

EXPLORATORY OPERATION 

Realizing the danger from infection of the lung or of 
the healthy pleura by exploratory puncture, or the fail¬ 
ure in not localizing pus in such puncture, we feel bound, 
m a large majority of cases, to advise direct exploratory 
procedure Of course, it must be borne in mind that 
no one but an educated and experienced surgeon should 
be allowed to resort to such operation I sympathize very 


much with the internist who has not at his right hand 
a competent surgeon to aid him m the management of 
cases of this character It is far better, of course, to play 
a waiting game, and even to resort to exploratory punc¬ 
ture if one can not command the services of a trained 
surgeon I realize that in urging exploratory operation 
the surgeon may have many problems to work ont I be¬ 
lieve that the time is rapidly coming, however, when the 
technic of thoracic surgery will be as well worked out 
as that of abdominal surgery If we do not have conrage 
to go at it now and attempt to solve the problems they 
never will be solved 

So far as I can see, the mooted points are as to the 
choice of the anesthetic and the mode of procedure It 
is for the surgeon to determine whether the operation 
shonld be done in two steps or not From cases which 
I have had with Willard, notably the case of abscess of 
the liver, opened directly through the pleura, I take it 
that stitching the pleura together and making a definite 
field of operation is without danger I have no doubt 
that the matter of packing, as m abdominal surgery, will 
be further developed with advantage to the operator I 
am all the more urgent in insisting on exploratory opera¬ 
tion, because in a considerable experience, in association 
with a number of operators, I have never seen any harm 
come from opening the thorax It has not been my bad 
fortune to see a dangerous pneumothorax arise Keen 
tells me that it has never occurred m his large and bold 
experience. The O’Dwyer-Fell apparatus for artificial 
respiration can generally overcome any untoward symp¬ 
toms 

TABLE 2 

DEPTH or THE BLOOD VESSELS AT nOOT OP THE I.TO;OS THOU THE 
SBTV 8 DEFACE or CHE8T DETEnMIVED BT MEASUREMENT ON 
TRANSVERSE SECTION OP FROZEN BODY N>F AN AVERAOD 
ADULT MALE, BT DR GEOROE MORRIS PIERSOL * 

Measurements at level of Junction of third costal cartilage frith 
sternum (Cth dorsal vertebra?) 

Right Lung 

Inches. Ccntlriicters 

Two laches outward from spinous processes 39* P5 

Four Inches outward from spinous processes 4 % 1125 

From posterior urinary fold 5 12.5 

From mid axillary line 89* DC 

From anterior axillary fold 3y> 8 25 

From mid-clavicular line 3th 6 25 

Left Lung 

Two Inches outward from spinous processes 3% 0 5 

Four Inches outward from spinous processes 4 th 11 25 

From posterior nxlllnry fold 5 12 0 

From mid axillary line S1A 8 25 

From anterior axillary fold 3th 8 25 

Measurements at level of Junction of fourth costal curtilage with 
sternum (seventh dorsal vertebra?) 

Right Lung 

Two Inches ontwnrd from spinous processes 3Jh 8 23 

Four Inches outward from spinous processes 4Y, 10 5 

From posterior axillary fold 5t» 13 

From mid axillary line 4 10 

From anterior axillary fold 3^ 8 *o 

From mld-clavlcular line 3?* 0 “ 

Left Lung. 

Two Inches outward from spinous processes 3?* 0 5 

Four Inches outward from spinous processes 4 10 

From posterior axillarv fold 5 1- 

From mid axillary IlDe ‘ 

From anterior axillary line and mldclavlcnlar line the heart pre¬ 
vents Introducing needle. 

Apart from the pomt that there is no harm, all argu¬ 
ments that may he emplojed for exploratory operation 
m diseases of the abdomen can be used to support tha 
procedure m diseases of the thorax The precision in 
diagnosis that follows, the prevention of sep'is and of 
the secondary effects thereof on the heart and kidneys, 
the prevention of lung destruction or such eomprcv-ion 
of the lung as to incapacitate it, the prevention of cbefl- 
wall destruction and deformities are accomplished by 


5 be«t thanks are due Dr Tiers j 1 for the measnrrrents 
made pd several bodlrs with care and skill 
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the early removal of the purulent accumulations I 
might add that such exploratory operation admits of 
complete examination of the entire thoracic cavity 

Table 2, which shows the distance from the chest wall 
at various points of the vessels, indicates the ease with 
which all points may be reached by the finger or the 
trochar 

DIAGNOSIS 

I will not take up the time of the Section with a 
consideration of the differential diagnosis of the various 
forms of intrathoracic infection. We must realize that 
such infection may be due to tuberculosis on the one 
hand or to multiple abscess of the lung on the other, 
neither of which can readily be the subject of surgical 
management, and must, therefore, be differentiated from 
empyema, pulmonary abscess and gangrene In a future 
communication I hope to take up in detail the diagnosis 
of these infections I would point out here that pul¬ 
monary tuberculosis has a clinical course that differs 
from the one under consideration, that it is not attended 
by a leucocytosis, that the pulse rate is out of propor¬ 
tion to the local signs, that the respiration rate is greater 
than the physical signs, that the signs may be present 
in one or more localities, and that the enlargement 
of the glands above the clavicle and in the neck is of 
more common occurrence than we are led to believe 
Of course, the finding of tubercle bacilli or securing of 
the tuberculin reaction renders the consideration of 
all other phenomena unnecessary I must admit that 
the difficulties are very great I feel that in these more 
acute tuberculous infections in which there are no sputa, 
we will be more likely to find bilateral lesions than in 
the infections of the pleura due to pus-producing micro- 
ogamsms The z-ray and fluoroscope will enable us to 
define the multiplicity of the lesions Multiple abscess 
of the lung is also difficult of recognition. It usually 
follows a bronchopneumonia, either of streptococcic ori¬ 
gin or due to influenza, and generally the sputa will sug¬ 
gest the nature of the lesion. The physical signs are 
those of small areas of consolidation and then of cavity 
formation rather than of pleural lesions When cavity 
formation occurs the pus has the usual characteristics 

Subpectoral Abscess —I have seen three cases of sub- 
pectoral abscess which had been considered of intra¬ 
thoracic origin. The general phenomena are out of pro¬ 
portion to the pulmonary symptoms and even to the 
physical signs Because of the location of the abscess, 
normal respiratory signs may be so modified as to sug¬ 
gest intrathoracic disease The history of the case and 
the examination, as well as the results of exploratory 
operation, will be sufficient to localize the lesion 

TREATMENT 

What has been said anticipates my statement that em¬ 
pyema at this or any other period of its development is a 
surgical disease. My plea to the internist, therefore, is 
to attempt to make a diagnosis as early as possible, and 
in cases of doubt to have the advice of the surgeon at 
once It is more than criminal to delay and almost as 
criminal to explore. Let us be willing to give up this 
last semblance of our fading surgical power, the explora¬ 
tory needle, and early beseech the surgeon to open the 
chest for direct exploration and immediate treatment 
My plea must extend also to the surgeon to the effect 
that he more closely study procedures for the relief of 
thoracic infections and not enter in a half-hearted way 
on this field that belongs to him I speak very feelingly, 
for I have to lay up against the surgeon not a few in¬ 
stances of failure to relieve pnlmonaiy abscesses when 


they were present, or to secure pus when purulent accu- 
mulationfl were undoubtedly present Let him not delay 
until pus is so obviously present that the merest tyro , 
with a hypodermic needle can reach it or can demon¬ 
strate it by the physical signs of pleural effusion It is 
too late then, as forcibly comes to me when I recall the 
ease of one patient who was allowed to go on, and al¬ 
though a late operation relieved him of pus, death took 
place because he was worn ont, a termination which 
could have been averted if an operation had been done 
two weeks before 

I can not let the occasion pass without expressing my 
conviction that not only will we consider purulent ac¬ 
cumulations of the chest as a surgical disease, hut also 
conditions of serous membranes of inflammatory ongm 
I feel with Delafield that the sooner we get rid of this 
accumulation the better, and that surgical measures 
alone can bring it about 


THE TREATMENT OF PLEURISY WITH 
EFFUSION * 

F FORCHHEIMER, MJD 

CIHC1WKAT1. 

A number of explanations have been offered to show 
how a serous effusion is removed by Nature It seems 
important to take these into consideration here, not be¬ 
cause it is always best to imitate Nature m removing 
pathologic conditions, but in order that we may have a 
rational basis for our therapeutic methods The oldest 
explanation is that of absorption of the fluid It is evi¬ 
dent that absorption may take place either by blood 
vessels or by lymphatics, but as a matter of fact absorp¬ 
tion by blood vessels was usually referred to when the 
term absorption was used. Absorption by the blood 
vessels takes place through the veins, increased intra¬ 
pleural pressure increases it, but when this pressure is 
too great the veins themselves become compressed and 
absorption ceases S West 1 claims that this method of 
absorption plays a very small part in the removal of 
fluid from the pleural cavity He insists that absorption 
takes place through the lymphatics He states that the 
pleural cavity is a lymph cavity, its lining is that of en¬ 
dothelial cells, between which there are somata which 
form the beginnings of lymph capillaries These lymph 
vessels have valves directed away from the pleural cavity 
and they finally empty themselves into the thoracic duct. 
The mechanism for the removal of a serous effusion is 
that of a “lymphatic pump,” which acts during respira¬ 
tion in increasing the flow of lymph When there is a 
great effusion lymphatic absorption is entirely sus¬ 
pended because expiration can not take place on the side 
affected and the pump is stopped 
It is more likely, however, that the compression of the 
lung by the pleuritic effusion is the predominating factor 
m the prevention of absorption, as by it the stomata and 
the lymph vessels, as well as the veins, are compressed 
which, m the latter, finally terminates in a paretic con¬ 
dition. This, moreover, would also explain the lack of 
absorption in a small effusipn which, although to a less 
extent, produces the same effect on the lung surrounded 
by it, as a very large one That this intrapleural pressure 

• Read In tie Joint session of tie Sections on Practice of 
Medicine and on Pathology and Physiology of tie American Medical 
Association, at tie Fifty seventi Annual Session, Jane 1906 

1, West, S. “Tie Treatment of Plenrltle Effusion by Paracen¬ 
tesis etc., Lancet, March 25, 1905 
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is at times great is shown by Bard, 2 who has found it as 
high as 40 mm of mercury The removal of some fluid 
“might start the pump again/’ but it seems just as prob¬ 
able that this acts on a limited area of compressed blood 
vessels by relieving pressure and thus causing absorp¬ 
tion to be begun Aside from the action on “the lym¬ 
phatic pump,” the occlusion of stomata by inflammatory 
products and their closure by pressure must be looked on 
as an important factor in preventing absorption But 
whether we consider absorption by lymphatics alone or 
by both blood vessels and lymphatics as the cause of 
spontaneous absorption, the fact remains that the larger 
the amount of fluid the less favorable the chance of ab¬ 
sorption For in a small effusion thefeTs a large area of 
non-compressed blood vessels, and as the fluid must 
creep up by capillary attraction, this healthy pleura ab¬ 
sorbs fluid and, under favorable circumstances, spon¬ 
taneous absorption may take place 

If we accept, then, these explanations for the mechan¬ 
ism of natural absorption in the pleural cavity, we find 
that the following must be taken into consideration m 
order to facilitate it in the acute form It is prevented 
by the results of inflammatory processes which are de¬ 
posited on the endothelial layer It is prevented by 
intrapleural pressure, and the greater this becomes the 
less the chance of spontaneous absorption That this is 
the case has been proved by L Gogitidse’ with absorp¬ 
tion experiments who shows that (1) Absorption by the 
pleura is diminished in exudative processes, and that (2) 
the amount of absorption depends on the quantity and 
quality of the exudate, the larger the effusion, the less 
the absorption, it is most reduced in empyema, it is 
least reduced in a pure serous, more so in a fibrmo ser¬ 
ous exudate, the more fibrin the greater the reduction. 
To render less operative these causes which prevent ab¬ 
sorption means to facilitate it, and our therapeutic meas¬ 
ures must be directed to what might now be called two 
indications 

TREATMENT OF ACUTE SEROUS EFFUSIONS 
For the first indication we must attempt to reduce the 
inflammatiorf of the pleura itself Whether this can be 
done with any amount of certainty is an open question 
and one difficult of solution Many things have been 
recommended here, all those belonging to the antiphlo¬ 
gistic measures of former days, blood letting, cold or hot 
applications externally, derivatives, mercurials At 
present we use the ice bag, local hydrotherapy, rest in 
bed, strapping the affected side and counter irritation 
Many of the German authors administer sodium salicy¬ 
late—6-10 gm a day—m all cases which are “rheumatic” 
or m which the etiology is not clear (Ortner) That it 
may be of benefit is not denied, that the therapeutic 
indication is very vague must, I believe, be accepted 
The first indication being one that can be but im¬ 
perfectly fulfilled, although I should not like to be with¬ 
out the means employed m fulfilling it, there Temams the 
second indication, the lessening of the intrapleural pres¬ 
sure by the removal of the fluid It may be possible by 
doing this that the first indication is also met m that m 
certain wavs, removal of the cause is effected Doerfler 4 
has called attention to the application of Bier’s principle 
of treating inflammations by artificial hyperemia, in 


2. Bard H. ‘Preaslon dea Fpanchementa ricnrnnr ” Rev de 
MMcclnc 1002, nil 253 27S 310-305 

3 Gocttldse h- "Wratschebnajn Gareta. Translated In MOneh 
med Woebft No 30 1001 

4 Doerfler Hans Bcltrnc nr Behandlunp dor Tlenrltls Fxn 
datlra !m Verlanfe der Lonscn tnbcrcnlose. Dents. Aicblv fOr 
tltntsche Wed. to! Irxxtr 251, 1005. 


diseases of the pleura He applies this principle espe¬ 
cially to tubercular pleurisies as will be seen further on. 

The methods for withdrawing fluid from the pleural 
cavity can he classified as general and local The prin¬ 
ciple on which the general treatment rests is that of 
modifying the blood structure m one way or another so 
that absorption takes place It is a time honored prin¬ 
ciple, which has never been scientifically established, but 
which experience teaches ns to be a valuable therapeutic 
measure For the purpose of carrying it out the fol¬ 
lowing procedures have been recommended 1 The use 
of cathartics, calomel, the saline and the hydragogue 
cathartics 2 Diuretics, theobromin-sodio-salicylate, 
digitalis, urea and a number of others, acting directly 
or indirectly 3 Diaphoretics, piloearpm, Bahcylic 
acid and the various hydrotherapentic measures 4. 
Diet a Superalimentation, to be used m reduced pa¬ 
tients b The reduction of the fluid constituents of the 
blood by restriction of liquids, either by Tufnell’a meth¬ 
od, or its modification by Hay and the Schrott cure, 
which consists in giving only stale rolls without any 
fluid 5 The milk cure, which has been successfully 
applied, but to which rehewed attention has been at¬ 
tracted as the outcome of physical chemistry by Chauf- 
fard and Boidm 8 These observers claim that m an 
acute effusion the retamed NaCl disappears with the 
fluid in the form of a chlond urinary crisis They state 
that the effects of ingestion of NaCl are different when 
the effusion is being absorbed from those when elimina¬ 
tion has been followed by retention Their experience 
with solid food as a dechlorhydrating means is unsatis¬ 
factory, and they come to the conclusion that milk, which 
is hypochlonc, ib the food of choice 

If we exclude superalimentation, the diuretics and 
the milk cure, we have mentioned methods which will 
always have a more or less depressmg phvsical effect on 
the patient, and for this reason alone it seems to mo 
that all these methods should be restricted to the chronic 
serous effusions, and if there be added to this the fact 
that we have in the local treatment one that covers fully 
the second indication I believe that with very few excep¬ 
tional cases all the general methods are unnecessary m 
acute cases In the chrome coses we are met with a 
different problem, for here the removal of the fluid 
alone does not suffice, as the cause of the reaccumula- 
tion of fluid may not be removed by change in intra¬ 
pleural pressure Finally, the removal of the fluid, aside 
from its efficiency, is a much simpler and less trouble¬ 
some procedure than any one of the general methods for 
the patient as well as for the physician 

We have two local methods counter irritation and tho 
emptying of the fluid by mechanical means Of the first 
method little need be said, as compared with the second 
it is inaccurate, inefficient and harmful A patient 
suffers much more from a blister or an 10 dm dermatitis 
than from the operation for removal of the fluid We 
have all seen patients m whom this method was worso 
than the disease If counter irritation is used at all m 
acute pleunsy with effusion, it should be used m the 
form of the Paquehn or galvauocauterv, that it should 
he used for the removal of the fluid seems improper 

PARACENTESIS 

Much has been written and said as to the indication! 
for the removal of the fluid from the cho*t m acute 
serous effusion On the whole, the indications laid down 

5 CbantTard, A„ and Boldin U. Dacblornrff eotntna cod» d* 
Traltracnt dw ricnrCalca a Epanebcrarnt, Gat. dc- HGpUeoi o 
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by Trousseau., 0 who practicaUy re-established paracente¬ 
sis, are those that are followed Paracentesis should be 
done, according to him, (1) when there are symptoms 
which are dangerous to life, attacks of syncope, danger of 
suffocation, the mdtcaUo vitalis of the German authors, 
(2) even without these symptoms, when there is present 
a large effusion (approximated at 2 liters), (3) if, not¬ 
withstanding general therapy, the fluid continues to in¬ 
crease, say after nine or ten days It has seemed to me 
that there is no reason for waiting until dangerous 
symptoms arise before removing a pleuritic fluid, nor 
does it seem proper to allow the fluid to collect, with or 
without symptoms, before withdrawing it, first, because 
of the necessity of preventing adhesions, a pomt largely 
emphasized by Trousseau in his argument for the opera¬ 
tion of paracentesis and their sequel®, deformities of 
the chest, bronchiectasis, chronic pneumonias The 
longer the fluid is allowed to remain m the pleural cavity 
the greater the danger of adhesions, while this may be a 
negligible quantity in small effusions, but one that has 
never been calculated with accuracy, m large effusions 
which have persisted for some time adhesions will be 
found that do more or less harm. Second, no human 
being can be considered m good condition who has a 
pleuritic effusion. It is a risk to permit him to go about 
his usual occupation, it is possible that dangerous 
symptoms may develop at any time, and the results to 
his general condition may be most unfavorable Finally, 
whenever the fluid is withdrawn, the process may be 
terminated for the reasons already given But even 
if this is not the case, and the fluid does accumulate 
again, it may agam be withdrawn and m this way ab¬ 
sorption may again be facilitated and permanent dam¬ 
age be prevented Traube taught that the fluid should 
not be withdrawn as long as fever persists, this is no 
longer accepted. S West says that early tapping, 
“within the first few days,” does not shorten the attack 
But, as Osier says, the results obtained by early aspira¬ 
tion, as recommended by Delafield, have never been 
equaled by any other method 

The preceding will show how views differ as to the in¬ 
dications of Trousseau, the correctness of one or the 
other can only be verified by the collection of a large 
material, and then one fact must always be kept m mind, 
that spontaneous absorption, again noted by Trousseau 
frequently occurs m serous effusion 

One indication for early paracentesis, I believe will 
be accepted by every one, when a large effusion develops 
rapidly, it should be withdrawn, the more rapidly it 
develops the greater the dyspnea, the greater the dyspnea 
the greater the danger to life 

As to particular indications for different etiologic fac¬ 
tors, I wish to call attention to Doerfler’s work m connec¬ 
tion with tubercular effusion, already referred to He 
says The fluid produces an artificial anemia of the 
lungs and the pleura by pressure When the fluid is re¬ 
moved an artificial hyperemia follows, as it does m other 
parts of the body with the good results claimed for it by 
Bier The compression which has existed leads to vaso¬ 
motor paralysis so that the hyperemia may last for days 
In tubercular pleurisy every case should be treated by 
paracentesis, because the hyperemia produces leucocyto- 
6is, which is followed by marked development of connec¬ 
tive tissue by means of which the tubercle is encapsu¬ 
lated Paracentesis should be performed eight days 
after compression of the lung has existed and as much 

G. Trousseau ‘Clinique M^dicale, Translated by Culmann yoL 
I p 045 et. seq 


fluid as possible should be withdrawn, the more fluid 
is withdrawn the greater the hyperemia 

TEOHNIO OP OPERATION 

As for contraindications, I do not believe that any 
cost The dangers of removing fluid from the chest are 
always insisted on, they certainly can be reduced to a 
min imum when the operation is performed with the 
necessary precautions I have always used the aspirator, 
and m all my experience have never had a bad result 
When the aspirator is properly used it is as safe as with¬ 
drawing the fluid with a trocar and syphon arrangement 
and much more convenient, as the flow of the fluid can 
be controlled and-no air can enter the chest In addi¬ 
tion to complete asepsis, the following precautions are, 
to my mind, essential to safety The pressure within 
the aspirator should be reduced to its minimum in the 
beginning, it is rarely necessary to increase it at any 
time As the intrapleural pressure with effusion never 
exceeds 40 mm of mercury (about two inches), any¬ 
thing below this will succeed m aspirating the fluid So 
that at first the aspirator should contam air If the 
negative pressure in the aspirator be too great the lung 
will be suddenly expanded, which may be followed by 
all those unpleasant consequences which are so thor¬ 
oughly understood by all of us Very little negative 
pressure is necessary in the aspirator, as it is more than 
likely that most fluids would flow from the pleural cav¬ 
ity without much suction, as when an opening is made 
the pressure of the fluid is the intrapleural pressure 

The next precaution to be taken, and just as impor¬ 
tant as the former, consists m not attempting to with¬ 
draw all the fluid at one sitting Aside from the fact 
that this is impossible, it would be unnecessary if it 
were possible Furthermore, the drawing off of these 
large quantities of fluid at one time leads to dangerous 
conditions albuminous expectoration, cough, syncope, 
acute edema of the lungs, death Ho rule can be laid 
down as to how much fluid should be removed at one 
time In a number of cases I have found that the re¬ 
moval of a hypodermic syrmgeful of serum started ab¬ 
sorption and the cbbc then went on to complete recovery 
Stmtzmg and v Gerhardt have also had this same ex¬ 
perience But no one would think of withdrawing so 
small a quantity of fluid when there are serious symp¬ 
toms which are due to compression or other causes, here 
the removal of a sufficient quantity of fluid to cause 
the symptoms to disappear is all that is called for This 
may be 300 c c , it may be more, but under all circum¬ 
stances not any more should be withdrawn than is neces¬ 
sary to remove all the symptoms, the absorption then 
will be started according to the principles stated in the 
beginning of this article, and if this should not be the 
case another paracentesis should be done at some future 
fame In most cases it will not be difficult to determine 
when the second aspiration should be performed, when 
dangerous symptoms reappear, or when absorption does 
not take place m a few days it is time to aspirate agam 
In following this method we do no harm and we imitate 
the process of Nature, as Alexander James 7 puts it I 
may say that in neglecting this precaution the usual acci¬ 
dents have occurred with syphonage as well as the aspi¬ 
rator 

Another precaution to be taken is that the patient be 
in a position which approaches the recumbent as nearly 
as possible When a large quantity of fluid exists m the 

7 Jamee Alexander "Chronic and Tnbercnlar Pleurlar ’ Edln 
burgh Med. Journal, 189B vol xll, p 200 
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pleural cavity there follows compression of the lungs, 
the heart and of the larger blood vessels If this has 
existed for some time there has taken place a process 
that can be called compensatory When the pressure is 
suddenly removed, the circulation is suddenly changed 
and serious conditions may arise, in part, also due to the 
opening of blood vessel areas that have been occluded. 
It is an established fact that in the recumbent position 
the human being can withstand changes in circulation 
better than in the upright The reason for tins is found 
in the fact that gravity has a decided effect on the cir¬ 
culation, if a patient has a quantity of blood with¬ 
drawn from his brain on account of a sudden determina¬ 
tion to the central organs the effect will be less in a re¬ 
cumbent position than in an erect position. 

Lastly, the patient should be carefully watched while 
the fluid is being withdrawn, if he coughs violently and 
spasmodically, if he has a feeling of constriction or feels 
faint or has great pain, the operation must be inter¬ 
rupted, after a little while, the symptoms having dis¬ 
appeared, another attempt may be made, if the symp¬ 
toms again appear, the needle must be withdrawn and 
the patient put to bed 

After the fluid has been removed it is well to keep the 
patient in bed and under observation for a short time 
Depending on the cause of the exudation he may, if no 
symptoms appear, be allowed to rise m a day or two 
In all cases respiratory gymnastics should be advised 
In tubercular cases the after-treatment should be that 
of tuberculosis 

OHBONIO SEHOTJB EFFUSION 

The principles that have been applied here for treat¬ 
ment are those discussed in connection with acute serous 
effusion But the results are not the same, because, as a 
rule, we are dealing with a different condition In the 
largest number of cases changes in the pleura and the 
lungs are responsible for the reappearance of the fluid, 
and here again our treatment bb at present carried out 
can only rarely be of benefit There remain a small 
number of cases in winch the removal of the fluid every 
tune it accumulates does not seem to result in final recov¬ 
ery The methods at present m use are 1 Repeated 
withdrawal of the fluid, with or without injections of 
irritating substances, such as lodin In all cases re¬ 
peated thoracocentesis will have been performed as the 
method which most naturally suggests itself Alexander 
James 7 suggests that from ten to thirty ounces be with¬ 
drawn every four to seven days The injection of lodin 
has been given up, I have never seen any benefit follow 
from its use 2 Thoracocentesis, with the injection of 
an equal or less quantity of a 0 60 per cent NaCl solu¬ 
tion, is also suggested A James was the first to use 
this method, which is based on the principle that the 
diluted serum is more easily absorbed than the undi¬ 
luted This method has again been taken up by Lewns- 
chew * Of it James himself says that no harm was done 
and he does not know that good followed 3 "West says 
that free incision and drainage is rarely required and 
that it must not be performed if the lung is bound down 
by adhesions, as a cavity filled with air is left. James 
says that it should be performed only m those cases in 
which there are found pleuritic adhesions It should 
not be done ns a routine method and only m those m 
which everything else has been tried I have seen one 
case cured by this method, but I hasten to 6av that I 
believe it a very crude one ns it is simply a matter of 

8 Lewnecbrrc- L. ' Bcltrng rat Bchandlnng it riearltls rmdn 
tlvn ’ etc., Wlcn tried Frcsse 1004 toI xlr pp. 1741 1707 


chance whether or not incision and drainage will cor¬ 
rect the condition which produces the chronic pleurisy 
But the future therapeutic development of this subject 
lies m the direction of surgery With the advanced 
methods now employed in lung surgery, and I refer 
principally to the use of the Mikuhcz-Sauerbruch meth¬ 
od, many of these cases will be cured. 

EXEPYEXIA. 

The principles of treatment differ from those for a 
serous effusion While it can be confidently stated that 
m a number of cases the mere removal of the pus is 
sufficient for cure, yet this occurs only in a very small 
percentage of cases, m just as many cases as m abscesses 
m other parts of the body m which the pus is with¬ 
drawn by means of a hollow needle Under ordinary 
circumstances this method of treating an abscess could 
not be looked on as being proper, for the pleural cavity 
it would be even more nsky, as the chances of removing 
the pus so that the cavity closes up are even less than in 
other abscesses Having used the term abscess, it imme¬ 
diately follows that the treatment of empyema is a 
purely surgical one. The one essential indication is the 
opening and drainage of this abscess We are not par¬ 
ticularly interested m the intrapleural pressure, as dan¬ 
gerous symptoms may exist even without the presence 
of large quantities of pus The operation of thoracot¬ 
omy should be done m every case We have already ad¬ 
mitted that a number of cases get well by aspiration, 
especially is this the case m children, but no one can 
state which case will get well in this way It has been 
shown by Bouveret that the earlier the operation is done 
the shorter the duration of the disease And it is equal¬ 
ly true that the earlier the abscess is opened the less 
the mortality The operation when done early is one 
devoid of danger Under these circumstances the rec¬ 
ommendation of some modern authors that empyema 
should be aspirated is one that should not be considered 

The question has been raised whether aspiration is 
ever permissible If a patient is t n extremis, should it 
be thoracotomy or aspiration ? It seems to me there can 
be but one answer here, whether the immediate danger 
comes from the contents of the pleura or from remote 
causes, the operation of thoracotomy is the moie effica¬ 
cious of the two, it is easily done, no anesthesia being 
required, the opening should be made large nnd the 
fluid is emptied more quickly If the patient survives, 
the proper thing has been done for the present ns well 
as the future condition 

But, while the opening of an empyema is not a diffi¬ 
cult matter, the question of drainage at times becomes 
a very serious one It is for this purpose only that S 
West recommends the resection of ribs When drainage 
is complete and the walls of the abscess can come into 
apposition, a cure can be obtained in a comparativch 
short time When this is not the case, n long time is re¬ 
quired for rcsidutw ad integrum or the case develops 
into a chronic one In order to insure the collapse of 
the abscess so that the walls can be approximated, rejec¬ 
tion of nbs was recommended (Estlandcr) \t the 
present time this resection of ribs has almost become n 
routine method and it must be admitted that in tins 
practice we are erring on the right side When the 
thorax is very elastic this operation is not reqnirrd how¬ 
ever, unless it is necessary for better drainage It i« 
certainly not required m children under 2 vrim of rim 
and some of the best results I have ever seen In'-- 1 rrn 
in young adults m the dnv= before u , ' ,c 
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nosis is made early, I should except all such m which 
the thorax is sufficiently elastic to warrant the risk of 
its contracting sufficiently so that the abscess collapses 
When the patient has been ill for some time, it may be 
taken for granted that fibrous tissue formation has ad¬ 
vanced sufficiently to prevent the lung from expanding, 
so that approximation of the abscess wall can only be 
obtained by the change in the thoracic wall In the 
chrome cases this was all that was attempted, and be¬ 
cause it was considered impossible to cause a lung thus 
bound down to expand again nothing more was at¬ 
tempted and the results were not the most b rillian t In 
so extensive an operation as Schede’s it was possible to 
cause approximation of the abscess walls, but at the 
cost of great deformity Since 1893 the surgeons have 
taken cognizance of the fact that when the adhesions 
are removed, which cover the lung, it expands and thus, 
by means of rib resection and removal of the adhesions, 
even a rigid walled abscess can be made to heal up In 
1893 Fowler first did the operation of decortication, in¬ 
stead of this operation, as being safer and more easily 
earned out. Ransohoff" has devised and earned out the 
one of discission of the pleura which has given excel¬ 
lent results 

DISCUSSION 

ON PAPERS OF DBS CAPPS, BONNET,* MESSER AND FOROHHEHIEB 
Dr. J 0 Wilson, Philadelphia, said he was glad that the 
papers constituted a plea for early removal of pleural effu 
sions A pleural effusion is a foreign body which mechanically 
interferes with the function of the thoracic organs, the circula 
tion of the blood and the pumping function by which the lymph 
is distributed. It is capable not only of mechanical mterfer 
cnee but also of becoming a focus for the production of toxins, 
thus establishing a liability to various infectious processes 
This is true not only of purulent effusions but also of sero 
fibrinous effusions He has seen many cases which seemed to 
show this, cases in which the pleural effusion was small and 
easily removed, after which the fever disappeared. Two serious 
dangers of purulent effusions, as well as serofibrinous effusions, 
were well pointed out in the papers, the production of adhesions 
and atelectatic compression of the lung The deposit on the 
pleural surfaces becomes organized These processes do not 
tako place at once They take place little by little as the fluid 
remains Dr Wilson held that no sooner was a pleural effu 
sion discovered than it should be aspirated. He believes this 
to be the only way to keep a patient from having permanent 
lesions 

Dr. J N Hall, Denver, referring to Dr Bonney’s paper, 
said thnt some features relating to that subject are not dealt 
with m some of the text-books He called particular attention 
to the fact that when people live from 2 to 2% miles above the 
sea level they develop a greater heart weight in proportion to 
their body weight than elsewhere. Many miners live m camps 
one, two and three thousand feet below the mines, and, therefore, 
they must make the climb up the mountain in the morning 
In addition to developing an increase m the size of his heart, 
a person in such circumstances also develops a greater lung 
power, which he must have, for he does much severe work 
which requires a large heart and breathing apparatus These 
are all predisposing causes Then the air is often vitiated and 
poisoned by particles of pulverized stone, also fumes from the 
powder After 6 or 10 years the miser begins to fail He has 
irritation of the bronchi, hypertrophy of the right heart, and 
eventually, a sufficient dilatation of the right heart to disable 
him so that he is no longer able to climb the mountain The 
bronchial glands are often enlarged Tery greatly, Dr Hall has 
seen them exceeding the size of pigeon’s eggs In a report 
issued by Dr Betts, of Utah, it was shown that out of 200 men 
working in the Delamar mill, 35 had to give up the woik on 

0 Ransohoff, Joseph Discission of the Pleura In the Treat 
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this account, and eventually died. A fine dust containing 
sharp particles of silica wqs the cause of the great damage 
done to the respiratory apparatus 

Dr, O M. Cooper, San Francisco, said that not infrequently 
patients present signs of apical catarrh and the sputum shows 
the bacilli of influenza, but no tubercle bacilli These patients 
are sometimes considered to have had tuberoulosis and when 
they get well are looked on as having recovered from that ail 
ment Such mistakes, while perhaps of little importance from 
the standpoint of treatment, render statistics unreliable If 
such patients have, m former years, suffered from apical tuber 
culosis, the mistake is even more likely to occur and a radio 
gram or tuberculous injection might even tend to increase the 
liability to error unless the greatest care be taken. Occasion 
ally, patients are seen in whom a mixed infection is actively 
present, m such cases a failure to recognize both conditions 
might lend to unsuitable treatment and erroneous prognosis, 
since the clearing up of the condition due to the influenza bacil 
lus might lead one to think that a rapid amelioration of the 
patient’s tuberculous lesion was occurring 

He also drew attention to the fallaciousness of supposed 
pathognomonic signs in the diagnosis of borderline lung 
diseases During the past year he has seen a patient who ex 
pectorated, without coughing, mouthfuls of purulent sputum, 
in a way stated to be characteristic of abscess of the lung, 
bronchiectasis or an empyema which has ruptured into the 
bronchi Postmortem showed Bimply a purulent bronchitis 
In another instance when the presence of lung tissue m the 
sputum seemed to favor the diagnosis of an intrapnlmomc col 
lection of pus, operation demonstrated thnt they were dealing 
with an empyema which led by a narrow sinus into a bronchus 
In a symposium of this kind it seemed right that the statement 
should alwnys be mnde that acute lung lesions may so exactly 
simulate acute abdominal lesions ns to lead to useless and harm 
ful operations A little while before leaving San Francisco he 
was called to the hospital by an interne to advise concerning 
an operation for an attack of acute appendicitis The patient 
really had an acute diaphragmatic pleurisy but the imitation 
was striking 

Dr. J A. Capps, Chicago, emphasized one point shown by 
the blood pressure experiments, namely, that early tapping of 
the chest causes less fall in the blood pressure than late tap¬ 
ping In early cases there is less likelihood of firm adhesions 
and the expanBilo power of the luDg is preserved In long 
standing effusions the withdrawal should be done slowly and 
with caution 

Dr. S G Bonnet, Denver, said that his experience has been 
somewhat different from that of Dr Musser, with reference 
to the frequency of empyema complicating pneumonia He 
was certain that he has observed this complication in a larger 
proportion of cases than were reported in the paper He also 
called attention to the fact that not infrequently a purulent 
pleural effusion exists in the course of pneumonia without there 
being any rational symptoms suggestive of its presence Its 
early recognition, therefore, necessitates frequent painstaking 
examinations of the chest at least as often ns once a day 
throughout the course of the pneumonin 

Begnrding the question which had been opened concerning 
the wisdom of early aspiration in pleural effusions, he would 
not attempt any discussion then He wished to mnke excep 
tion, at least, to this invariable procedure in tuberculous cases, 
whicb, m his experience, should come under an entirely differ 
ent category from non tuberculous cases He was satisfied that 
it was not good treatment to aspirate tuberculous cases, save 
in the presence of certain special indications. The mere exist 
enee of a moderate pleural effusion m a consumptive affords 
insufficient warrant for its immediate removal If the effu 
sion be sufficient in extent to occasion cardiac or respiratory 
embarrassment the indications for its immediate withdrawal 
are imperative and brook of no delay He did not believe that 
even the character of the effusion constituted in itself a reli 
able guide in consumptives as to the method of procedure It 
is a principle of surgery that pus wherever found should be 
evacuated. This should not alwnys hold good with reference 
to purulent effusions in consumptives In such cases the con 
sideration is not so much the character of the effusion as its 
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effect or the symptoms dependent on it. If there be evidences 
of eepsis, ns chills, fever and sweating, the indications are 
townrd immediate removal of the pus, just as with non-con 
sumptives Under such conditions, no matter how gTeat the 
extremity, the consumptive is entitled to the same prompt and 
energetic measures toward relief as the non tuberculous 
patient. When there is no chill, fever or sweating, and the 
empyema is not of large extent, there is no special reason for 
the performance of a radical operation, as the resection of nb 
It is better, jn such cases, either to permit it to remain for the 
time being or to temporize by removing it by aspiration from 
time to time, being, of course, prepared for nb resection and 
thorough continuous drainage if evidences of sepsis appear 
In non septic cases of empyema in consumptives the radical 
operation must inevitably be followed by either one of two 
conditions, first, that the lung docs not expand sufficiently to 
aid matenally in this obliteration of the cavity, in which event 
the patient is exposed through the prolonged process of sup¬ 
puration to the dangers of amyloid unless subjected ultimately 
to the comparatively severe Aestiander or Schede operation 
secondly, if the lung does expand sufficiently to take up the 
cavity within the thorax, the patient is usually exposed to the 
danger of increased activity of the tuberculous process with 
the frequent cavity formation in the previously compressed 
lung It has been Dr Bonney’s experience that not infre¬ 
quently diminution of fever, gain in weight, and lessening of 
cough and expectoration have resulted following the develop¬ 
ment of a pleural effusion, irrespective of its character, and on 
the other hand a retrogression in the general condition and spe¬ 
cial symptoms following its removal 


TEAUHA OF THE HEAD AS A CAUSE OE 
INSANITY * 

CHARLES W BURR, M.D 

Professor of Mental Diseases, University of Pennsylvania. 

P TTTTJknV.T.PTTTA, 

There are two important questions in regard to the 
relation between injuries to the head and insanity First, 
Is trauma a true cause of insanity, 1 e, can an injury 
alone, acting on a normal man of healthy ancestry who 
is not suffering from cerebral arterial disease, syphilis, 
alcoholism or any other disease which affects the brain or 
who has not been broken down by the mere stress of life, 
canse insanity, or ib the trauma a mere exciting cause, 
a provocative agent, which, acting on a man already 
predisposed and Teady to become insane gives him an 
opportunity so to do? Second, Does any characteristic 
type of insanity follow trauma? From the mental 
symptoms alone, while ignorant of the "history of an in¬ 
jury, is it possible m any given case to know that a 
man is insane because he has received a trauma ? 

As to the first question no one doubts that trauma may 
be the only immediate exciting cause There are num¬ 
berless cases of men who before an accident showed ab¬ 
solutely no mental disease at all and who became insane 
immediately or very soon after "Whether, however, in¬ 
jury alone, acting on a man in no way predisposed to in¬ 
sanity, can cause it has been answered both affirmatively 
and negatively Aly own opinion is that trauma must 
have a suitable soil, a man already predisposed or in¬ 
sanity will not develop 

Mv reason for this belief is that the vast majority of 
men who suffer injury to the head do not become insane, 
no matter what the character and seventy of the injun, 
unless tliCTe fie Buch a great loss of brain substance ns to 
produce dementia from the direct absence of brain mat¬ 
ter, or unless there has been such injury to the sen¬ 
sory speech centers ns to produce dementia from aboli- 
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tion of the tool of thought, internal speech What tre¬ 
mendous injury may be done to the brain without caus¬ 
ing insanity is shown by the modem operations on it. 
It is rare, for example, for insanity to follow opera¬ 
tions for tumor, and yet the injury done is frequently far 
more than that caused by severe accidents These facts 
certainly indicate that, in order to become insane, some¬ 
thing more and other than mere injury is necessary, and 
that it is not enough to injure the brain cells, but that 
they must have something within them, some quality, 
which makes them react m an abnormal way to injury 
They must in themselves inherently differ from the brain 
cells of normal men If this were not so, similar in¬ 
juries would produce similar results m all men, and 
such is surely not the case We are compelled, therefore, 
to accept the belief m a congenital or ancestral predis¬ 
posing cause which so influences the brain as to make it 
possible for its owner to become insane That the in¬ 
herent tendency to insanity, even when very strong, may 
be avoided by proper education and freedom from exter¬ 
nal stress goes without saying 

Insanity sometimes occurs years after an injury, and it 
is often hard to determine how much, if any, causative 
influence the wound had The exact relation of early 
trauma to late insanity is difficult to discover, because 
there are no accurate statistics concerning the frequency 
of the association of the two, because the history of 
traumatism is usually vague and indefinite and because 
late in life it is often impossible to get any accurate 
account of the patient’s family history There seems no 
doubt, however, that concussion of the brain, depressed 
or even simple fracture of the skull may have a causative 
influence in producing insanity years after m person” 
congenitally predisposed Injury, however, has never 
been the onlv apparent external predisposing cause in the 
patients whom I have seen In every one alcoholism, 
syphilis, sunstroke, artenal disease, serious irregularities 
of life or some severe mental or emotional stress ha3 
been present In other words, m all the cases I hnve 
seen, beginning years after injury to the head, other 
causes m addition to the trauma have existed I must 
make one exception to this, namely, traumatic epilepsy 
and hemiplegia In such cases insanity beginning years 
later may apparently be the direct consequence of dis¬ 
ease resulting from the original trauma But even in 
these cases the insanity, as a rule, comes on only after 
the establishment of general cerebral atheroma arising 
from causes entirely independent of the injury, or the 
patient has abused alcohol or been subject to some un¬ 
usual stress I know of no case in which injury to any 
part of the person other than the head received years 
before has had the slightest influence in causing subse¬ 
quent mental disease 

In answering the second question we may 6urcly say 
that there is no characteristic type of post-traumatic in¬ 
sanity Tlie usual conditions are confusion delusion, 
simple dementia, postpnralvtic dementia and epileptic 
m=anity Two forms of msnmh true melancholia and 
paranoia, I have never seen follow an injury As to 
paranoia tins is not at nil surprising because, n«mg the 
word m its proper rertricted sense, it is rcallv develop¬ 
mental and arises independently of nnv external in¬ 
fluence The paranoiac is predestined to be snch and 
will fulfil Ins destiny, no matter what the externals of 
Ins life max be I am aware that the word ha= come to be 
used to include so many widely different conditions (bat 
many authors mean bv it any type of mental disease n 
which the patient reasons abo d 5 hot 
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it to include only patients who, after a more or less 
aberrant puberty and adolescence, begin to be extremely 
egotistic and suspicious and later develop persecutory, 
mystical or erotic delusions or delusions concerning 
science or politics which they reason about and group 
mto a more or less complete system and assign as a cause 
of the persecution to which they believe they are sub¬ 
jected Associated with the delusion are visual, audi¬ 
tory or other hallucinations This slowly increasing, 
and at times more or less intermitting, disease runs over 
many years and finally if the patient lives long enough 
the order and system and pseudo-logic of the delusions 
disappear to be followed by confusion and finally more 
or less dementia and death Paranoia in this restricted 
sense can not be caused by injury I have never known 
a paranoiac who received a serious injury after his dis¬ 
ease was established and, therefore, do not know whether 
trauma ever hastens its course or temporarily mcreases 
the severity of the symptoms True melancholia, also, 
great emotional depression with or without marked loss 
of intellectual judgment and delusions of self-abnega¬ 
tion or self-accusation I have never seen follow an in¬ 
jury I have, of course, seen melancholia follow an in¬ 
jury which prevented a man from earning his living and 
caring for his family, but in those cases the mental and 
emotional shock and not the physical hurt to the bram 
was the cause of the disease 

I exclude from this paper all cases m which the physi¬ 
cal injury was 60 trifling or the mental shock so slight 
that the trauma was a mere coincidence I have also 
excluded post-traumatic delirium, transitory or rapidly 
followed by death from exhaustion It is frequently a 
result of alcoholism and possibly sometimes of ether 
poisoning The cases studied here are those m which 
the relation m time between the injury and the onset of 
the insanity was so close as to make it reasonable to as¬ 
sume that there was something more than mere coinci¬ 
dence • 

CASE SUMMARIES 

Three of my patients were alleged to have developed 
i^is six or eight weeks after injury to the skull I 
ne only the essential points of their cases 
Case 1 —A woodworker, aged 35, had his left frontal bone 
fractured in a railway accident. He made a good and rapid 
surgical recovery but was never well mentally after the acci 
dent. In a few weeks be became grandiose, careless as to 
monev, obscene in language and demented Within eight weeks 
of the injury, it is alleged, he had already begun to show 
phvsical BignB of paresis, absent knee jerks, alteration in the 
iris reflexes and slurring speech 

When I saw him first, many months later, he presented the 
classical picture of paresis Though it was stated that he was 
entirely well before the injury, I find it impossible to believe 
that he was I can not believe, on pathologic grounds, that 
paresis could have such a rapid course and think that the 
trauma only increased and hastened the progress of already 
existing disease 

Case 2 —A man, aged 37, an ironworker and a hard drinker, 
while at work on a ship f^ll frOm the upper to the lower deck, 
striking his head. He wa6 picked up unconscious and on being 
examined at the hospital was found to be suffering from sun 
stroke. There was a large bruise on the scalp but no fracture 
of the skull Under treatment for sunstroke he soon regained 
consciousness and seemed to be well for five weeks He then 
had an epileptiform convulsion after which, m a few weeks, he 
developed symptoms of paresis 

When I examined him some months later, he presented the 
tvpical signs and svmptoms I do not think that the injury 
to his head had anv influence in producing the duease, but 
that the minstroke was the provocative agent in causing a rnpid 
increase of svmptoms 


Case 3 A man, aged 46, was passing under a heavy ladder, 
when it fell, striking h i m and making him unconscious After 
about a half hour he regained consciousness and walked home 
unaided. The next day he showed no signs of injury but com 
plained of weakness and was very nervous He was depressed 
and at the same time irritable. He soon became very melan 
choly and in three months his speech began to be inarticulate 
and he heard with difficulty, or rather it was bard to make him 
pay attention to anything said to him. At times he did not rec¬ 
ognize his wife and threatened to kill people He seemed to 
think in a vague way that people wished to harm him but he 
had no clear cut and well defined delusions 

Examination —When I examined him a year later his gait 
was slow and hesitating There was marked Bway on standing 
with the eyes closed He showed ataxia in both hands The 
left knee-jerk was capricious, the right increased. The pupils 
were equal and reacted to light. The reaction with accommo¬ 
dation could not be determined on account of his mental state. 
Speech was very slow and drawling He understood and 
obeyed simple commands, but could not follow conversation. 
His attention could be held only a minute or two His manner 
and behavior were paretic. No delusions were discovered 

When the case came to court in a suit for damages many 
friends and business acquaintances swore that up to the time of 
the accident he had been an active, healthy and energetic man 
Notwithstanding these lay opinions, I believe that the injury, 
which, after all, was only a very mild concussion of the bram 
with unconsciousness lasting only a half hour, was nothing 
more than a provocative agent in increasing a disease already 
existing 

Trauma not only of the head, but of any part of the 
body, is a very active agent m precipitating mental 
breakdown in old people The fright and emotional 
shock is quite as potent as the physical injury, and some¬ 
times more bo The aged do not bear shook well and 
I have seen many cases in which injury has been imme¬ 
diately followed by beginning senile insanity Usually 
this is only simple senile dementia Sometimes the de¬ 
mentia is associated with traumatic epilepsy 

Case 4 —A hard working man, aged 60, of good habits, was 
thrown from the platform of a rapidly moving trolley car He 
was picked up semi conscious and taken to a hospital Con 
cussion of the bram was diagnosed. He remained in the hos 
pital two months He never worked after the nceident and 
appeared sillv nnd demented. When I examined him nbout 
eighteen months after the accident, he was very silly in talk nnd 
behavior, was childishly happy and very garrulous He had 
vague delusions that his friends wanted to poison him. Some¬ 
times he recognized his wife, at others he did not. He was 
always worse at night, sleeping badly, getting up nnd walking 
about the house and talking incoherently He looked like nn 
old man and the palpable arteries were hard. 

Cash 5—A man, aged 68, received a compound, depressed 
fracture in the left temporal region, for which bis skull was 
trephined Though the operation was surgically successful he 
never recovered his mental faculties He was profane, obscene, 
garrulous and much confused He slept badly He had no 
recollection of either the accident or the operation, but talked 
vaguely of having been shot during the Civil War nnd thought 
it was still going on and that he was a soldier The right arm 
was palsied. Later he became too demented to have any de¬ 
lusions 

Case 0 —This was a case of presemle dementia, if we accept 
sixty years as the age of beginning senility The patient, a 
man, aged 64, wbb treated at one of the city hospitals for frac¬ 
ture of the base of the skull He never recognized his family 
after the accident, was noisy nnd garrulous, dirty in his habits, 
soiling his clothes nnd the bed, and much demented nnd con 
fused. Though he hns been in the insane department of the 
Philadelphia Hospital for two years he does not know where he 
is, how long he has been there nor that nnvthing Is the matter 
with him 

Case 7 —A man, aged 53, after concussion of the brain, is 
talkative, rambling confused nnd demented He hears voices 
swearing at him He has no distinct and clear delusions but is 
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hypochondriacal He is noisy and restless nt night and some¬ 
times excited. 

In two patients, though the injury was received years 
before marked mental symptoms appeared, yet the in¬ 
juries seemed to stand in distinct causal relation to the 
insanity 

Case 8 —A man, aged 70, was shot in the right eye in the 
Cnil War, the right prefrontal lobe apparently having been 
injured How extensively the brain was injured can not be 
determined Soon after the injury he began to have general 
epileptiform convulsions which have continued at irregular and 
quite infrequent intervals ever since He worked for years after 
receiving his wound, but though, nt times violent, after the fits, 
presented no continuous symptoms of mental disturbance till 
about three months before being brought to the insane depart¬ 
ment of the Philadelphia Hospital He then rapidly began to 
show marked symptoms He had visual hallucinations, thinking 
people were pursuing him to hurt him. He also heard people 
swearing at him. In consequence of the hallucinations he often 
became violent and struck people. When I examined him he 
was able to give a fairly intelligible account of his earlier life, 
including his experiences duping the war and the gunshot wound 
but was much confused concerning recent events He was very 
silly and garrulous. Since he has been in the hospital he has 
been violent occasionally for a few hours after a fit He is, 
however, alwnys more or less excited at night and sleeps badly 
Once, indeed, he suddenly jumped out of bed and, without a 
fit having occurred, assaulted an attendant His act seems to 
have been the result of a dream. He has vague delusions of 
persecution, not concerning any one person, but people in 
general 

Case 0—A man, aged 80, suffered a simpli fracture of the 
skull 8 years ago After several weeks' treatment he was able 
to return to work but was never as active and energetic 
mentally as before the accident. No marked mental deteriora 
tion occurred, however, till six years after the injury when, 
apparently suddenly, he began to have visions of spirits and to 
talk to them 

When he was brought to the insane department of the Phil 
adelphia Hospital, a few weeks later, lie knew where he was and 
who he was, and gave a clear and apparently fairly accurate 
account of his early life He claimed to see God and to talk 
with the Holy Ghost frequently He attracted the attention of 
the Holy Ghost by tapping on the window sill, after which 
he would ask him if he was there, and would then begin a 
conversation with him. He had no doubt that he was espe¬ 
cially chosen and favored by God. Ho had no realization of the 
fact that he was mentally ill and when told that he was he be¬ 
came very excited and disputatious He argued a great deal 
about the correctness of his beliefs Dementia was marked. He 
is best classified as a case of so called senile paranoia Now, 
two years after admission, his condition remains the same. 

Both these men had nil the physical signs of senility 

Injuries to parts other than the head are often active 
provocative agents m precipitating senile mental break¬ 
down. Thus fracture of the leg or arm or sudden falls 
without any gross manifest injury, especially if the acci¬ 
dent be accompanied by any sudden shock, as occurs m 
railway and trolley accidents, may be immediately fol¬ 
lowed by senile insanity Most frequently there is sim¬ 
ple senile dementia, but senile mama or delusional insan¬ 
ity may result The mental breakdown is most likelv 
to occur m people whose arteries are much thickened and 
who have already begun to show signs of what mav be 
called normal mental senility 

In some of the patents the course of events was injury 
to the head epileptiform convulsions and later msanitv 
Several of the patients were alcoholics m whom drink¬ 
ing always precipitated a fit and increased the mental 
symptoms In one case I am quite sure the insanity 
was caused by the abuse of alcohol in a man who m early 
life had had” a serious head injury rather than that the 
injury itself was m any sense the cause 


Case 10—Patient fractured his parietal bone when four 
years old and was immediately trephined. When 23 years old, 
some time after he had become a drunkard, he began to have 
general epileptiform convulsions, followed by mental confusion 
and silly behavior Some time after he began to be violent 
after the fits which occurred in groups of 20 or 30, there being 
often an interval of four or six months between the groups 
Later he began to be continuously surly and ugly and refused 
to work 

He was admitted to the insane department of the Philadel 
phia Hospital five years ago, when 28 years old, and was then 
and is now in a condition of epileptic mama 

Case 11 —Patient, a mnn, aged 64, an alcoholic, hau general 
epileptiform convulsions two months after concussion of the 
brain When brought to the hospital, one year after the neci 
uent, he was confused, not only after the fits, but at nil times 
He had persecutory delusions that people were trying to poison 
him by blowing saltpeter m his mouth, and by filling his room 
with water He heard people talking about him and said they 
were trying to make a fool of him He did not know where he 
was He had no realization of being mentally diseased but 
knew that he had fits nnd complained much of headache He 
was discharged from the hospital several months later in the 
same condition. 

Case 12—Patient, when 24 years old, suffered a depressed 
compound fracture behind the right ear for which he was 
operated on. At the time of the injury he was a linrd dnnker 
but his family demed he ever drank afterward Following 
the injury he had a right hemiplegia but no mental symptoms 
till general epileptiform fits legnn to recur at irregular inter 
vals when he was 29 yeara old. Some month Inter visual hallu 
eraation appeared and he beenme silly At first the hallucin 
ntions were seen only after a fit. 

At the age of 31 ho was admitted to the insane department 
of the Philadelphia Hospital He had slight palsy of the left 
arm, inability to tell the number of points ir contact with the 
skin, though tactile sensibility itself was preserved, nstcrcog 
nosis in the left hand, and no palsy of the leg The left knee 
jerk was spastic nnd left ankle clonus was present He is now, 
two years later, demented, quiet most of the time, but oecn 
sionally excited or even violent, especially after a fit 

One case seems to be best classified as alcoholic, trau¬ 
matic confusional insanity 

Case 13 —A brakeman, aged 39, was found unconscious on 
the railroad tracks with a fracture of the frontal bone just 
above the right eye He remained stuporous for n week Dur 
ing most of the time he could be roused enough to swallow 
liquids and to utter a few words At the end of the week lie 
began to talk a great deal but very incoherently 

When taken home, five weeks after the accident, he did not 
know where he was and did not recognize liis family no got 
up at night nnd walked aimlessly nbout the house, hunted for 
Ins clothes when he already had them on nnd frequentlv 
wandered away from home and got lost He was brought to the 
hospital by the police nnd after treatment for several weeks 
(three nnd one half months after the injure) was discharged 
apparently welL 

Another case is best diagnosed as alcoholic, traumatic 
delusional insanity 

Case 34 —Patient, aged 64, received a concussion of the 
brain by being struck bv a locomotive He had been a drunk 
nrd for years He was noser in good mental health nftcr the 
accident, nnd never went back to work, but nt first he seemed 
only a little sillv and law A voir later he begin to be de 
lusjonnl, thinking people were persecuting him He would go 
over the bouse at night in search of enemies He nbo doubted 
his wife’s fidelitv Now, three vcirs later, be has the same dr 
lusions nnd is demented 

One patient’s case was verv interesting on account of 
the presence of auditory hallucinations n«oc>n<ccl with 
injurv to the left temporosphenoidnl lobe 

Case 15—A negro nged 30 ’ * 

behind the left car from a bl„ s-h"' 

ho vttls trephined on account 
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immediate result was 1 do not know, but a few months later 
he was partially word deaf and at the same time had auditory 
and visual hallucinations He soon became unmanageable, and 
was violent and abusive He had delusions of persecution In 
the course of many months he became completely demented and 
died of erysipelas and uremia The brain showed distinct in 
jury to the auditory speech center 

Sometimes after an accident in winch no or slight 
physical injury has been sustained, but in which the pa¬ 
tient has been greatly frightened, distinct mental symp¬ 
toms, temporary or permanent, follow, as in the follow¬ 
ing case 

Cask 10 —A man, aged 37, was only slightly hurt in the 
muscles of the back in a collision of two trolley cars Several 
other people were severely injured and the circumstances of 
the accident were very horrifying From the time of the ac¬ 
cident until I saw lum eighteen months later, he had been 
very stupid If sent on an errand he would forget what he 
was Bent for and would get lost m the street He would give 
irrelevant answers to questions and from having been an in 
dustrious man had grown lazy He not only took no interest 
in his family, but was entirely indifferent to them He simply 
sat about, ate and slept He had no hallucinations or delusions 

Unfortunately I could get no really accurate informa¬ 
tion of this patient’s past life beyond the fact that, 
though industrious, a good workman and a man who 
took care of his family, he had been a steady but not 
excessive drinker for years I am strongly inclined to 
believe that had his habits been better he would have 
escaped any permanent injurious results of the accident 
I have seen several cases of what for want of a better 
name I must call temporary weakmindedness following 
serious injury or shock with little or no injury The 
severe cases all occurred in nenrotic youths Several had 
bad family histones The following is a typical case 
Cask 17 —B D, aged 18, had graduated from a high school 
with honor and bad done well at hia work in one of the large 
financial corporations. The officer of the corporation im 
mediately above him spoke very highly of him to me, but said 
he was always sensitive, anemic, and worked beyond bis 
strength He was very neurotic and his family history was 
bad He was m a railway car when a collision occurred and 
the car was thrown down an embankment Several people were 
killed, but he received no physical injury He went home and 
the nest day tried to work hut coulcj not do so on account of 
nervousness. 

When I saw him first several weeks later he was listless, 
sluggish m thought, careless about his personal appearance, and 
altogether dull and stupid His hands were bluish red, mottled, 
cold and wet The pupils were dilated and the pulse rapid 
His gait was slouching and his attitude stooping, with one 
shoulder higher than the other I feared he was m the be¬ 
ginning stages of adolescent dementia I sent him to the 
country, compelled him to take a great (jeal of outdooT cxct 
else, and to eat much plain food After three months he began 
to improve, and at the end of a year was able to resume his 
former position, a fairly healthy young man 

Very frequently families claim that the imbecility of a 
son or daughter has been caused by some injury to the 
head received a short time before the symptoms were 
noticed As a rule, questioning proves the injury to 
have been too slight to have had any effect whatever 
In other cases observation of the father or mother shows 
plainly that the real cause has been a bad heredity A 
very few of the patients have sufficient mental stamina 
to withstand the ordinary stress of life, but not enough to 
withstand a serious concussion or the shock of a great 
fright On the other hand, I have seen several imbeciles 
made much worse bv injuries to the head 

I wish to thank Bi ¥ W Hawke for his great as¬ 
sistance in studying the patients m the insane depart¬ 
ment of the Philadelphia Hospital 
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DISCUSSION 

Db. W Q Spieler, Philadelphia, said that the degree of 
injury should be borne in mind, and that he can not agree 
with Dr Burr in saying that trauma is never an exciting 
cause of insanity It depends on what is included under the 
term insanity A patient, who was under Dr Splller’a care 
for a long time, had an injury of the left side of his head 
with word deafness, a few years after the injurv he devel 
oped hallucinations of hearing and sight, with delusions of 
persecution, probably the result of a large lesion in the left 
first temporal convolution Dr Spiller said that be had under 
his care, at the University Hospital, a man in perfect physical 
health, with no history of insanity in the family In January 
he fell and struck his head, and Is now depressed, confused 
and delusional, and Dr Spiller doubts whether he will entirely 
recover Dr Spiller thinks it would be assuming too much 
to say that trauma is merely the provoking cause of such 
states Not infrequently, after injuries to the head, a very 
decided change is seen in the mental condition, which can not 
be understood from a pathologic standpoint. In at least some 
of the cases they are minute hemorrhages or minute areas 
of softening throughout he brain caused by trauma. Dr 
Spiller has always been suspicious of so called cases of paresis 
produced by trauma In many instances the patient has had 
syphilis, perhaps ten years previously, and the trauma has 
been merely an exciting cause 

Db F X. Deboum, Philadelphia, agreed fully with the po¬ 
sition assumed by Dr Burr in regard to trauma as a cause 
of insanity Dr Burr does not claim that trauma is a cause 
of manic depressive insanity or of paranoia, hut that it 
causes confused mental states, it is provocative of delirium 
of confusion and of Btupor Dr Dercum did not understand 
Dr Burr to say that trauma causes paresis, hut that trauma 
may be an exciting cause of paresis In cases of old Byphilitio 
infection, the patient may he on the verge of paresis and may 
be so depressed by shock or concussion as to lead to the speedy 
development of paresis 

Db Herman H. Hoppe, Cincinnati, referred to a particular 
case that came under his observation A man fell only a 
short distance from n ladder and hnd some very serious brain 
injury He was delirious for a few weeks, and when Dr 
Hoppe saw him ho presented the typical picture of paresis, 
he had the Argyll Robertson pupil, there was absence of pa¬ 
tellar reflexes, and a most careful physical examination, to 
getber with the family history, failed to reveal any specific 
infection The mnn was nddicted only moderately to the use 
of alcohol Dr Hoppe Baid he mentioned this case to exemplify 
the fact that there may he exceptions to the rule 

Db H. A Tomlinson, St Peter, Minn, confirmed from his 
own experience the conclusions of Dr Burr So far as his 
experience goes, there ib no relation between the nature and 
extent of the trauma, and the kind or degree of the mental 
disturbance Indeed, the most serious mental aberration may 
be associated with the slightest degree of cranial trauma, 
while extensive injury to the brain and its coverings fre¬ 
quently occurs without resulting mental disturbance These 
facts Beem to him to be good evidonce that there is no direct 
relation between the trauma and the insanity, and that these 
apparently exceptional cases may be explained after a more 
careful and detailed study of the personal history and bored 
ity of the individual So much depends on what is meant by 
instability and defect, and the absence of the history of men 
tal alienation in the parents or near relatives does not pre 
elude the possibility of the parents having bequeathed a 
faulty nervous organization to the child, ns the result of 
some constitutional condition affecting the somatic welfare of 
one or both of them It is because this possibility is so 
commonly overlooked that cranial trauma is so frequently 
heard of as being the direct cause of insanity Several in 
stances of developmental cases in which progressive dementia 
follows slight injury to the head have come under Dr Tom 
linson’s observation In the study of the brain in cases that 
have come to necropsy, and in three cases in which operative 
interference was undertaken, with the belief that the removal 
of some hypothetical cause of pressure wonld restore mental 
capacity, he has noted that the degenerative changes begin 
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The moat recent researches m the domain of physio¬ 
logic chemistry lead to the view that migraine finds its 
logical explanation in a pathologic metabolism and that 
the immediate cause of a migramic attack lies in auto¬ 
intoxication Whether it is unc acid, as championed by 
Haig, or special ferment or ptomain, as advocated by 
Friesser, it is not completely elucidated The fact is, that 
m the majority of cases, if not m all, there is an ele¬ 
ment of gastrointestinal disorder A pnon one can say 
than an attack of migraine suggests a cerebral poisoning 
The headache and other cerebral symptoms observed m a 
migraunc attack are analogous to the same symptoms m 
diseases of the meninges and tumors of the brain It is 
possible that in migraine the primary cause is of a cere¬ 
bral nature and the digestive disturbances are brought 
on by the condition of the brain Practically speaking, 
there is a vicious circle in regard to the relation of bram 
and gastrointestinal tract and migraine 

Abundant material concerning mental disturbances m 
endogenous and exogenous intoxications is now on rec¬ 
ord The studies of indol, mdoxyl, mdican, skatol, ace¬ 
tone m their relation to certain psychoses are too well 
known to dwell on Interesting and instructive are the 
studies of Richardson, 1 who made exact quantitative esti¬ 
mation of indol m various mental and nervous disorders 
The conception of autointoxication is so far advanced 
that a number of diseases can be readily explained on 
this basis Suffice it to mention, mental disturbances 
following infectious diseases or puerperal states, to see 
lat a toxemia is the immediate causative factor of the 
erebral derangement In this connection it is interest¬ 
ing to call attention to the observations on variation of 
leucocytosis When leucocytosis is artificially stimulated 
(which is Nature’s method of combating toxins) there 
is an improvement m the patient’s condition 

Among all the organs which are capable of becoming 
the seat of endogenous intoxication, the gastrointestinal 
tract is the most important. It is the fons et ongo of 
various toxins 

Observation shows that there is a great analogy be¬ 
tween the cerebral manifestations in intoxications of 
endogenous or exogenous sources While m one group of 
cases there is depression, m another there is exaltation 
and restlessness These two states may alternate, succeed 
each other rapidly, and may be accompanied by hallu¬ 
cinations The multiple mental phenomena observable 
in such cases can be summarized m three forms Con¬ 
fusion, delinum and stupor The first two are asso¬ 
ciated very frequently to a various degree 

In migraine, which is so intimately associated with 
disordered metabolic changes, mental disorders are also 
observable sometimes When the latter occur, they are 
undoubtedly occasioned by the same obnoxious metabolic 
product as the migraine itself That this is mathematic¬ 
ally correct can be seen from the fact that both morbid 
processes appear and cease almost simultaneously 

Association of migraunc and mental symptoms is not 
at all surprising The same toxic product originated in 

• Read In the Section on Nervons and Mental Diseasesof the 
American Medical Association at the Fifty seventh Annual Session 
June, 1906 

1 Bull of Labor of Mt Hope Retreat, 1899 ^ 


those arthritic, gouty, obese and constipated individuals, 
by circulating m the blood, will m certain cases produce 
meningeal and bulbar symptoms (headache and vomit¬ 
ing) plus mental disturbances It is true that the men¬ 
tal Bymptoms are not frequent, but close observation 
will show that they are always present although in a 
mild form, in every case of typical migraine there is 
some degree of mental dulness, apathy and confusion 
and, not infrequently, mild delirium 

Within the last four years I have succeeded m collect¬ 
ing 12 personal cases of typical psychoses observed m 
migraunc attacks They all fall in the above mentioned 
three groups The mental phenomena observed are iden¬ 
tical with those of infections or intoxications of any 
nature They all presented pronounced confusional 
states with or without delirium, with or without delu¬ 
sions, with or without hallucinations They were all 
types of the classical primary psychoses, the etiology of 
which frequently escapes our observation 

Case 1 —M S , married woman, aged 35, had had attacks 
of hemicrama for five years At the beginning they were typ¬ 
ical in character, viz, presented nausea, pain in the right 
temple, appearing in the morning- and disappearing toward 
evening Later these symptoms began to be accompanied by 
mental disturbances About nn hour after the headache made 
its appearance, the patient became restless, would move from 
one place to another, or would run on the street until some one 
would stop her, would talk loud in incoherent manner and 
make gestures She evidently had visual hallucinations, ns she 
was addressing some one She was unable to recognize relatives 
and mistook relatives for strangers, she evidently presented 
illusions of identity This condition gradually disappeared at 
the end of the day, when Bho vomited and went to sleep On 
the following day the patient could not recall a single phase of 
her attack. 

Attacks of this nature occurred five times withm the lost 
vear Otherwise, viz , between the attacks, the patient was en 
tirely normal There is Dothmg worth mentioning in her per 
sonal history prior to the onset of migraine Patient was obese 
and each attack followed a period of obstinate constipation. 
There were no hysterical Btigmata 

Case 2—L. B, woman, aged 48, suffered from migraine for 
20 years During the last 10 years mental symptoms accom 
pamed each attack of headache Visual and auditory hallucm 
ntions were marked, she would see flashes of green and bright 
lights and hear voices, which she was unable to distinguish 
The latter were so annoying to her that in order to Bilence them 
she would screnm at tho top of her voice As they lasted only 
two or three hours she would then enter into a state of mild 
stupor, would sit in a corner of a room, groan and moan, hold 
her head in her hands, vomit bilious fluid and was somewhat 
confused At the end of the same day the condition would 
clear up and the patient would fnll asleep On the following 
day the hemiernnia would continue, though to a less marked 
degree 

There is an interesting observation concerning the character 
of sleep On several occasions It was noticed that she would 
talk considerably during her sleep, express at times joy and at 
others fear, she would struggle for breath When awake she 
would continue to use the same expressions and present the 
same facial features 'as during her sleep The personal history 
presents this interesting feature that until the age of 18 she 
had epileptiform seizures and at 28 the migrnimo attacks 
appeared There was also migraine in severnl members of the 
family There were no hysterical stigmata 

Case 3 —L L , girl, aged 17, had attacks of hemiernnia with 
vertigo, nausea and ocular pain for 5 years Occasionally nn 
attack would be accompanied by mental phenomena She 
would become delirious, restless, run out of the house, gestic¬ 
ulate, talk m incoherent manner and refuse to recognize her 
relatives Visual hallucinations were also present, as she would 
look at objects and address them The condition would last 
about four hours, after which she would be in a state of slight 
mental hebetude, complain of severe pain in the right temple. 
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of photophobia and pronounced nausea Profound sleep would 
end the attack. Thero were no hysterical stigmata and noth 
mg in the personal or family history 

Case 4 —B P, woman, aged 42, had had attacks of heml 
crania for 15 years During the attacks of last year mental 
symptoms developed Shortly after the headache reached its 
climax, the patient became confused, feared the approach of 
people, and feared to look at the wall, as the pictures appeared 
m the shape of animals She kept her hands on her eyes, as 
she dreaded to look up She was very suspicious, Tefused to 
drink water when it was given her, saying, “perhaps there is 
poison ” While in this condition she would occasionally grasp 
her head with her hands and scream from pain. The mental 
symptoms, ns just described, lasted S hours, and then the head 
pain would become aggravated ThB patient ended the attack 
with a vomiting spell In the personal previous history only 
cholera at the age of 8 and 10 could be elicited. Many members 
of the family are migrainic No hysterical stigmata were noted. 

Case 6—S Me, woman, aged 54, had had migraine since Bhe 
was 34 There hnd been two periods of mental disturbances 
during the attacks First period was at the age of 40, five 
attacks m all, second period at the age of 48, twelve attacks, 
one every three weeks The character of the mental phenom 
ena was similar in both periods Confusion predominated 
Hallucinations concerned mainly the visual sphere and in one 
attack there was a gustatory hallucination, in which the 
patient felt the taste of salt in her mouth, when she did not 
eat or drink during the entire day 

The last attack is interesting Patient developed delusions of 
persecution, believing that everybody disliked her, that she 
would soon be put to death When questioned, she could not 
give any reason for it nor could she point out any special per 
son The persecutory state disappeared with the hemicrania 
which lasted sixteen hours The same phenomena have been 
observed also during sleep, she talked, mnde motions with her 
hands, made occasionally unintelligible exclamations Previous 
history of the patient was negative In the family several 
members present migraine, also attacks of gout. There were 
no hysterical stigmata. 

Case 0 —P L , girl, aged 24, had had attacks of essential 
epilepsy during 5 years since the nge of 16 From the age 
of 21 she had had attacks of typical hemicrania with nausea 
and vomiting, lasting six hours and occurring once a month 
during menstrual periods An hour after the onset of the pam 
in her head the patient would become violent, strike people 
around her, break dishes When spoken to she appeared be¬ 
wildered and unable to understand or to Tecognize her where¬ 
abouts Then suddenly she would become calm, grasp her head 
and scream from pam Nausea and vomiting followed After 
a sleep of 0 hours the patient would awake without headache 
but an asthenic state with marked confusion would lost yet for 
two days During her sleep she would keep up a conversation, 
struggle and make motions with her hands The same atti 
tude was noticed for a few hours after she awoke Previous 
personal history showed chorea in childhood A brother had 
epilepsy, the mother had migraine 

Case 7 —C K., woman, aged 38, hnd had typical heroi 
ernnia for the last three years, occurring at first every three 
months, but during the last year every five or six weeks When 
the attacks became frequent, mental symptoms would occa 
sionally follow an attack. They have not been all alike, at 
one time she would be delirious, at another would present 
only hallucinations or merely a confusional state 

In the last attack which I had the opportunity to witness 
nnd trent, I noticed a typical form of hemicrnnin limited to the 
left Bide of the head accompanied by severe pain in both eyes 
nnd nausea At the end of 8 hours patient fell asleep Four 
hours later she awoke astonished at her surroundings, fear 
nnd suspicion were on her face, she suspected everybody who 
addressed her or approached her Suddenly she fell on her 
knees nnd began to pray aloud, this lasted 15 minutes At the 
end of this time she began to laugh and for five minutes she 
conld not be pacified When the laughing subsided, she became 
morose, taciturn, snt m a corner of the room and remained 
immobile for 00 minutes She went to sleep ngnm nnd awoke 
at the end of 8 hours in perfect condition. There wns an ab¬ 


solute amnesia of the occurrence The picture of the last 
attack was certamlv of hysterical nature Indeed, the patient 
presented a considerable number of hysterical stigmata, areas 
of anesthesia, of hyperesthesia, contraction of the visual field, 
nnd pharyngeal anesthesia In the intervals between the at 
tacks she frequently had hysterical paroxysms of crying and 
laughing Family histoiy was negative. 

Case 8 — 0 G , woman, aged 44, had had hemicrania during 
20 years occurring about every three to four months and last 
mg from 24 to 48 hours For the last six months patient de¬ 
veloped mental disturbances, some immediately preceding an 
attack, some during the attack and some following the attack 
of migraine The nature of the mental phenomena wns that 
observed m confusional insanity with the preponderance of illu 
sion of identity The duration of the mental svmptoms was 
only from two to four hours Between the episodes of the 
migrainic psychoses the patient also had attacks of hemiernma 
free from mental symptoms Otherwise, the personal previous 
history, also family History, was negative. 

Case 0 —A. O’N, man, aged 46, gouty, had hnd hemicrania 
since the age of 25, occurring every four months after a period 
of obstinate constipation and lasting four days There wns a 
hrge number of attacks ith mental symptoms, which have 
been conspicuous by their Eudden onset nnd sudden termination 
and followed by a profound sleep They usunlly occurred when 
the headache ranched its climax and they were similar either 
to confusion or mild Btupor Hallucinations were always pres 
ent, more visual than others On several occasions hallucma 
tions of smell predominated On two occasions he attacked his 
people m the house, believing himself persecuted by an m 
visible agent. Patient’s sleep was peculiar He apparently 
suffered from terrible dreams, ns he would fight talk loud, ex 
press fear on his face and at times cry The history of the 
patient showed that the attacks of migraine alternated with 
♦hose of gout Family history was negative No hysterical 
stigmata were noted 

Case 10—J K., man, aged CO, hnd hnd hemicrania for 35 
vears, occumng every three months when vounger nnd later 
every six months Patient Temembers having only five nttneka 
with mental disturbances The latter were described by his 
wife They would appear townrd the end of the migrainic 
attack and consisted of a tendency to run away, fearing nvis 
ible agents (hallucinations), he would scream for help, striko 
against obstacles This lasted nbout two hours, after which ho 
became calm, but was confused for two days A profound sleep 
would naturally follow nnd clear up the entire condition Pre¬ 
vious history showed chronic rheumatism and obesity Family 
history was negative There were no hysterical stigmata 

Case 11 —M Q , woman, aged 47, hau had hemicrnnin since 
30 years of ago at the end of each menstrual period There 
hnd been s-vernl attacks with mental disturbances, which con 
sisted of a marked confusion with illusions of identity Once I 
hnd the opportunity to witness this condition, the patient nd 
dressed me as her own brother nnd talked in incoherent man 
ner for several minutes The confusional state nlwnvs followed 
the attack of hemicrania nnd lasted from five to six hours 
Personal previous hiotorv showed marked obe'itv nnd nttneks 
of lumbago Several members of the fnmilv suffer from gout. 

Case 12—J S , girl, aged 28, hnd hnd hemicrnnin since the 
age of 23, occurring every five months Each nttnek wns ncrem 
ponied by more or less marked mental disturbance' IVhile 
the headache was severe, the patient showed pscudo-reminis 
cen«es, would speak of events which occurred in her childhood 
or youth but would present them in n fnl'C light, while she 
could recall them correctly in the intervals between the attacks 
At tbc same time she would laugh like a child be rr»()c«s 
and see invisible things (hallucinations) which she would 
address in n familinr manner At another time a confusional 
state with vague delusions of persecution would follow an at 
tack of migraine Once she presented onlv hallucinations of hear 
mg and smht nnd conversed with invisible brings for 30 min 
utes in such n manner that delight nrd pleasure could be rern 
on her face. The mental phenomena in this ca r niwavs trmm 
ated nbruptlv bv n spell of erring Tins patient had rrnnr 
lirstencal stigmata lefo^janctl r.ia rpj Die 

most prominent. F” *** 
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CONCLUSIONS 

The histones of the twelve cases present this remark¬ 
able similarity that in the majority, if not in all, there 
are three mental states that have been inevitably found, 
viz, confusion, mild stupor with hallucinations and 
sometimes vague unsystematized delusions and delmurn 
The hallucinations which are so frequent are mostly vis¬ 
ual , some patients had auditory and some gustatory hal¬ 
lucinations The confusional state predominated in all 
my patients It was quite frequently accompanied by 
illusions of identity, incoherence of thoughts and lan¬ 
guage, disturbance of orientation The delusions are all 
of a fleeting character and unsystematized 

Some of the cases suggest psychic forms of epilepsy, 
as, for example, when the patient runs on the street until 
stopped, or when the patient presenting a mild delirium 
with agitation ends his attack with a profound sleep 
In a few cases the attack of migraine ended with a state 
analogous to a post-epileptic state, viz, mild confusion 
with a condition of profound exhaustion 

In cases 7 and 12 the mental disturbances presented 
a hysterical character, m one of them a typical attack of 
hemicrama of eight hours’ duration ended m a four-hour 
sleep When the patient awoke she began to show a mild 
delirium with hallucinations, talking aloud and laugh¬ 
ing In the second case the mental disturbances also 
consisted of a mild delirium with pseudo reminiscences 
and hallucinations In another attack of migraine the 
same patient was m a state of confusion with vague de¬ 
lusions of persecution and hallucinations Both patients 
had hysterical stigmata 

As to the time of appearance of the mental symptoms 
m relation to the migramic attack, in the majority of my 
cases they developed during the attack when the head¬ 
ache reached its climax and disappeared with the head¬ 
ache In some cases they continued for 24 hours after 
the subsidence of the migraine In a few cases the men¬ 
tal symptoms appeared at the end of the attack, m some 
only after the attack and in one case they preceded the 
migramic paroxysm 

The question has often arisen whether the transitory 
psychic symptoms observed m migramic paroxysms are 
the result of the migraine itself or are manifestations of 
other neuroses, as epilepsy and hysteria gravis That 
migraine may, in a certain group of cases, be of epileptic 
nature, l e, equivalent to epileptic seizures, is a well- 
known fact In such cases we find the aura, which is 
usually ophthalmic and m both cases may be seen psychic 
complications The same consideration can be applied 
to the relation of migraine to hysteria, m which the 
migramic attack may become the exciting cause of a 
hysterical paroxysm Cases 7 and 12, mentioned above, 
are suggestive in this respect 

If these remarks are applicable to some cases, by no 
means can they be considered m every case Confining 
myself exclusively to the 12 personal cases, I am not at 
all justified m concluding that “epilepsy” or 'hysteria” 
views are capable of explaining the observed psychic 
manifestations On the contrary, m the majority of my 
cases the onset of mental symptoms coincided with the 
moment when the headache reached its climax and not at 
all suddenly Their duration, onset and course do not 
suggest epilepsy In the two hystericaL cases, while the 
mental manifestations are analogous to hysterical psy¬ 
chic phenomena, the latter also made their appearance 
m the stage of f ull development of migramic attacks 

Mmgazzun and Pasetti, 5 who made special studies 

2 . Rlvlsta Sperlmentale d! frcnatria, xxv 


of the subject, take the stand that the psychoses observed 
m migTaine are independent and specific, and, so to 
speak, characteristic of migraine This assertion of the 
Italian writers is not justifiable, at least from my pres¬ 
ent studies The confusional, stuporous or delirious 
states, the hallucinations, the illusions, the unsystem¬ 
atized delusions, the amnesia—are not in the slightest , 
degree clinically distinguishable from those observed in 
the same psychoses m other circumstances 

Confusion due to exogenous intoxications, like alcohol 
or others, is not u nlik e a confusion originated during 
puerpenum m which autointoxication is a certainty 
So is a delirious state or a stuporous state, so are delu¬ 
sions and hallucinations or amnesia. These psychoses 
are, therefore, not independent psychoses m the sense 
of Mmgazzun There is nothing especially character¬ 
istic m the migramic psychoses that can differentiate 
them from the same insanities caused by other causes 

The pomt of importance concerning migramic psy¬ 
choses consists of their intimate association with the 
same causes that produced the migramic attacks them¬ 
selves, and this is autointoxication The histones of 
migramic patients are all identical Constipation, 
obesity, hereditary predisposition, all figure m the life 
of such patients Autointoxication, therefore, is to be 
expected and, indeed, it is frequent. E6gis called atten¬ 
tion in 1894, to a special form of delirium called de- 
linum of dreams (dShre omrique) which is frequently 
found m psychoses of toxic origin. It consists of hallu¬ 
cinatory images and of old events in various combina¬ 
tions, ongmating in dreams and continued after the 
patient awakes If they disappear, they may be recon¬ 
structed during the day as soon as the patient closes his 
eyes There is, so to speak, a “prolonged dream ” 

Originally Lasdgue observed it m alcoholic delirium, 
but according to B6gis it may be encountered m intoxi¬ 
cations of any origin In his opinion, it is characteristic 
of tone psychoses In my study I could observe this 
form of delirium only m three cases These patients 
presented a sort of a second state, during which they 
spoke in the same manner and on the same subject as 
during their sleep 

The present study concerns a subject which is of some 
importance not only from a scientific, but also from a 
practical standpoint The literature is not abundant 
with examples of migramic psychoses Suffice it to men¬ 
tion the names of Loewenfeld, Brackmann, Koppen, 
F6r6, Agostini, Mobius and particularly of Mmgazzun 
with Pasetti and Krafft-Ebmg The majority of these 
writers view the condition as a manifestation of hys¬ 
teria and epilepsy Mmgazzun and Pasetti consider the 
mental disturbances as specific of migraine In my per¬ 
sonal opinion, based on the 12 cases, the psychoses may 
sometimes present features of hysteria and epilepsy, 
when there is an underlying basis of these two neuroses, 
but, on the other hand, they present nothing specific in 
the Bense of Mmgazzun They are intimately connected 
with the original cause of the migraine itself, viz, toxic 
As to the forms of the migraine insanities, they are con¬ 
fusion, stupor and detinum 

DISCUSSION 

Db S Weir Mitciteix, Philadelphia, said that the attacks 
which Dr Gordon described are sometimes preceded as in 
epilepsy at times by a sense of physical comfort and ease 
and occasionally by a sense of unnsnal mental competence 
He has seen this in a number of caBes He spoke of the 
frequent loss of power on one side of the body, usually on 
the right, that accompanies some form of migraine and re 
ferred to a family, consisting of a father, mother and six 
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children nil of whom hare these migrninie attacks, and m all 
of whom the headache is preceded oy a sense of great physi 
cal comfort, so that they know perfectly well when they are 
going to have an attack When these attacks come on, there 
is some loss of power on the right side of the body, which 
usunllv passes away in about twenty four hours, while in 
other cases there is more or less temporary aphasia Dr 
Mitchell could not agree with Dt Gordon s frequent reference 
to casual toxic conditions To Dr Mitchell's mind there is 
not the slightest proof to day, that either migraine or epilepsy 
is caused by a poison He looks forward with hope to the 
time when poisons will be found which gather in the body 
and gradually accumulate until the patient develops migraine 
or epilepsy One question must then be asked in every case 
in which a poison from any source within or without the 
hodv is claimed or proved to be the cause of occasional morbid 
manifestations "What becomes of this poison, after it is 
developed!” Has it exhausted the power of further disorder 
mg or is there something in the condition of migraine, for 
example, which in some mysterious way nds the system of 
this poison? 

Db Charles K. Hum, Philadelphia, said that what mi 
graine really is must not be overlooked!. The basic cause of 
the affection is heredity All the treatments directed to the 
elimination of poisons from the system will never eradicate 
migrnine from the life history of the Individual Dr Mills 
has a close personal knowledge of two cases of migraine m* 
two generations, and a historical knowledge of the existence 
of typical migraine in flvo generations in the same family 
Doubtless the individual in each of these five generations has 
developed many poisons on different occasions Migraine is 
a teratologic disease, it is interchangeable with epilepsy and 
grave hysteria and similar affections belonging to the same 
general class of constitutional affections In raises of migraine, 
however, there are some individuals in whom the highest 
functions are not impaired throughout their lives, unlike 
epilepsy m which degeneration takes place sooner or later 
If the disense is carefully studied and personal experience 
used the conclusion that migraine is a disense of the in 
dividual will be reached It is all right to treat the symptoms 
of toxemia if they exist, hut there is too much tendency to 
make toxins the basic causes 

Dr Georqe Tj Walton, Boston, said that it is important to 
recognize the relation of these temporary psychic disturb 
onces to migrnine m order that the patient may be reassured 
regarding the onset of epilepsy or of grave mentnl defect 
Aphasia and temporary confusion may certninly precede, nnd 
in some cases, apparently replace an attack of migraine Dr 
Walton regards these conditions ns analogous to the tern 
pornrv blur of vision which precedes migraine The sufferer 
from migraine may be assured that he is in no danger, on 
this account, of becoming an epileptic Migraine lacks two 
essentials of epilepsy, namely unconsciousness and brief dura 
tion It lacks also the diagnostic, though less constant, 
symptoms of biting the tongue, passing the water and in 
jurrng the face or other part of the body from falling The 
coincidence of migraine and cpileDsy m the same patient 
should be regarded merely as cumulative evidence of “derm 
tion” the symptoms having no other relation Dr Walton 
thoroughly agrees with Dr Mitchell and Dr Mills regarding 
the non toxic etiology of migraine The condition is doubt 
less due primarily to constitutional make up with, in Dr 
Wnlton’s opinion, eyestrain as a more common exciting cause 
than is generally conceded. 

Da. C Ecoene Riaas, St Paul, Mmn, agreed fully with 
the experience of Dr Walton m regard to there being no 
intimate relation between epilepsy and migraine Dr Riggs 
referred to Dr Mitchell’s statement concerning loss of power 
in migraine and mentioned n case of a medical man who was 
supposed to have bad a stroke of apoplexv A phvsiemn 
called to see him and told lus wife that he could not live 
marc than twentv four hours There was complete paralvsis 
on one side and motor aphasia, the sensorv disturbance was 
marked and the pain in the head intense, but in the course 
of twentv four to thirtv six hours he bad entirely recovered 

Dn W G Speller, Philadelphia, said thnt no mention had 


been made of the vascular theory for certain cases of mi 
graine It is not new and there is something to he said in 
its favor The symptom complex sometimes seen is suggestive 
of vascular disturbance of one side of the brain Possibly in 
some cases of migraine there is a condition similar to that 
of intermittent claudication of the limbs 
Dn L H Hettleb, Chicago, said that the one argument 
that migraine is not due to toxemia is the fact of its more or 
less regularity in onset Take a typical case of migraine, 
watch it over a considerable spnee of time, nnd it will he 
found that there is a kind of periodicity m its appearance, 
which could not be explained if it were caused by general 
toxicity In other wordB, the burden of proof rests on those 
who assert it is due to toxicity to prove thnt it is due to 
this cause alone, and to show thnt this cause occurs at the 
same time with the same degree of periodicity This is a 
very important argument Dr Mettler emphasized Dr Mills’ 
statement thnt this disease is essentially a neurotic condition 
Db. G L Walton, Boston, said he has had two attacks of 
aphasia which lasted for a few moments only, preceding the 
headache, at the time the blur ordinarily comes on, and on 
two other occasions he has had temporary mental confusion, 
lasting for a few seconds He agreed with all Dr Fisher 
had said Dr Walton said that at any time he can start an 
attack of migraine by giving a little tilt to his spectacles, 
but he does not regard ovestrnm aB a material cause of the 
unfortunate psychic and physical make up of "deviate” in¬ 
dividuals Concerning Dr Mitchell’s observation that the 
patient is often unusually well preceding the attacks, Dr 
Walton gave the explanation thnt individuals with this make 
up are peculiarly liable to various psychic peculiarities, among 
others a suggestion of manic depressive states 
Db. P 0 Knapp, Boston, Bnid that in regard to the toxia 
theory of migraine, there is one point, which bears on what 
Dr Spiller said, namely, that m toxic conditions, ns n rule, 
the symptoms are expected to be bilnternk In a certain per 
eentnge of the cases of migraine there arc symptoms pointing 
certainly to localization in the brain, for example, of course, 
the symptoms of hemianopsia, nphaBia or hemiplegia 
Dr. F X. Deb cruM, Philadelphia, was glad that Dr Gordon 
had placed these psychic equivalents of migmmo in tho group 
to which they really belong, namely tho group of delirium, 
confusion and stupor Tlie pathology of migraine probably 
embraces facts both of neuropathy and intoxication Dr 
Dercum believes that there is first an unstable nervous 
system and, secondly, the cumulative action of a toxm or 
toxins The unilateral character of migraine is no objection 
to the theory of a toxic cause Toxins do not nlwajs pro 
duce bilateral symptoms, thus malarial neuralgia usually 
selects the supraorbital region of one side and again Dr S 
Weir Mitchell years ago, pointed out that in experimental 
hromid paralysis m dogs, one sido always gives wav first, 
the bromid produces first a hemiplegia and then later a gen 
eralized pnralyBis 

Dn. Alfbed Gobdox, Philadelphia, said thnt the histones 
of nil migrninie patients leavo no doubt that there Is an 
underlying pathologic basis ns Dr Mills pointed out Migraine 
is now considered a degenerative neurosis The majority of 
migrnmc cases present a special make up of the nervous 
system Whnt he wonted to point out was the psychoses 
which occur in migmimr attacks nnd the dependency of 
the psvchoscs on the cases of migraine Taking up Dr 
Mitchell's remarks in regard to the ponons. Dr Gordon said 
that thcro is absolutely no proof nt the present time that 
there is a specific poison which produces an attack hut tnl ing 
into consideration the chemical and physiologic inie°figa 
tions, which ore nbundnnt it is known thnt all migrninie 
patients about the time thnt they develop mtgralnlc pnr 
oxvsms present abnormal elements in their feces and urine, 
as indol, mdoxyl, skatol, or other elements normally present 
m increased or dlmmshcd quantities Consequently while It 
can not he said that n certain pven poi'on will produra an 
attack of migraine in a certain ca*e there is abundant proof 
for logical inference Dr Gordon said that while It Is not 
right to aav absolutely, in a sweeping manner, that even 
atfaek of migraine Is an attack of epdepr, vet wh"nerer an 
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nttnck of migraine comes on suddenly, preceded by a sudden, 
blurring sensation, or a tingling sensation, followed lmmfl 
diately by a severe beadache, with complete exhaustion, in 
these cases, what can be said, but that it is suggestive of 
epilepsy! That is all he desired to imply In his paper he 
v anted to present a view that has arisen in his mind He had 
had an opportunity of observing twelve cases of mental dis 
turbance, occurring exclusively about the time of migroimc 
attacks, and when delirium, stupor or confusion develops, 
with delusional symptoms, or hallucinations, he asked if it 
is not the proper logical conclusion that one is dependent on 
the other, that the psychosis is dependent on the cause of 
the nngrainic attack! These twelve cases give evidence of 
tlie fact that the psychosis is dependent on the migralnic 
attacks, especially when the psychosis didn’t continue and 
didn't occur between the attacks, but only about the time of 
the attacks Modem physiologic investigations have shown 
toxemia to be the cause of the migraine These mental dis 
tuibances come on at about the same time The psychosis 
begins when migraine reaches its climax and disappears with 
tlie disappearance of the migraine What else is the cause? 

Db. S Weir Mitchell, Philadelphia, said there were two 
things m Dr Gordon’s interesting paper not alluded to 
Some twenty five years ago or more Dr Mitchell had showed 
that although a large number of headaches are caused by 
ineffective eves that the peculiar typo of head pain in megrim 
is rot caused by eyestrain Again, it is quite sure that in 
some persons who are below the general par of health these 
headaches disappear when they regain their normal condi 
tion He, himself, had personal experience of this when, ex 
liausted by service in army hospitals at tho close of the 
Civil war, he had a succession of attacks of megrim, which 
he lost after a few months in Switzerland He has seen a 
number of cases, notably one which he reported to the College 
of Physicians, m which these hendaches were increased during 
the months of storm and as he had shown long ago that 
tiaumalic neuralgias are almost entirely a product of condi 
turns of tho weather, it is a fair subject of inquiry as to 
how many of the headaches now in question may have a 
similar parentage The immediate primary symptoms con 
nected with the eyes are very interesting In his own case 
the phosphene lines so well known, were present and he 
still has these occasionally with headaches, but as his son, 
Dr John Mitchell, has shown, as well as himself, thero are 


American Laryngological, Rhinological and Otological 
society for the past ten years, although there is at 
present a prize offer of $100 by one of the members for 
the best esBay on the subject, as yet unawarded The 
American Laryngologies! Association m its earlier 
Transactions, contained a number of papers touching 
the subject, but of late it has been silent 
Yet atrophic rhinitis is probably as often found m our 
patients and m our clinics as any other form of nasal 
disease, is more annoying to its owner and to those 
with whom he comes m contact than enlarged tur¬ 
binates, enlarged tonsils or even sinus disease, and is 
less often treated with satisfactory results than any of 
those Why is this ? Is the disease inherently incurable 
or have we failed to give it the attention which it de¬ 
serves ? What is it pathologically and what is its 
etiology, and is it always going to be as much of a re¬ 
proach to rhinology as it seems to me it is at present? 
I take up this subject for the purpose of bringing the 
subject before yon for discussion, in the hope not only 
of learning something from the experience of this Sec¬ 
tion, but of stimulating you to a more thorough study 
of the disease 

DEITNTTION' 

By the term atrophic rhinitis I understand a chronic 
inflammation of the mucous membrane of the nasal 
tract, accompanied by an atrophy which extends to the 
underlying structures, that is, the basement membrane, 
and sooner or later involving the bone itself The term 
ozena refers to an aggravated condition of the same dis¬ 
ease, in which there is a very foul odor accompanying 
the secretion A peculiar characteristic of the disease 
consists m the production of an altered secretion, much 
thicker than normal, drying quickly, forming crusts 
difficult of removal, and if it has lasted for any length 
of time, these crusts are very foul smelling The cir¬ 
culatory and glandular elements both atrophy, fibroid 
degeneration occurs, and in the inferior turbinate there 
maj be complete destruction of all the erectile tissues 


remarkable cases m which these phosphenos are replaced by 
distinct visions of animals or people and sometimes by pro 
longed visual illusions 


ATBOPHIC RHINITIS A REPROACH TO RHIN¬ 
OLOGY * 

GEORGE L RICHARDS, M.D 

FAIL IUVEB, MASS 

Of late years atiophic rhinitis seems to have been 
very much neglected by the writers of the literature of 
American rhinology, not because of the lack of preva¬ 
lence of the disease, which is probably as prevalent as 
ever, but doubtless because of the unsatisfactory results 
which the average rhmologist obtains 

In looking over the programs of society meetings I 
find that, relative to tlie number of cases which prob¬ 
ably occur m every man’s practice, as a subject foT 
papers it has not been deemed attractive 

The literature touching the tonsil, tlie turbinate and 
the accessory sinuses is so voluminous that to consult it 
m any but a very superficial manner is a great deal of 
work, whereas I find m looking over the programs of this 
section for a number of years that only three or four 
papers have been devoted to this subject I do not find 
nnj reference to it m the published Transactions of the 

• Read In the Section on Laryngology and Otology of the 
American Medical Association at the' rifty seventh Annual Session 
June, 1006 


ETIOLOGY 

Dr Goodale 1 has discussed the etiology of atrophic 
rhinitis and pharyngitis, based on 200 cases He found 
that the fetid and non-fetid atrophies are more than 
twice as common m females as in males, while pure 
pharyngeal atrophy occurs with nearly equal frequency 
in both sexes The fetid and non-fetid atrophies begin 
between tlie ages of 5 and 15 for the most part, whereas 
the pharyngeal form is unusual before 20 In females 
the condition seemed to be worse during the catamenia 
Three-fourths of the casus showed good health and 
nutrition Prom these studies he regarded the process 
as primarily an atrophic one, and not as a sequel to any 
hypertrophic process 

As is well-known, Grunwald, of Munich, has persist¬ 
ently advocated the theory that atrophic rhinitis was 
secondary to suppuration in some one of the accessory 
cavities, a view which the majority of rhmologists, I 
think, have not accepted, and which Jonathan Wright 
(perhaps our foremost nasal pathologist) regards 
as entirely untenable and having no parallel m path¬ 
ologic processes in any other part of the body In my 
own ca=cs I have not been able to demonstrate that any 
one of them had its origin m suppuration of an acces¬ 
sory sinus, although I have repeatedly made exploratory 
punctures in the maxillary sinus m the endeavor to 
determine this point. As a rule, mos t accessory sinus 

1 Transactions of the Section of Laryngology and Otology 
A. M A 1S)7 p 40 et >cq 
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troubles, even those of long standing, are accompanied 
by swollen and edematous mucous membranes, and fluid 
pus, and not by the wide-open, crust-covered nares of 
atropine rhinitis 

Bacteriologists have studied the disease with consid¬ 
erable care, and various bacilli have been found, the 
pneumococcus, the Bacillus mucosus, or the bacillus of 
Abel, the so-called ozena bacillus, and the Coccobacillus 
fattdus of Pertz It has apparently not been proved m 
any ca=e that these bacilli are the origin of anything but 
the odor Their study, however, has given us consider¬ 
able information with reference to the treatment, or 
rather the unfavorable results of treatment of the dis¬ 
ease, since these bacilli are all capsulated bacilli and re¬ 
sist all antiseptic fluids m doses which would be bogne by 
any organism, even formalin being bactericidal only in 
strength insupportable by any mucous membrane, name¬ 
ly, 66 drops to 1,000 of water 


In an elaborate article on its bacteriology and his¬ 
tology, Co/zolmr divides it into three stages, the first, 
or slightly advanced, the second, or advanced period, 
and the third, or very advanced stage In the first two 
stages the bone becomes thin and sensibly eroded by the 
process of resorption, while the mucous membrane is 
but slightly changed In the third stage the whole os¬ 
seous structure almost completely disappears His 
studies m the pathology and histology of the disease 
show first dilated glands and their gradual filling up 
with proliferated epithelial glandular cells, the venous 
smuses becoming obstructed, then partly filled with 
proliferating endothelium then the formation of osteo¬ 
blast', then of a thickened periosteum, and accompanied 
until a change m the character of the cells of the surface 
mucous membrane which become more squamous celled 


As a result of his researches he came to the belief 
that the process of ozena had its beginning m the bone, 
that is, that every case of ozena is the result of a case 
of individual predisposition, and with an absence of a 
favorable substratum, the process beginning as an 
atrophy of the medullary blood vessels, and especially of 
the arterial capillanes of tbe periosteal zone, then be¬ 
coming a periosteitis or a rarefying osteitis He re¬ 
garded the micro-organisms as a secondary and not a 
primary event m the etiology, the bacillus not being 
found on tbe outer surface of the crusts, where are the 
common saprophytes, hut only on the inner surface nest 
its point of attachment to the nasal mucous membrane, 
and m the submucosa after detachment of the crusts 
This theory seems to me the most reasonable of all which 
have been advanced 


E Dobelle 3 gives the results of a careful clinical and 
microscopic study of a large number of cases He care- 
fullv cleansed tbe nostrils, then made bacteriological ex¬ 
aminations of the secretions from hour to hour as thev 
re-formed, and also from the surface of the cleaned 
mucous membrane He found the leucocytes to form 
quicker and m greater masses than m normal mucous 
membrane but did not find a support for any special 
theory The Lowen!)erg bacillus theory was neither 
proved nor disproved bi Ins researches He watched the 
re-formation of the crusts but did not find that the 
crusts re-formed first m the natural drainage place from 
the antrum and frontal sinus but on the convexities of 
the turbinates and did not find anything to support the 
Grunwaldschen theory 


2. \nnnls of Otolopr I hlnolotrr find Larm^olocr Julr 
T Orlpln of Secretion In Oenn Arch. f. T-nryn?.. rv pp. 142 
to IDS 


The theories which have been offered that atrophic 
rhinitis had its origin in variations of form and develop¬ 
ment of the skull seem to me also untenable, since the 
disease is found m narrow noses and m wide noses, with 
perhaps equal frequency, and is certainly an absolute 
perquisite of no one class in society, as it can be found 
among the so-called higher classes as well as the lower, 
though perhaps more often among those who live m 
more or less unhygienic conditions Yet, from a prac¬ 
tical standpoint, I have found some of the most intract¬ 
able cases among those who were subject to it by neither 
heredity nor manner of living 

In an article published m 1903, Freudenthal offered 
the theory that the disease was due to a deficiency m the 
humidity of the air we breathe, and stated as a result 
of his own large experience that with reference to the 
Grunwald theory he had never found any cases secondary 
to accessory sinus disease, but did not deny that the two 
might occur as a coincidence As a result of deficient 
humidity he thinks the secretion becomes thickened, less 
easily removed m a normal way, becomes attached to 
the mucous membrane, clogs the gland opening, and the 
process then goes on with a deficiency of humidity the 
primary cause, the odor being due to the secretion from 
a portion of the crust lying directly m contact with the 
mucous membrane As opposed to that theory, it has 
m no wise been proven that dwellers in dry climates are 
any more subject to atrophic rhinitis than those in moist 
ones It is very prevalent m New England, which 
would be classed as a moist climate I find it prevalent 
among workers m cotton mills, where a fixed humidity 
is one of the requisites for properly working the yarn, 
and where the only time when the individual would be 
m contact with a relatively dry atmosphere would be 
during the night As people of that class are inclined 
to sleep in ill-ventilated, over-dry rooms, it is possible, of 
course, that for one-half of each day they may breathe 
an exceptionally dry atmosphere, especially in the win¬ 
ter months This theory, however, seems hardly suffi¬ 
cient to properly explain the disease 

Some years ago Bosworth gave as his explanation of 
the origin that it was subsequent to the purulent rhinitis 
of children Erom my own observations I should say 
that in most instances the pnrulent rhinitis of children 
was subsequent to adenoids and did not stand in anj 
special causative relation to atrophic rhinitis 

The etiology then uould seem to be an undeter¬ 
mined one, and a subject for further study In 
some persons there seems to be a certain predisposition, 
at times apparently hereditary, at times not, and the 
phenomena of tire disease seem to be due to some un¬ 
known, as jet, predisposition It is found among all 
social classes—it is very prevalent, as worker- in dis¬ 
pensaries very wpII know, and I am also sure that the 
average rhmologist, if lie counts up his cases, finds that 
he has large numbers of atrophic cases among his private 
patients ns well It is intensely annoying, especinlh if 
it has reached tbe ozena stage where the odor which i* 
seldom recognized bv the patient, but is quickly recog¬ 
nized bv others is one of the phenomena of the dwca'c 
I know of notlung more annoying m the field of na'al 
pathology than for a well-bred society voung woman to 
be afflicted with atrophic rhinitis of the odor tvpe, and to 
be unable to know at all times whether there is or i° not 
odor present I hare had a nnmher of sncli patient' 
They are discourapmr to me and dwcourtemg to tlmm- 
celves Thev are a' a rule faithful 'd of 

treatment which von try and vet ' 

is most unsatisfactory both to the 
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sonnlly made any bactenologic studies, but have accepted 
the results of others on that score 
I end ns I began with the statement that atrophic 
rhinitis is the most discouraging chapter in rhinology 
I have brought nothing new, the facts which I have 
presented are known to all, vet as human knowledge 
represents the sum of our individual experience, I can 
not but feel that the discussion of this subject is always 
timely Every physician has had large experience with 
thw disease, and I hope the discussion will bring out 
suggestions of valne 

DISCUSSION 

Da W E Casselberev, Chicago, said that the question of 
climate in dry or atrophic rhinitis is a practical one. The 
deduction that because of comparative atmospheric dryness 
a climate is necessarily inimical to atrophic rhinitis is scarcely 
warranted. For years Dr Casselberry had under treatment 
an intelligent dentist who suffered severely from this disease 
in its characteristic form For a long time Dr Casselberry dia 
cournged him from moving to Denver from Chicago because 
of the natural assumption that the dry climate would not 
benefit the atiophic rhinitis The man did go to Denver, 
however, for business reasons and still lives there During 
the first two years of his residence there he wrote Dr Cassel 
berry twice that his disease had been vastly improved by the 
change of climate Dr Casselberry thinks that benefit may be 
anticipated independently of the single climatic factor of rela 
tive humidity by a mere change of environment, whether from 
a dry to a moist or from a moist to a dry climate, by 
stimulating the general health of the individual, and thus 
indirectly ameliorating the discomforts of this disease. 

Dr. G P Pond, San Francisco, thinks that attention should 
be called to the probability of syphilis, inherited or acquired, 
m nearly all these cases He also thinks that there never was 
a case of arena without trouble in one or more of the accessory 
sinuses, usually the sphenoidal, and that the only hope of 
relief is in radical operative interference, such as will give 
clear healthy sinuses 

Dn E. C Mtles, New York City, has been making obser 
vations on atrophic rhinitis for fifteen yhars, and would like 
to ascertain whether in the past others have found the same 
conditions that he has Every case of atrophic rhinitis which 
he has been able to collect was essentially a child’s disease 
Every patient with atrophia rhinitis hnd pus in the nose 
305 days in the year, and usually dating back to the eighth 
year of age or even before. He found that these patients 
did not have atrophy of the hone so much os of the mucosa 
The bone condition seems to be a case of arrested development 
The mucoBa becomes atrophied, bathed in the mucoid sub 
stance night and day, year m and year out, it loses its vitni 
lty The accessory BmuseB are mare or less involved The 
condition after puberty is something that is inherited from 
childlife If the source of the pus could be found and the 
Binus tapped, these patients might often be relieved. After 
thirty years they seem naturally improved In cases of 
atTophy in which the affection begins at from 10 to 12 Tears 
of age, there is a mixed atrophy, and the germ, or whatever 
the infection is, is then not so serious Dr Myles has seen 
children from 3 to 8 years old, healthy looking, with the 
decided atrophied condition, the mother at the same tunc 
presenting similar conditions, whether the condition was in 
hented or contagious ie could not say 

Dn. Ctjixek F IVixtt, San Francisco, believes that atrophy 
of the nose is due to empyema of the accessory sinuses in 
about 50 per cent of the cuscb. He has cured patients bv 
getting rid of the pus In some of the cases he has not 
eliminated tho pus entirely and tho patients are not cured 
When it has entirely disappeared the characteristic crust for 
mation seems to disappear with it He has also had benefit 
from the paraffin injections when not accompanied bv crust 
formations, but he has seen paraffin do harm when there was a 
crust formation The caliber of the nasal chamber Is made 
smaller and the crusts arc much harder to eliminate entirely 
Dr \1 eltv also believes that hypertrophy precedes the a wophv 


m cases that are not due to empyema, and that it is simply 
a part of the same disease In many instances hypertrophied 
tissue and atrophic tissue may be demonstrated m the same 
turbinate It has been dearly demonstrated that some cases 
of atrophy are due to the ozena coccus He also believes that 
some cases of atrophy are due to hereditary taints and malfor 
mation Treatment should be surgical, cleansing applications 
should also be used 

Da F S Skow, Syracuse, N Y, said that he had hoped to 
hear something on the etiology of this disease About 75 
per cent of his patients will tolerate large doses of lodid of 
potash He does not dare to say that all his cases of atrophic 
rhinitis are of a specific character, but lodid of potash helps 
to get good results His observation coincides with that of 
Dr Myles, that these cases largely occur m children He be 
he\es that a great deal hinges on thorough cleansing In 
his practice he uses a 40 gr to the ounce solution of m 
trate of silver applied to the spots that are rongh and ulcer¬ 
ated. Making this application twice a week, and having the 
patient keep the nose very clean with an alkaline solution, 
gives satisfactory results 

Db A. H Axdbews, Chicago, m regard to inherited syph¬ 
ilis as an etiologic factor, Baid that he knows of one family 
one member of which has atrophic rhinitis, none of the others 
has it It is hardly likely that one member of a family 
would inherit syphilis without Borne of tho others inheriting 
it also With regard to humidity, the members of this fam¬ 
ily have nil lived in rooms with the same Burroundmgs One 
lias atrophic rhinitis, none of the rest has it, so it is not a 
question of humidity alone nor the great changes to which 
people are subjected He is inclined to agree with Dr Myle3 
that in all these cases m which the history can bo traced it 
will be found that m early life the paticntB have suffered 
from occlusion of tho nasal cavities 

Db. C H Cobb, Boston, said that several years ago ho 
presented a paper on “The Treatment of Atrophic Rhinitis 
by Electrolysis ” It seemed to him thou that it was easier to 
control the odor In a case of ozena, by electrolysis, than in 
any other way, and he thinks so still He was criticised some¬ 
what In giving details These were simply experiments which 
tend to prove that coppcT had no mlluence in the treatment, 
and the steel needlo or plntmum needle would do as much 
good Tho steel needle is easily corroded and is not practicable. 
The copper needle is easy to make, a piece of copper wire can 
be filed down to a point It is necessary to have an emery 
cloth to polish the needlo whenever it is used, ns it gets 
chlond of copper on it A platinum needle has as much mfiu 
ence, is easy to use and does not corrode The probable reason 
that this does some good is that it liberates nascent oxygen or, 
rather, oxygen in a subdivided state in the tissues themselves, 
and that oxvgon with its tendency to unite with tho tissues 
does unite with those offering tho least resistance It is used 
in the arts and science to punfv glvccrin so that nitro 
glycenn may be made with little risk The thorough cleansing 
should be done in such a way ns to increase the exosmosis. 
The tissue of the atrophic nose is apparently not permeable 
to water, water doc3 not exude through it It secretes mucus 
but not water The best of all things is common salt and tho 
sulphate of soda and sulphate of potash, which dissolve the 
mucus Bichlond of mercury, peroxid of hydrogen, alcohol and 
boracic arid to a limited extent are precipltants They can 
not be washed off with water before thev precipitate the 
mucus into a sliekv mass 

Dn. 0 L Good vle, Boston, said that he doc3 not feci that 
since tho paper he read ten Tears ago, much has been learned 
with regnTd to the etiology and the nature of atrophic rhinitis 
The condition which 13 Eton in the nose characterized by 
atrophy of the membrane in association with crusts more or 
less fetid is a condition arising from a vnnelv of cause* lie 
thinks the matter is too large and loo interesting to he dm 
cussed in five minutes 

Bn. V J McDonald, New Tori City, said that in the Mar 
York Polyclinic n number of the e cares are classified as thr___ 
Russian di'eare Many patients ' thc^-cr J-a*t Ride 
poor and dcpnvcd of the or’ ? T ,n > 

to hvgienc Hi Hunk* that 1 
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this disease In most of the cases the history shows pus in 

Si/r, DUnlber of men have been in Cnna have 

told him that over there it is called the Vienna disease 

trStm^Tn^f 2 ’ T Ch ’ C , ag0 ' Sflld that hls e *P«ience in the 

/ 0ph! ° rhaitiB has been satisfactory to him 
rather than discouraging He thinks that the undue promi 

chroL^Imus" « daCade *° the otlolo ^° importance of 

^onio sinus suppuration m ozena has discouraged sympto 

Son whilT / h ? V 6d 40 " P° 63 ' mi8t ' c viewof theaL- 

clses^ th T, r 5“" A,tbou g h there are doubtless 

cases in which most of the discharge comes from the acces 

tTheliT 3 "S *1 Tn‘ 0h 11 !S necessal 7 t° open these sinuses 
to help the patient, these instances, in his experience, are ex 

eeptional, and he regards atrophic rhinitis, as a rule, as repre 
senting merely a chronic suppurative catarrh confined mainly 
to the mucous lining of the nasal foss® at their meatuses, with 
consequent atrophy of the turbinated bodies of varying de 

Th**hT 0TdmB l° mtenslt y and duration of the process 
The change in the disease from the normal ciliated mucosa of 
the nasal passages to a cutis like nasal lining resembling the 
integument has suggested to Dr Freer the ointment feature of 
bis treatment, the scabbing and crusting on the cutaneouslv 
c anged mucosa resembling much similar conditions in chronic 
scaly eczema of the skin. The mucous membrane of the nose 
and nasopharynx in atrophic rhinitis is really half skin and 
AifUi mucosa 3n its histologic makeup 

explained his treatment of the average case of 

tW h J° r + V n , ( °, 7 '° n , a) as follo ' TB The most important 
g or the control of the disease is complete and persistent 
cleansing of the nores of secretions The hard, adherent crusts 
and scabs can not be washed away until thev are softened, and 

IrSti "t the most useful appliance is the Gottstein 
r ® , 7 e patient is directed to make it of absorbent cotton 
by rotating the end of an applicator or wooden toothpick on 
its axis with the fingers of the right hand in a pledget of the 
cotton held between the thumb and index finger of the left one 
’““7 77 cylmder of cotton about three inches long is 
formed This cotton plug Is gently screwed into the nostril 
as far as it will go and is then wet with a saturated solution 
of boric add which soaks Into it when it is in place The nostnls 
are thus alternately closed with the Gottstem plug until the 
next day, when the patient makes his second visit On inspec 
tion at this time the nasal fossro will usually bo found free 
from dried secretion, the crusts having softened to mucopuni 
lent masses Dr Freer then clears the nares of these with his 
bard rubber nasal irrigating tube, which is sold under his name 
already manufactured, but may be readily made from a hard 
rubber Eustachian catheter by straightening it by heat, closing 
the distal end with sealing wax and melting two or three 
minute hoks through its wall with a fine, hot sewing needle 
The tube is then connected to a white rubber bulb syringe or 
Politzer bag and the irrigator is complete The irrigating tube 
Is passed back and forth m the nares and nasopharynx and 
rotated while the washing fluid, under pressure from the 
sy-inge, escapes in three minute but forcible jets which cleanse 
the nares and pharynx of secretions The fluid employed is a 
solution of sodium bicarbonate, one teaspoonful to a glass of 
water The patient readily learns to use the tube himself, and 
it is part of the treatment for him to wash out his nose and 
nasopharynx with it as often as needed The advantage of 
the tube over the nasal douche is that it cleanses the vault of 
tho nasal foss® and pharynx and that the little jets have 
undermining force enough to float off adherent masses of se 
cretion, while not enough water is used to endanger the middle 
ear 

After cleansing the nares and nasopharynx in this manner 
those parts are massaged under illumination with the head 
mirror b^ means of a frequently changed cotton swab on a 
light flexible wire nasal applicator, the swab being dipped in 
a freshly prepared paste of argyrol dissolved with a few drops 
of water in a little dish The solution must be fresh. As 
much as possible the swab ^nust be passed into the olfaotory 
fissure and under the turbinated bodies so that every cranny 
of the nasal fossce is reached The nasopharynx is also mus 
saged through the nosd^in the same way The patient is di¬ 
rected to return at first every second day and then at mcieus 
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ing intervals, according to the effect of the treatment. He li 
instructed to irrigate the nasal fosste at first twice a day, 
then less and less often as he improves, and he is direoted to 
introduce an ointment twice a dav into the nares by means 
of a Gottstein plug, the ointment consisting of pure lanolin, 
one ounce to 10 grains of salicylic acid. This ointment pre’ 
vents adhesion of crusts and stays m contact with mucosa 
much longer than do the thinner oils The most difficult time 
for successful treatment is m winter, when the dry air of ar 
tifieially heated roomB makes the tendency to drying of secre 
tions especially great At this time the patient is directed 
to place a tub on the floor of hls room and to fill it with 
water A number of towels or sheets are then hung into the 
water in such a manner that the moisture ascends in them and 
creates a large evaporating surface In this way the air of 
the room is kept moist at all timeB, while dishes on Btoves or 
radiators are only effective when these appliances are hot. 
The laryngotracheitis sicca and tracheal ozena often aceom 
panywg atrophic rhinitis Dr Freer treats with his long intra¬ 
tracheal spray tubes introduced below the cords after cocain 
ization of the larynx The solutions employed here are nitrate 
of silver, from 15 to 30 grains to the ounce of distilled water, 
and potassium permanganate, from 1 to 8 grams to the ounce 
of water Dr Freer has found the treatment outlined above 
most efficient for both the nasal ozena and the tracheal and 
laryngeal extensions 

Db G L. Richards, Fall River, Mass, said that as a routine 
measure he uses lodid of potassium It has not seemed to him 
that Byphilis is a factor in this disease. In reference to chil¬ 
dren, he thinks the majority of cases begin in children, but 
whether the disease starts in the accessory sinuses in nhil 
dren seems to him doubtful He has washed out the antrum, 
but bo far without special influence on the disease Men who 
work in pathologio laboratories should study this matter, he 
said. Here is a particular problem unsolved to tho satisfaction 
of the profession, and there ought to be a paper on it every 
year Dr Richards has used the Gottstein tampon a great 
deal, but the crusts form just the same Perhaps the advan 
tage Dr Freer gets is in ihe Gottstem tampon 


Clinical Notes 

USE OE SUPRARENAL EXTRACT TO FACILI¬ 
TATE CATHETERIZATION IN PATIENTS 
WITH HYPERTROPHIED PROSTATE 

A. B PRINCE, M D 

SPniNGITBLD, I LI, 

Although not engaged m general practice, it has fallen 
to my lot to nse adrenalin three times with the most 
gratifying result m cases of retention of nnne associated 
with prostatic enlargement 

In commenting on my experience, I have come to be¬ 
lieve that the knowledge of this use of the remedy is not 
general This is my excuse lor offering the following 
brief notes, which are intended simply to call attention 
to the matter 

Case I —The patient was an old man who had been operated 
on I was called up m the night by the nurse, who had failed 
to Telieve the distress occasioned by retention of urine. I found 
the patient in agony, and my efforts were not more successful 
than those of the nurse. 

Formerly, I had frequently resorted to suprapubic aspiration, 
and I had almost made up my mind that this would be the 
wiBest couise in this instance, when I thought of trying adren 
aim. 

I prepared a solution by adding a small quantity of 0 1 per 
cent solution of adrenalin to an equal amount of 4 per cent, 
cocain solution. With this I filled an ordinary pipette, and 
injected it into the catheter, allowing it to gravitate to the tip 
I then inserted the end of the pipette into the upper end of 
the catheter, closing it and thus preventing the solution from 
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escaping The catheter uns then introduced ob far ns possible 
without discomfort, and the solution injected from the catheter 
by pressing on the bulb of the pipette. After uniting n short 
time tho catheter passed into the bladder, to the great relief of 
the sufferer 

Case 2 — Three yenrs later I made a social call on an old 
medical friend whom I found in great distress He had not 
been able to oincuate the bladder for three days, and it was 
distended to the umbilicus The attending physician iad made 
repented efTorts to use the catheter, but the pain it occasioned 
and the fnilure of results had made the old doctor rebel against 
further effort After explaining my previous experience to him, 
he consented to allow me to try 

The procedure ns related abo\ e was carried out, with the 
identical result The patient passed a large quantity of urine, 
and was able to use nn ordinary soft catheter thereafter him 
self However, ho never recovered, but died within a month 
I am convinced that his last days were made comfortable by 
my accidental call 

Case 3 —In September, 1905, I operated on an old man, and 
at 11 30 p m he began to complain of his bladder The assis 
tant surgeon was called and used hot applications and enthe 
ter, but failed to start the urine The distress increased, and at 
4 a m I was called by telephone, and suggested that adnephnn 
and cocain be used At 6 a m I was called again as the 
nttempt to relieve the patient had failed On arriving at the 
hospital I found that an effort hnd been made to introduce the 
fluid after the catheter was introduced A long column of air 
prevented the admission of the astringent to the parts I pre¬ 
pared a fresh solution, and within ten minutes the patient was 
relieved and was resting comfortably He had no more trouble, 
and made a good recovery 


WRIGHT’S “THROTTLED CAPILLARY” ADAPT¬ 
ED TO THE CONTROL OF BLOOD¬ 
COUNTING PIPETTES * 

THOMAS R. BOGGS, M.D 

Associate In Medicine Johns Hopkins University Assistant Real 
dent Physician Johns Hopkins Hospital 
BALTIMORE 



dents and physicians experience m acquiring an accu¬ 
rate technic with the coarse capillary pipettes such as are 
m constant use for leucocyte counting and hemoglobin 
estimation, it occurred to me that Wright's “throttled 
capillary” might be adapted to the control of these in 
struments 

After some experiments, the deuce illustrated in the 
accompanying drawing was found to give very satisfac¬ 
tory results 

Description —It consists of a capillary tube “throttled ’ m 
tho manner described bv Wright, thnt is, heated in a 
very small flame and then quickly drawn out into a fine thread 


* From the Clinical Laboratory of Johns Hopkins Hospital and 
University 


The caliber of this tip must be so fine that when gentle suction 
is mnde the air comes through lery slowlv 
The outer protecting tubes is from 5 to 7 mm in diameter and 
drawn out to nn hourglass shape The large part of the 
capillary (a) is marked with a file so thnt it may be con 
vemently broken off after cementing in the holder This latter 
is easily accomplished bv molding a little sealing wax near 
the throttled end, passing the larger free end of the capillary 
first through the holder, and, after warming gently nt tho 
constricted part, drawing the waxed end down into the narrow 
waist of the tube The wax Boftens and fills the constriction 
(c), nnd on cooling leaves the capillary firmly cemented m 
place The ends should be about 6 mm short of the open ends 
of the container It is easy to break off this larger end of the 
capillary at the point mnrked, by uBing a fine forceps passed 
into the larger tube 

With a little patience any one can make the apparatus A 
few trials may be necessary in order to determine the fineness 
of the "throttle ” This should be 6o arranged that, with gentle 
suction, the filling of the pipette 19 slow, "while with stronger 
pressure one may rapidly draw in the mixing fluid 

The device should be connected to the pipette with the fine 
point (b) toward the mouth end as indicated in the drawing 
In the subsequent washing of the pipette with water, nlcohol 
and ether it is advisable to remove the controlling device, as a 
drop of fluid drawn into the “throttled” end will occlude it 
and render it useless 

With this controller it is easy to draw the column of 
blood steadily and slowly to the point desired, and it also 
keeps the blood from falling from the pipette m transfer¬ 
ring the tip to the bottle of diluting fluid 

The controller is found to give very satisfactory re¬ 
sults m the hands of beginners using leucocyte counters 
and hemoglobinometer pipettes It may also be used 
with a large rubber teat instead of the mouth piece and 
suction tube In this event, the teat must have a small 
round hole punched in its upper end so that the negatn c 
pressure may be instantly relieved by the admission of 
air The teat, however, does not give, in my hands, as 
satisfactory results as the ordinary suction tube 


DIGITALIS HEART BLOCK 

ALBION WALTER HEWLETT, M D 
Assistant Professor of Medicine Cooper Medical College 
SAN FRANCISCO 

The digitalis arrhythmias have been so thoroughly 
described by Mackenzie 1 that it would seem hardly pos¬ 
sible to add to Ins description Yet the subject is one 
of considerable interest, and, since the case here re¬ 
ported presented some peculiarities, I shall briefly relate 
the patient’s history and the observations made on him 
Patient —J E , laborer, aged 44, was admitted to the wards 
of Dr J 0 Hirsebfeldcr nt the City nnd Countv Hospital, San 
Francisco, on April 17, complaining of pain In the left side, 
the back, nnd the legs Family history Tins negntnc 

History —The man hns hnd tvplioid fever, pneumonia nnd 
malaria, he has used alcohol to excess nnd tobncco modcrntelv 
He has never bad acute articulnr rheumatism, nnd denies 
venereal disease For some time he has been short of breath 
on the least exertion nnd hns had slight cough nnd oxpcctorn 
tion. One year ago bis chest was tapped for a pleuritic cf 
fusion Appetite and digestion arc poor He has frequent 
■vomiting spells, especially in the morning nnd often lin« pain 
in the region of the stomach He hns vomited small nmounts 
of blood at times nnd hn« lind tarrv s(oo!« 

Examination —Physical examination showed a well-lour 
lslied nnd fairlv well-developed man vitli signs of pleuritic 
adhesions at the base of the left lung, and a few rales nt the 
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right apex Tlie point of maximum cardiac impulse was vis 
lhle in the fifth intercostal space in the mammary line, 10 cm 
from the median line The area pf cardiac dulness extended 
from the lower border of the third rib aboie, to 11 cm to the 
left and 3 cm to the right of the median line A systolic 
murmur was faintly heard, at the apex, but was much louder 
over the aortic area The second pulmonic sound was ac 
centunted Heart rate was DO a minute and regular The 
radial arteries were moderately thickened. Liver was palpable 
2 cm below the costal margin The spleen was large, hard 
and smooth and palpable 6 cm below costal margin 
Urine Acid, sp gr 1 010, no albumin, no sugar, few gran 
ular casts 

Clinical Diagnosis —Left sided pleuritic adhesions, chronic 
alcoholism, cirrhosis of the liver, arteriosclerosis 
Bisiory tn Uospital —While in bed the pulse rate varied be- 
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Fig 1 —V elevations produced by contractions of ventricles, 
a smnller elevations produced by contractions of auricles Lower 
tracing Is from veins of neck 

tween 82 and 00 a minute On account of his dyspnea, he be 
gan on May 8 to take normal solution of dig!tabs (P, D & 
Co ) (16 drops three times a day) His pulse rato was not 
affected by this until May 18, when it fell rather suddenly to 
from 40 to 00 a minute, nt the same time becoming irregular 
The digitalis was stopped on this data and four days later the 
pplBe became normal again This same experience was re 
peated on two subsequent occasions, i e, the use of digitalis 
wns followed by a slow and irregular pulse Tins irregularity 
consisted in a dropping of beats Auscultation showed that 
this dropping was not due to the occurrence of extrasystoles 
but that during the period of intermission there wns either 

S-i/mf. J>-VccnIo 



Fig 2—Tracings from jugular vein and from apex. 


absolute silence over the heart or nt most only a faint and in 
definite soft sound over the base (auricular contraction?) 
The patient complained of precordial distress during the irreg 
ular heart action 

CHARACTER OF PULSE 

Simultaneous tracings taken from the veins of the 
neck and from the apical region showed that the irregu¬ 
larity present could be divided into two forms The 
first of these was due to a blocking of the cardiac con¬ 
traction wave on its passage from the auricles to the 
ventricles The upper tracing on Figure 1 shows a 
senes of larger elevations, V, produced by the contrac¬ 


tions of the ventricles and a series of smaller elevations, 
a, produced by the contractions of the auricles The 
lower tracing, from the veins of the neck, shows three 
principal elevations c the transmitted carotid pulse, a 
a wave due to the contraction of the auricle, and v a 
wave that depends m some manner on the contraction of 
the ventricle The distance from the beginning of a to 
to the beginning of c has been termed the a-c interval 
Assuming that the carotid and jugular pulses take ap¬ 
proximately equal periods of time in traveling from the 
heart to the neck, then the a-c interval represents the 
time taken by (1) the auricular systole, (2)the passage of 
the contraction wave from the auricles to the ventricles, 
and (3) that portion of the ventricular contraction 
which occurs before the opening of the semi-lunar valves 
(period of tension) Of these factors the second seems 
to be the most variable and consequently the duration 
of the a-c period has been used to estimate the time 
taken in the passage of the cardiac impulse from the 
auncles to the ventricles According to Mackenzie, 
this penod normally does not exceed 0 2 seconds In 
this patient, when not under the influence of digitalis, 
the duration varied from 0 20 to 0 25 seconds, i e, 
there was m him a very slight retardation in the passage 
of the cardiac impulse from the auricles to the ventricles 
When he took digitalis, the conductivity of the aunculo- 
ventrieular fibers was still further diminished, the a~c 
penod varying from 0 25 to 0 40 seconds This injury 
to the conductivity then became such that certain waves 
failed entirely to cross the aunculoventncular junction, 
a' is such a wave (Figs 1 and 2) We see from the 
jugular tracings that it is followed by no carotid pulse 
and from the apex tracings that this is due to an ab 
sence of the ventricular systole The auncles contract 
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Fig 8 —Diagrammatic representation of Fig. 2 The lower 
verticals represent the ventricular systoles, the tipper the auricular 
systoles, and the oblique lines the duration of the a-o periods 
Notice that these latter cause the ventricular Intermission to be 
relatively shortened and the first subsequent ventricular period to 
be relatively lengthened. 


as usual, but the contraction wave does not reach the 
ventricles It is blocked at the auneuloventricular junc¬ 
tion The conducting fibers are not even called into 
activity apparently, for the next auricular wave that 
reaches them regularly crosses with unwonted rapidity 
Thus, m Figure 2, the a-c period before the intermission 
is 0 33 to 0 37 seconds and immediately after the inter¬ 
mission it is 0 26 seconds This shortening of the me 
period after the intermission produces a characteristic 
change m the rhythm of the ventricles, causing the 
intermission there to be less than twice the interval of a 
normal beat and the first normal beats succeeding to ha 
correspondingly lengthened These relations are made 
clear by referring to Figure 3, which has been con¬ 
structed according to the plan devised by Wenckebach 
and Mackenzie The vertical lines above represent the 
auricular contractions, those below, the ventricular con¬ 
tractions, and the connecting oblique lines, the transmis¬ 
sion of impulses across the auneuloventricular junction 
The duration of this transmission (me) is represented 
by the obliquity of the hue A glance at this diagram 
makes clear the relative shortening of the ventricular 
intermission and the relative lengthening of the subse¬ 
quent beat or heats 
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Similar observations on tlie block action of digitalis 
have been made by Mackenzie, 1 by Riehl 3 and bv 
Joachim 3 Mackenzie states that digitalis will produce 
this block between auricles and ventricles only when the 
conduction of impulses across the auriculoventricular 
fibers is ahead} impaired If the a-c period is 0 2 seconds 
or less, then digitalis had no blocking effect If the Ore 
period exceeds 0 2 seconds, then digitalis should be used 
earefull), for a block at the auriculoventricular junction 
is liable to occur If this view proves to be correct, it is a 
matter of considerable practical importance, for we shall 
be able to segregate a certain class of cardiac patients 
who may be presupposed to take digitalis badly The 
digitalis block frequently, os in the case here reported, 
causes distressing cardiac symptoms and impairs the 
capabilities of the heart 

This peculiar block effect of digitalis is believed by 
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Atropm was also given to two other patients who 
showed well-marked auricular pulses In one of these, 
a neurasthenic with subacid gastritis, the effect was simi¬ 
lar to that just described, the average length of the total 
systole being shortened from 0 79 to 0 CO seconds and 
the average length of the n-c period bemg shortened 
from 0 17 to 0 14 seconds In the third patient, a con¬ 
valescent typhoid, a contrary effect was produced, the 
duration of the total beat being decidedly shortened 
(from 0 87 to 0 65), whereas the duration of the a-c 



Fig 4«*The Intermissions In this tracing show an absence of auricular contractions The location of the apices of such con 
tractions It they had been present is indicated by arrows 


Henng* to be due to a stimulation of the vagus nerve 
Since atropm paralyses the vagus terminations in the 
heart, I have tested the effects of this drug on the arc 
interval in three patients A fiftieth of a gram of atro¬ 
pm was twice given hypodermically to the patient whose 
history has just been reported—once when he was under 
the influence of digitalis and once when he was not In 
both cases, the effect was practically identical The 
pulse rate was slightly accelerated One would suppose 
that this acceleration, by lessening the period of rest 
for the already impaired aurculoventncular fibers 
would lead to a lengthening of the a-c period Such was 
not the case, however, as the accompanying chart shows 
In these observations, the time was marked off by a 
t nmn g fork that was vibratmg hundredths of a second 


interval was slightly lengthened (from 0 20 to 0 25) 
The question of the effect of atropm on the transmission 
of impulses across the auriculoventricular bundle may 
prove of some practical importance, for by its use we 
may be able to correct the slighter irregularities that 
arise from a vagus block at the nunculoventncular 
junction I regiet that I was unable to test the com¬ 
bination of atropm and digitalis on my patient. 

Earlier m the paper it was stated that at least two 
forms of arrhythmia were produced by the use of digi¬ 
talis on my patient The second form bore a superficial 
resemblance to the first, for here also a beat was ap¬ 
parently dropped out, leaving n long intermission This 
form differed from the first, however, m the important 
fact that no auricular pulsation occurred during the 
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Tig c—Diagrammatic representation of Fig 4 The lower verticals represent the ventricular systoles the middle verticals the 
nuricnlar systoles and the uppermost verticals the rate of stimulation at the venous sinus The lower oblique lines represent the 
time taken in the passage of the contraction waves from the auricles to the ventricles The upper oblique linos represent the 
time taken in passage from the great veins to the auricles This latter Is purely hypothetical 


It will be seen from the chart that the a-c interval was 
reduced from an average of 0 23 seconds to an average of 
0 17 seconds, and that this reduction was proportion¬ 
ately greater than the reduction in the length of the total 
wave This shortening must be due to the atropin, and, 
since atropm paralyses the vagus terminations ra the 
heart, it supports the view that the vagus nerve in¬ 
fluences the transmission of impulses from the auricles 
to the ventricles 

2, Analyse von fflnf Fallen von 'DebcrlcItnng^stGrnngcn 
Ztfschr £. exp Path u Therapie voL 11 p 74 

3 Ylcr nUlo von StGrungen dor Uoltleltung im IJerzmutkel 
DeuU Arch f Uln Med vol lxxxv p 373 
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lause m the ventricular rh}thrn Figure I shows three 
iuch long beats interposed m an otherwise regular 
rhvthm Similar beats occurred throughout the (rac- 
ngs taken at this time, sometimes smglv, sometimes in 
: eries, c o that two distinct rhvthms appeared to lie pre.-- 
>nt In Figure 4 the auricular waves a arc well marked 
ra the jugular tracing and arc indicated on the apex 
xaciDg, vet, during the intermission tliev arc rniirelv 
ib=cnt on both The duration of the t ormi^ion be- 
:ween auricular beats is nearlv r^; the dura- 

ion of the normal beats, whi ^ c~ir- 

ilar periods next succeed! ' 

lightly that of the subscqi 
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How are we to account for these intermissions ? Prom 
the fact that the long waves are approximately twice the 
length of the short waves it seems most probable that the 
rate of stimulation has remained approximately con¬ 
stant, but that the auricles have failed for some reason 
to respond to certain of the stimuli Such a failure to 
respond might be due to (1) weakness of the muscle, 
(2) an inadequate stimulus (weakness of the stimulus 
or refractory condition of the auricle), or (3) a block 
of the impulse before it reached the auricles Against 
the first supposition we have the facts that the auricular 
contractions as shown on the tracings are well marked 
and that there is no sign of an alternation in the size of 
these contractions (a sign of weakness) Against the 
second and m favor of the third supposition is the fact 
that the intervals between the auricular beats immedi¬ 
ately following the intermission are somewhat greater 
than the intervals between subsequent beats This, as 
we have seen, is characteristic of the ventricular beats 
when the block occurs above the ventricles, e g, at the 
aunculoventricular junction As Iras been explained it 
is then due to the more rapid transmission of stimuli 
across this junction after a period of rest (Fig 3) 
Similarly we may assume m the present instance that a 
block has occurred above the auricles, between these and 
the moutlis of the great veins whence the contraction 
waves originate Such a block can be produced evptri- 
mentally m the turtle’s heart by vagus stimulation and 
venous tracings that were believed to indicate such a 
block in man have been published by Joachim 3 and bv 
Wenckebach 8 Joachim’s tracings, however, are poor and 
unconvincing as to the absence of the auricular wave 
Wenckebach’s, on the other hand, are quite typical and 
hardly to be interpreted m any other wav 

I have said that the duration of the inteimissions in 
"v these cases was approximately twice that of the smaller 
beats This relation is approximate only, however, for 
liroughout my tracings the long beats as m Figure 6, 
are always less than twice the length of the short beats 
In some instances this may be explained entirely on the 
assumption of a block above the auricle In other in¬ 
stances, however, this discrepancy is very marked, 
so that the average length of a series of long beats 
is but slightly m excess of half agam the length of 
the short beats I would explain these discrepancies 
by assuming that the rate of stimulation is quickened 
during the intermissions When one remembers that 
the supposed block must be located near the point of 
origin of the stimuli, such a secondary involvement of 
the rate of stimulation is neither surprising nor improb¬ 
able This assumption is furthermore supported by the 
fact that a few portions of my tracings show an arrhyth¬ 
mia that can only be interpreted by assuming a variable 
rate of stimulation above the auricles 


A UNIQUE CASE OF EYESTRAIN 

PERCY R WOOD, M D 
aiAnsnAiiTowrf, iowa 

The eye may be designated as an end organ of the 
brain through which the latter discharges its visual 
function, thus explaining the disturbance of cerebral 
reflex centers by slight errors of refraction and conse¬ 
quent interference with various functional activities 
Twent]-five per cent of all civilized people suffer 

B Beitrflgg zor Kenntnls der menschllched HcratatlBhelt, Arch 
f Anat a. Physiol, Abtell 1008 p 207 


from conditions dependent od ocular malfunction and 
clinically described as eyestrain A large proportion of 
these cases is not readied because few physicians cor¬ 
rectly diagnose the condition, the profession, as a whole, 
being poorly informed on this subject If inso mni a, 
nervousness, headache, indigestion and constipation may 
result from ocular defects, the physician should know 
this and so he able to prescribe the proper remedy 
Whenever our text-books emphasize more clearly, and 
our medical schools tench more explicitly, the pathogene¬ 
sis of eyestrain, we may have recognized colleges for 
postgraduate uork along these lines and laws confining 
the practice of opthuJnmlogy and refraction therapy to 
those especially qualified and hcensed This would pro¬ 
tect the public from embyro specialists and opticians 
uho do harm J f headaches and systemic disturbances 
of a digestional or psychic character, which are unre¬ 
lieved by drugs, u ere referred to the ophthalmic sur¬ 
geon, more satisfactory results would obtain 

Conditions predisposing to eyestrain often date from 
birth and attract attention only after senous conse¬ 
quences have accrued A law requiring the examination 
of children’s eyes and the correction of refractive errors 
before they are permitted to enter school wonld mean 
much m health and happiness 
As demonstrating that eyestrain leads to ignorance, 
invalidism, pauperism and crime, we find in statistics 
taken of the school children of Berlin that over 40 per 
cent have refractive errors The number of children thus 
affected shows a decreased ratio from the lower to the 
higher grades, indicating that ocular defects are factors 
m reducing school attendance Eighty per cent of the 
patients at the National Hospital for Epileptics in Lon¬ 
don have serious ocular lesions 

The same deficiency appears to play a r61e m nerv¬ 
ous diseases The bulletin of Iowa institutions for 
1903, by Dr Applegate, indicates that nearly BO per 
cent of inebriates have ocular defects Statistics also 
show that nearly 50 per cent of the young criminals at 
the Elmira Reformatory have defective vision, which 
has been held responsible, m part at least, for their 
downfall 

The case given below is unusual It demonstrates the 
depth and range of ocular reflexes, as well as the neces¬ 
sity of never overlooking the eye m making a diagnosis 
Case 1—Alias M of Marshalltown aged 10, first seen last 
June, was suffering from n group of symptoms easily recog 
nized as being of oculnr origin, viz, nervousness bordering on 
hysteria, melnnchohn, indigestion, headache, etc., but standing 
out from this striking clinical picturo was one symptom, un 
known in my experience, enuresis, occuring mostly at night. 
She had suffered from this distressing symptom for two 
years and had consulted many physicians and obtained no 
permanent relief She had taken treatment for neurasthenia, 
indigestion, brer and kidney troubles 
Under a cvcloplegic I found the following errors 
R. Sph plus 1 60, Cyl plus 0 87, axis 180 

h Sph plus 2 60, Cyl plus 1 00, axis 176 

Notice the astigmatism against the rule I prescribed 
R Spb plus 1 00, Cyl plus 0 60, axis 180 

L Sph plus 2 00, Cyl plus 0 87, axis 176 

The more aggravated symptoms gradually lessened in 
seventy and now six months Jater she has entirely recovered. 

The result m this instance goes to show that no ob¬ 
scure case of a functional, organic or psychic nature has 
received proper consideration until the ejes have been 
skilfully examined under a mjdnatic and ever]' phase 
of the case gone thoroughl] into from an opthalmologic 
standpoint 
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New and Non-Official Remedies 


The following articles have been tentatively accepted 
bt the Council on Pharmacy and Chemistry op the Amur 
ioan Medical Association for inclusion in the proposed 
annual, “New and Non official Remedies ” Their accept 

ANCE nAS BEEN BASER) LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OB HIS AGENT, BUT TO SOME EXTENT ON INVES 
TIGATION MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. 

Criticisms and corrections are asked fob to aid in the 
revision OF the matter before final acceptance and pub 

LIGATION IN BOOK FORM , 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL 

W A PUCKNER, Secretary 


(Continued, from vol alvu paqo SODS) 

THIOSINAMINE 

ALLYL 8ULPHOOARB AMIDE ALLYL THIOUREA 
RHODALLINE 

Thiosmamme, (NH.) CS NHCH. CH CH. = 
C 4 H 5 N;.S, is a condensation product of allyl thiocyanate 
and ammonia 

It la propnied by warming together volatile oil of mnstard 
(chiefly allyl thiocyanate) and alcoholic solution of ammonia 
collecting the crystalline product of condensation, and recrystal 
Using from alcohol 

It forms colorloss crystals having a slight alliaceous odor and 
bitter tasto and melting at 74 C (105 2 F ) Tt 1 b moderately 
soluble In water, but la decomposed by this solvent It Is soluble 
lu about 3 parts of alcohol and readily Boluble In ether 

It Is Incompatible with water, which decomposes It, but this 
change Is to n limited extent prevented by the presence of 
glycerin 

Actions and Uses —Thiosmamme appears to cause or 
quicken the absorption of exudates, lymphatic swellings, 
scar tissue, etc, the action being unexplained The 
opinions as to its value are contradictory 

It is recommended for use by hypodermic injection 
m lupus, chronic glandular tumors, cicatrices, etc By 
the mouth m stricture, comeal opacity, chronic deaf¬ 
ness 

Dosage —0 03 to 0 1 Gm to 1% grams) in cap¬ 
sules or tablet triturates, m subcutaneous injections, 
0 05 to 0 2 Gm (1 to 5 grams) m 16 per cent alcoholic 
or 10 per cent glycermated water solution 

TRIFERRIN 

Tnferrm is feme paranuclemate, a compound of 
casemparanuclemic acid with iron, containing 22 per 
cent of iron, 9 per cent of nitrogen and 2 5 per cent of 
phosphorus m natural (organic) combination 

It Is prepared by digesting cow s milk-casein with pepsin and 
precipitating the eolation with a ferric salt. 

It Is a tasteless powder It 1 b soluble In weak solution of 
sodium hydroxide, but Insoluble In weak hydrochloric acid (0 1 to 
0 3 per cent) 

Actions and Uses —In addition to its liematmic ac¬ 
tion derived from the iron, it is claimed to act like 
lecithin by reason of the phosphorus m organic com¬ 
bination which it contains It is said to agree with the 
most sensitive stomach, smee it passes the stomach 
unchanged, but is freelv absorbed m the intestines 
It is recommended in anemia, chlorosis, neurasthenia, 
rliachitis and general debility 

Dosage —0 3 Gm (5 grams) in powder, taken during 
meals 

Manufactured hv Knoll & Co Ludwlpslnfen a Rh. and "Sew Tork. 
German patent \o 114 273 U S trademark No 30 747 


TRIFERROL 

IJ.QUOB TRIFBRRINI, KNOLL 

Tnferrol is an elmr of tnferrm, containing 0 06 
Gm (1 grain) tnfemn and about 1 Cc (15 minims) 
of alcohol m 4 Cc (1 fiuidram) 

A soluble form of trlferrln (soluble trlferrln Knoll), Is dls 
solved In a vehicle consisting of water, alcohol, tincture of 
orange, tlnct, cardamom co and vanillin 

Actions and Uses —It is introduced as a convenient 
substitute for tnferrm. 

Dosage —16 Cc (4 fluidrams) corresponding to 
0 24 Gm (4 grams) of the powder 

Manufactured by Knoll & Co, LudwlgEhafen a Rb and New York. 
U S trademark No 43 208 

TR1KRESOL 

A liquid said to consist of 35 per cent orthocresol, 40 
per cent metacresol and 25 per cent paracresol It 
closely corresponds to Cresol, U S P 

Manufactured by the Chemlecbe Fabrlk anf Actlen vorm. B. 
Sobering Berlin (Sobering & Gluts. New York) U 8 trademark 
No 24,188 

TRIONAL 

A name applied to Sulphonethylmethanum, U S P 

Manufactured bv Farhenfabrlken, vorm Frledr Bayer & Co, 
Elberfeld Germany i Continental Color & Chemical Co, New York) 

U S patent No 890 520 (Expired) 

TRIOXYMETHYLENE 

PARAFORMALDEHYDE 

Trioxymetbylene, (CILO) x > is a polymeric conden¬ 
sation of formaldehyde 

It Is prepared by concentrating an aqueous solution (40 per 
cent.) of formaldehyde by evaporation 

It is a white crystalline powder, melting at 171* C (830 8* T) 

It Is Insoluble In alcohol or ether, but slowly soluble In wnter at 
ordinary temperature, more rapidly when boated, formnldehydo 
being regenerated as Indicated by the vnpors given orf. 

It responds to the tests for formaldehyde. 

It has the same Incompatibilities ns formaldebydo Bases, 
oxidizing agents gelatin, tnnntn etc. 

Actions and Uses —Antiseptic and escharotic It is 
recommended internally for diarrhea. Externally it is 
used chiefly to generate formaldehyde by heating, for 
disinfection, for inhalations m phthisis and coryza It 
is also recommended for warts 

Dosage —Internally, 0 3 to 1 Gm (6 to 15 grams), 
externally (for warts), m 10 per cent suspension m 
collodion 

Manufactured by E Merck Darmstadt (Merck & Co, New York) 

It Is not patented or trademarked 

TEITIPALM 

FLUID EXTRA CTUM SABALI ET TRITIOI COMPOSITUM, 
STEARNS 

A fluldcxtrnct each 4 Cc. (one flnldrnm) of which Is said to 
represent Fresh saw palmetto 2 Gm. (30 grains) and trltlcum 
repens 4 Gm (GO grains) In a menstruum containing 20 per cent, 
of alcohol 

Dosage —4 to 8 Cc (1 to 2 fluidrams) four times n 
day, preferably with water 

Prepared by T Stearns & Co Detroit Mich 
{To ho continued ) 


Theopbyllm —A correction In Tilt Journal, Dec 
22, 190G, page 2093, the chemical formula for Th'-ophil- 
lin should have been gi\en ns 

K(CE ) CO C 

I I 1 

CO X(CH.) 
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SATURDAY, JANUARY 5, 1007 
DEATHS OF THE YEAR. 

During 1906, The Journal noted the deaths of 2,150 
pliy sicians m the United States and Canada, a death rate 
of 17 2 per thousand This death rate does not differ 
materially from the estimated death rates of former 
years The ages of the decedents varied from 22 to 103, 
the average being 58 years and 4 months, and the ex¬ 
tremes of duration of practice were from 3 days after 
graduation to 71 years, the average being 22 years and 
10 months The American Medical Association lost 232 
members during the year, or 10 8 per cent of the total 
mortality Heart diseases, cerebral hemorrhage, vio¬ 
lence, nephritis and pneumonia, in the order named, 
headed the list of death causes 

In 15 35 per cent of the deaths, the age could not be 
ascertained, in 35 95 per cent the cause of death was not 
given or was not clear, and in 4.75 per cent the duration 
of practice was not obtainable 

Death Causes —On account of lay report and lack of 
detail, the verification of causes of death is difficult 
Heart diseases, which include not only valvular lesions, 
iut angina pectoris, endocarditis, myocarditis, dilata¬ 
tion and an uncertain proportion of sudden deaths set 
down as “heart failure, J caused 2G2 deaths Cerebral 
lemorrhage, which also includes certain sudden deaths 
and “paralysis,” has a record of 182 deaths Nephritis, 
winch includes “kidney disease” and uremia, is said to 
have caused 135 deaths Pneumonia caused 121 deaths, 
tuberculosis, 99, senile debility, 69, cancer, 48, typhoid 
fever, 38, septicemia, 29, appendicitis, 26, operations, 
nature not stated, 20, gastritis and meningitis, each, 19, 
and diabetes, 16 

Yiolen-ce —The deaths from violence numbered 150 
Of these 103 were due to accidents, distributed as fol¬ 
lows • Falls, 22, railway and street railway, 22, poison, 
19, runaway, 11, drowning, 7, gunshot wounds, 4, 
ptomain, crushing, earthquake (California) and 
nsphy viation, each, 3, automobile and bums, each, 2, 
and throat cut and concussion of brain, each, 1 The 
suicides were 34 m number by the following routes 
Gunshot wound, 16 , poison, 9, cut throat, 4, starvation 
and drowning, each, 2, and strangulation, 1 Homicide 
is assigned as the cause of 13 deaths, one physician was 
killed in battle m the Philippine Islands, and one while 
assisting an officer in preservation of the peace 

Ages —Sixty-two died below the age of 30, 464 above 


the age of 70, 204 were 80 years or over, and 18 at¬ 
tained the age of 90 or more years The maximum of 
deaths occurred at the ages of 60, 63, 70 and 72 m each 
of which 49 deaths were reported 
Tears of Practice —In decades of practice 1,766 had 
passed one, 1,428, two, 989, three, 579, four, 247, five, 
44, six, and one had passed 70 years in practice 
Military Medicine —Of those who served their country 
m war, 217 veterans of the Civil War died, who followed 
the Federal fortunes, and 103 who served under the Stars 
and Bars, 5 had served in the Mexican War, 1 m the 
Indian War, 24 m the Spanish-Amencan War, and 15 
had seen foreign service. The Medical Department of 
the Army lost 54 members, the Navy 24, and the Public 
Health and Marine-Hospital Service 9 during the year 
The National Guard lost 27 members^ 3 of whom had 
been surgeons general of their respective states 
Civil Office —One of the dead of the year had been 
governor of Marne, 12 state senators, 47 members of the 
legislature, 6 United States consuls, 19 had held state 
offices, 113 municipal offices, 34 had been mayors of 
cities or presidents of towns or villages, and 46 had been 
coroners One hundred and nineteen had held profes¬ 
sorships or taught in medical colleges, 60 had been mem¬ 
bers or chairmen of boards of education, and 28 had been 
members of state boards of health or of medical examina¬ 
tion and regulation Hospital appointments were held 
by 211, 141 were health officers, 18 were editors, lay 
and medical, and 66 were railway surgeons 
Among the dead of the year may be mentioned 
Dr George Byerson Fowler, Brooklyn, surgeon and 
writer 

Dr Elisha Hall Gregory, St Louis, president of the 
American Medical Association m 1886, surgeon and 
teacher 

Dr De Saussure Ford, Augusta, Qa., Nestor of medi¬ 
cal profession of state 

Dr Charles Augustus Lmdsley, New Haven, Conn, 
secretary and executive officer of State Board of Health, 
writer on public health and sanitation 

Dr Charles Henry Alden, H S Army, bngadier- 
general, retired 

Dr Mary Putnam Jacobi, New York, distinguished 
woman practitioner 

Dr James Brown McCaw, Eichmond, Va, in charge 
of Chimborazo Hospital, Bichmond, during Civil War 
Dr Philip S kinn er Wales, surgeon general, U S 
Navy, retired 

Dr S Edwin Solly, Colorado Springs, specialist on 
tuberculosis 

Dr Alonzo Garcelon, Lewiston, Marne, once governor 
of the state, stalwart member of Board of Trustees and 
supporter of the American Medical Association. 

Dr Demand Henrotm, Chicago, gynecologist and sur¬ 
geon. 

Dr William James Herdman, Ann Arbor, Mich, 
neurologist and pioneer m electro-therapeutics 
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THE TYPHOID SPINE. 

Manj’ seemingly uncommon conditions as they are 
segregated by the pioneer clinician and attain promi¬ 
nence in medical journals become relatively common 
This has been the history of many diseases, and this, we 
think, is what will happen with regard to the so called 
“typhoid spine ” Described first, we believe, by Gibney 
of New York in the late eighties of the last century and 
later emphasized by Osier, the literature on the subject 
increased to such an extent that last year Muss was able 
to collect nearly fifty cases This number is, of course, 
small, but no one who has worked with typhoid cases, 
and what general practitioner has not, will believe that 
it accurately represents the frequency of the condition 
Doubtless many instances are still overlooked or misin¬ 
terpreted, and many of the recognized examples do not 
get into the journals 

The most prominent features of the disease are the 
spinal pain with its accompanying disability, and the 
intensely neurotic condition into which most of the pa¬ 
tients fall. The pain is a varying quantity, but is prac¬ 
tically alwn}8 present at some tune or other during the 
course of the disease In some patients it is intense, and 
it is frequently accompanied by spinal or nerve disturb¬ 
ances, paresthesia or anesthesia, weakness, spasm or 
atrophy of the muscles and a radiating distribution, all 
of which suggest a nerve root origin The neurotic feat¬ 
ures of these cases are frequently marked and are usual!) 
extremelv distressing, not only to the patient, who is often 
m a pitiful condition, but also to the physician and the 
family In some of the cases the condition, which 
usually appears during convalescence, is accompanied 
by fever and leucocytosis, though pyrexia is lacking m a 
fair percentage of patients The spine itself may show 
little definite change beyond stiffness and sensitiveness, 
but there may be actual deformity and some recent pa¬ 
tients examined by the x-ray have shown actual bony 
deposit 1 

There has been a good deal of dispute as to the nature 
of the process Gibney favored the view that it is due to 
organic changes, probably in the form of a periostitis, 
Osier inclined to the belief that m most instances it is a 
neurosis Of late years there has been a strong tendency 
to regard Gibney’s original views as the more probable, 
and the case reports of McCrae certainly favor the ide, 
that an actual organic lesion is often present There 1 
every reason why such organic changes should occur i 
we judge by the behavior of the typhoid bacillus m bom 
structures elsewhere Smce Quincke first pointed out 
the frequency with which the causal agent in typho’d is 
to be found m the hone marrow increasing attention mn 
been paid to the osseous complications of the ckseise 
Aside from actual osteomyelitis, periostitis is fa" r~ n 
uncommon m typhoid fever, and even when scmil sca> 
myelitis occurs it differs from the orainar- forms m r-« 
curious chronicity and tendenev to sn~nim=.ns msrp- 


pearance without suppuration In view of McCrae’s 
findings and other similar ones, it is reasonable to sup¬ 
pose that m most instances the typhoid spine, or better, 
typhoid spondylitiBj is an organic lesion of an inflamma¬ 
tory nature associated with the presence of the typhoid 
bacillus in the periosteum or bony structure of the spinal 
column The failure to find definite organic changes in 
patients with this condition is doubtless due to the diffi¬ 
culty of detecting changes m the spinal column when 
these are of a localized character and do not impair the 
integrity of the structure as a whole That actual de¬ 
formity may rarely occur is certain, but it seems to be 
uncommon 

It is to be hoped that the condition will receive the 
wider recognition to which its not infrequent occurrence 
entitles it When recognized we believe that the practi¬ 
tioner should regard the condition as organic and regu¬ 
late his treatment accordingly, unless the evidence of the 
neurotic nature of a given case is overwhelming 


OSTEOPATHY IN CONGRESS 
At the last session of Congress the Senate passed a bill 
(S 6521) to regulate the practice of osteopathy, to 
license osteopathic physicians and to punish persons 
violating the provisions m the District of Columbia 
The measure calls for a board “to be composed of five 
physicians in good standing—adherents of the osteo-„ 
pathic system of practice” This board is to be ap¬ 
pointed by the commissioners of the district and Bhould 
have the usual number of officers 


1 McCrae Amer Jour of SM, IJTO. 
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proved June <3, 1896, and the answers submitted by ap¬ 
plicants for licenses to practice osteopathy shall be 
marked on a scale of seventy equivalent to that adopted 
for the marking of the answers submitted by applicants 
for licenses to practice medicine To the end aforesaid the 
president of the board of osteopathic examiners, in so far 
as relates to the selection of questions to be used m ex¬ 
aminations and m so far as relates to the rating of the 
answers to said questions, whether questions propounded 
to, or answers submitted by applicants for licenses to 
practice osteopathy or for licenses to practice medicine, 
shall be entitled to all the nghts and privileges of the 
presidents of the several boards of medical examiners of 
said district ” 

This bill is remarkable m several particulars In the 
first place it is a recession from the position declared by 
the promoters of thi6 cult that osteopathy per se is a suf¬ 
ficient remedy with which successfully to treat all the 
ills to which flesh is heir It now becomes apparent that 
these practitioners are to be licensed in surgery, obstet¬ 
rics, gynecology, which, according to the phraseology of 
the measure, are separate and distinct from the princi¬ 
ples and practice of osteopathy This contradiction does 
away with the subterfuge under which osteopathy gained 
a footing m the various states, namely, that they were 
not physicians within the meaning of the law, that they 
did not treat disease in such a way or by such methods 
ns to bring them properly within the purview of the law 
This forfeiture of their claims is not, however, asso¬ 
ciated with a forfeiture of their demands for special 
privileges The special privilege asked for and granted, 
o far as the TJ S Senate is concerned, to the represent- 
■tives of this cult m Washington, consists of an evasion 
of an examination of fundamental branches under condi¬ 
tions imposed on all other applicants to practice the 
healing art The provision that the questions shall be 
identical and that the grading shall be done on a scale 
of “equivalent severity” has again made surrender of the 
entire contention so far as the osteopaths are concerned 
Tor, if the questions are identical and the grading is to 
be done on a scale of “equivalent seventy,” why should 
there be another set of persons designated to ask ques¬ 
tions and to do the grading? 

The whole thing, considered as judiciously as it may 
he, can only be construed as an effort on the part of per¬ 
sons deficient in fundamental qualifications to acquire 
the right to treat disease and thus assume responsibili¬ 
ties for which they are not qualified 

But the most pernicious feature of the whole measure 
is the effort on the part of the promoters of this measure 
to maintain and perpetuate the spirit of sectarianism 
m the profession m which a fundamental science is to be 
recognized ns a unity The advanced steps taken by the 
American Medical Association have gone far toward 
putting an end to this sort of thing by obliterating, m 
large measure, the lines of demarcation that define sec¬ 
tarianism m medicine The promoters of this measure 


Joint A. M A 
Jan 5, 1007 

have sought to negative this, so far as the District of 
Columbia is concerned and so far as the influence of the 
bill passed by the National Congress is calculated to 
establish a precedent 


THE MOVING PHYSICIAN 

There is no royal road to professional success m med¬ 
icine Building a practice is proverbially slow work, 
but the man who, choosing his location with greater or 
less wisdom, bums his bridges behind him and dog¬ 
gedly waits, is he to whom success eventually comes 

One is struck, therefore, with the number of physi¬ 
cians who, having passed the “starvation period” of 
practice and commanding a certain degree at least of 
recognition, are unwilling to remain where they are, hut 
seek what they believe to be fields with larger opportun¬ 
ities 

This thought is suggested by a terse little article 1 by 
one who is alive to the best mtersts of the profession. 
Dr James F Percy, president of the Illinois State Med¬ 
ical Society As he well puts it “I believe that id the 
majority of instances, tins moving is a mistake The time 
lost in obtaining a new foothold m a perhaps more de¬ 
sirable and larger community, the money spent in an¬ 
swering the greater demands usually necessary when 
taking up one’s work in a new field, the wear and tear 
on the nervous system of the man who has been used to 
being busy and forced again to sit and wait as m the be¬ 
ginning of his career, all of these things heat back rather 
than push forward the physician who attempts it They 
conld be more profitably exercised in Te-developing the 
opportunities m the field already occupied ” 

Not only do snch changes operate to the detriment of 
the physician, but the community also suffers A high- 
minded, alert and public-spirited medical man is a 
power making for civic health and cleanliness He is, by 
training and education, the man best able to guide and 
counsel the public in the numerous emergencies that 
arise in all localities the control and prevention of 
epidemics, the healthfullness of the water or milk sup¬ 
ply, or the disposal of sewage No man who has upper¬ 
most m his mind the idea of getting away from a given 
locality at the earliest available opportunity, can take 
the same interest in its people as one whose life is in¬ 
dissolubly a part of theirs Superficial observers mav 
assert that such ideal considerations weigh as nothing, 
but we believe the time will come when phvsicians 
will feel toward the communities m which they live the 
same responsibility they now admit toward their in¬ 
dividual patient 

From a purely selfish standpoint, however, it is to the 
interest of the physician to remain where he has attained 
a measurable amount of success The busy village prac¬ 
titioner is one of its influential citizens his children, 

1 "A Little PreachnteDt 111 State Med Jonr., December, 1000 
p 00D 
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instinctively knowing this, develop that fine spirit of 
noblesse oblige which makes for all that is best, his fam¬ 
ily has the entree into the best society the town affords— 
in other words, he is more than a mere “doctor ” 

As to the amount of pleasure to be derived from such 
a life, that depends on the man Each individual must 
get the pleasure of life out of his life-work, for he whose 
only recreation is found m his few weeks’ stereotyped 
annual vacation leads a dreary existence indeed 
Whether this desire to move is but another phase of 
the social and busmess unrest of the day or a result of 
the all-pervading “get-rieh-quick” spirit, we cannot say, 
but the tendency which is certainly more noticeable than 
in years gone by is—m our profession at least—to be 
greatly deplored 


GUARANTEE UNDER THE PURE FOOD ACT 

The pure food act properly places the responsibility 
for infractions of the law on the manufacturer and not 
on the retail dealer Section 9 specifies that “no dealer 
shall be prosecuted under the provisions of this act when 
he can establish a guaranty signed by the wholesaler, 
jobber, manufacturer or other party residing m the 
United States from whom he purchases such articles to 
the effect that the same is not adulterated or misbranded 
within the meaning of this act designating it ” To 
facilitate the guaranteeing of products by the manufac¬ 
turer the commission which was appointed to formulate 
the rules and regulations for the enforcement of the act 
directs that “a general guaranty may be filed with the 
Secretary of Agriculture by the manufacturer or dealer 
and be given a serial number, which number shall appear 
on each and every package of goods sold under such 
guaranty, with the words ‘Guaranteed under the Food 
and Drugs Act, June 30, 1906 ’ ” With such a guaran¬ 
tee the dealer is relieved of responsibility, it is assumed 
by the one who gives the guarantee Manufacturers of 
pharmaceutical products have hastened to file such 
guaranty with the Secretary of Agriculture so as to pro¬ 
tect those who deal in their products It is but natural 
that some manufacturers should seize on this as a means 
of impressing on us that their products are m strict 
compliance with the act itself This, of course, is en¬ 
tirely erroneous The guaranty filed is only an agree¬ 
ment by the manufacturer to be responsible for nnv in¬ 
fraction of the law, but it m no way guarantees that the 
provisions of the law are complied with It is not alone 
on the public, but on the medical profession, that this 
deception is practiced A certain French firm, for in¬ 
stance, is publishing m full-page advertisements its 
guaranty filed with the Secretary of Agriculture It is 
evidently intended to mislead physicians into believing 
that the Government has examined and passed on the 
product, approved the labels, etc It means nothing of 
the kind The government officials may never have 6een 
either the articles guaranteed or the labels they now or 
may m the future use Physicians, above all others, 
should be conversant with the workings of this act, for 
they will be consulted more than nny others At the pres¬ 
ent juncture it is important that the} should know that 


the fact that a guaranty has been issued does not m am 
way mean that the material conforms to the law, the 
object of the guaranty being, as is well set forth m the 
paragraph quoted, to protect the retail dealers from 
damages if prosecutions should result, and to throw the 
responsibility on the manufacturers 


HONORS FOR AN AMERICAN PHYSICIAN 

Dr Thomas Addis Emmet of Hew York has been 
invested with the insignia of Knight Commander of 
the Order of St Gregory the Great. This was recentl) 
conferred on him by the Pope for the success of his la¬ 
bors during a long life in saving women from suffering 
and in making life happier for a class of patients whose 
existence had become a continued discomfort It is not 
often that foreign recognition comes to members of the 
American medical profession, though in Dr Emmets 
ca6e interest m his work has always been more acute 
m Europe than m America Dr Emmet s first profes¬ 
sional recognition, received nearly forty years ago, was 
an honorary membership m the Berlin Obstetric So¬ 
ciety, conferred just after the publication of his work 
m 18GS on “Vesicovaginal Fistula from Parturition and 
Other Causes ” This waB follow ed very shortly by his 
election to membership in the Medical Society of Nor¬ 
way It seems eminently fitting that Dr Emmet, who 
has spent the working part of his eighty years mainly 
m the most active practice of his profession, should still 
experience the pleasure of knowing that Ins life-work 
is not unappreciated and that the honor thus conferred 
on him should call attention once more while he is still 
with us to all that he accomplished One of the defects 
of our social and political system would seem to be that 
there is no formal method of conferring honors of this 
kind Such honors must prove a precious consolation to 
the veteran member of the profession, who, while feeling 
that life is approaching its end, and hoping that it has 
not been liVed in vain, yet has no visible symbol to tell 
him of others’ appreciation The French si stem which 
provides for such honors and decorations for uork veil 
done would seem to be worthy of our imitation 


FORESTRY AND TUBERCULOSIS 

A sanatorium for consumptives is being established in 
the forest reserves of Pennsylvania 1 This state has at 
present the unique position of having large state forestry 
reservations, a state school of forestry devoted exclu¬ 
sively to the training of young men for its forest sen ice 
and liberal forest laws Some time ago the State Por- 
estn Commissioner announced that citizens of Penns\l- 
vama are entitled to the privilege of using the foredn 
reservation of the state under proper restrictions a= n 
residence while regaining health, and recommended it 
especially to those in need of the fresh-air treatment for 
tuberculosis This privilege has been utilized, with the 
nid of the state in the establishment of the South 
Mountain Camp Sanatorium In the spring of I'HM 
Dr T T Botlirock who was at that time commso mi r 
of forestry, started the construction of a few ^ ’! 

1 Cbnrltlee and lie Common* I*ee. 1 1 
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cabins for the use of such patients At first the patients 
were obliged to provide and to prepare their own food, 
but the legislature has since appropriated enough to 
enable the management to furnish food, and the results 
have been better than before. Only patients m the in¬ 
cipient stages are admitted, and of the 141 so cared for 
about 75 per cent, have been either much improved or 
cured The charge to the patients is one dollar a week 
for all supplies and services, except washing and the care 
of their cabins and their persons The large forestry 
reserve allows of an indefinite extension of this method 
of dealing with the disease, and the small expense seems 
to point to it as a way to provide for the large class of 
patients who must be cared for in the incipient stages if 
the disease is to be checked and its victims restored to 
society as safe and potent factors in industrial progress 
Dr Eothrock believes that the forestry reservations fur¬ 
nish an answer to the further problem of how to care for 
the consumptive whose disease is arrested, but whose 
financial condition demands that he must still be cared 
for until able to return to his home Pennsylvania has 
nearly a million acres of forest reservation, much of 
which needs replanting with young trees To do this re¬ 
quires a large number of men, and the task of raising 
and transplanting trees is mostly light outdoor labor 
well suited to the convalescent consumptive In addi¬ 
tion, there are various forms of woodcraft, such as basket 
making and the manufacture of small rustic articles that 
could easily be carried on under healthful conditions in 
the forests The example of Pennsylvania suggests the 
propriety of other states taking similar steps and pro¬ 
dding for the large number of consumptives who need 
m an inexpensive and at the same time effective 
ter 

DONE METASTASES FROM HYPERNEPHROMA 
The work of a quarter of a century ago on the lodg¬ 
ment of emboli would have led one to expect that bone 
metastases should be common in any form of tumor 
whose cells escaped into the blood current Experience 
has shown that something more than a mechanical factor 
is at work m these cases, and that the types of tumor 
which give rise to bone metastases are not very frequent 
The not infrequent bone metastases with tumors of the 
breast, prostate, stomach and thyroid are well recognized, 
but it is only of late that we are beginning to realize that 
hypemephromata frequently cause secondary growths m 
the bones ScudderV recent study brings out some in¬ 
teresting facts The most important one refers to the 
frequency with which these peculiar tumors are latent 
Here, as is often the case with the metastasizing thyroid 
tumors, the original growth may remain so small as to 
be clinically inappreciable, while the metastasis is large 
and causes the patient to consult his physician The 
bone metastasis, too, may be the only metastasis, a hope¬ 
ful point from the surgeon’s viewpoint Another diag¬ 
nostic aphorism is added by the paper, viz to examine 
the kidney region carefully in every individual past mid¬ 
dle life with an apparently primary bone tumor 


AMYL NITRITE IN HEMOPTYSIS 

Inasmuch as the nitrites are classified with the cardiac 
stimulants the average practitioner is apt to overlook the 
fact that their effect on the heart is only a secondary 
one, or, at any rate, mainly so At first sight it would 
seem homicidal to order a cardiac stimulant to a patient 
with pulmonary hemorrhage, and this indeed would be 
the case if amyl nitrite were a direct cardiac stimulant 
We know, however, that the action of most importance is 
the dilatation of the superficial capillaries, and that the 
effect on the heart is mainly due to the fact that this 
capillary dilatation reduces the work of the ventricles 
by decreasing tbe peripheral resistance Even if this 
be the case, the action of the drug in controlling pul¬ 
monary hemorrhage is not explained, for it has gen¬ 
erally been assumed that the pulmonary capillaries also 
are dilated The recent researches of Pic and Petti jean 
and clinical substantiation of his views as to the use of 
amyl nitrite in hemoptysis have led Hare, 1 who first 
introduced this treatment, again to direct attention to 
it The Erench observers have shown by experiments 
on dogs that amyl nitrite strongly contracts the pulmon¬ 
ary vessels, and that the contraction persists for about 
ten minutes On the clinical side Hare reports some 
34 cases of his own and others, m all but one of which 
amyl nitrite m doses of from three to nine minims 
promptly controlled the bleeding 


Medical News 


ALABAMA. 

Licenses Revoked—At n recent meeting of the Mobile 
County Society the permits of two dairymen of the oity were 
revoked because they refused to allow the milk inspectors to 
make the tuberculin test on cows in their dairies 

To Prohibit Cocain Selling—It is announced that a hill will 
be introduced by a medical member of tho next state legisla¬ 
ture to prohibit the sale of cocain within the state and to 
prevent, as far as possible, the manufacture of “patent medi 
ernes” in Alabama 

Hospital Notes—A contract has recently been closed which 
provides for the location of a modern hospital and sanitarium 
at Anniston The City Hospital, Bessemer, is now com 
pleted and ready to receive patients-The Robinson Hos¬ 

pital, Bessemer, was opened December 1 for the treatment 
of medical and surgical cases It has 17 rooms and accomrao 
dations for 22 patients 

Society Meeting—At the annual meeting of the Jefferson 
County Medical Society, held in Birmingham, December 17, 
Dr Benjamin L Wyman, Birmingham, was elected president,’ 
Dr George A Hogan, Bessemer, vice president, Dr James M. 
Mason, Birmingham, county health officer, Dr Robert B Hark 
ness, health officer of Birmingham, Dr Arthur F Toole, Burn 
mgbnm, secretary and treasurer, and Dr Joseph D Hoacock, 
censor 

Personal Dr Shirley Bragg, Montgomery, president of the 
State Convict Board, was knocked down by a buggy and in 

jured while crossing a street, December 6-Dr Rbett Goode, 

Mobile, has been appointed chief surgeon of the Southern Rail 
way, with headquarters at Mobile, and with jurisdiction over 
the lines of the company between and inclu din g the Columbus 

and Greenville, Miss, branches-Dr Charles T Pollmfc, 

Montgomery, has been re elected physician of Montgomery 

County-Dr William M Cunningham, Corona, was robbed 

of 5200 in a sleeping car recently-Dr Seale Harris, Union 


1 Ann of Burg December 1900. 
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Springs, 1ms been made professor of medicine m the Medical 
College of Alabama, Mobile, 'vice Dr George A Ketclium, de 
censed 

CALIFORNIA, 

Northern California Physicians Meet —The sixteenth annual 
meeting of the California Northern District Medical Society 
was held in Sacramento November 13, and the following offi 
cera were elected President, Dr Elmer E Stone, Napa 
vice presidents, Drs Barton J Powell, Stockton, Henry E 
Sanderson, Stockton, and Trustcn P Peery, Yuba City, eecre 
tary. Dr Joseph W James, Sacramento, treasurer, Dr 
Oscar Stnnsbury, Chico and censors, Drs William E Briggs, 
Andrew M Henderson and Edward W Twitchell, Sacramento, 
Dr Walter E Bates, Davisnlle and Dr John Fife, Bed Bluff 
In the evening the society was entertained at a banquet by 
the Sacramento Society for Medical Improvement and Dr 
Frederick W Hatch officiated ns toastmaster 

CONNECTICUT 

Higher Requirements at Yale —Beginning in September, 
1900, the requirements for admission to Yale Medical School 
will be at least two years of collegiate work, covering at least 
15 hours per week, and must include inorganic chemistry, 
phypics and general biology By a proper choice of subjects 
the student may in six years secure both the bachelor of arts 
and doctor of medicine degrees The school believes the prepa 
ration involved in the college entmnoe requirements and two 
rears of collegiate work is an adequate preparation for pro 
fcssional study and the obtaining of the B A. degree will not 
be required ns essential for securing the MD 

GEORGIA, 

District Society Meeting—The first annual convention of 
the physicians of the Sixth Congressional District was held 
m Macon November 8, at the call of Dr M Allie A, Clark, 
Macon, the district councilor The following officers were 
elected Dr John R. Shannon, Cabaniss, president. Dr J A 
Combs, Locust Grove, vice president, and Dr Eugene B 
Elder, Mncon, secretary and treasurer 

IDAHO 

Personal —Dr John E Hoyt, formerly assistant physician at 
the Minnesota State Hospital, St Peter, is now located at 
Moscow as assistant to Dr Charles L. Gutman in his private 
Hospital 

Communicable Diseases—Fourteen cases of smallpox are 
reported at Emmett—An epidemic of smallpox is reported 
m the logging camps of Grimes and Doggett Creeks ——Small 

pox is reported to have mode its appearance in Hailey- 

Diphtheria is reported to be epidemic m the Catholic schools 

of DeSmet, where 16 cases are reported-The public schools 

of Stites have been temporarily closed on account of the 
prevalence of diphtheria 

ILLINOIS 

Hospital Notes—Tho Sycamore City Council passed an ordi 
nance December 14, to lease a building owned by Dr Letitia A 
Westgate, known ns the Hospital Building, to be used as a citv 
hospital 

Unlicensed Practitioner Fined.—In the case of 0 B Weeks, 
Springfield charged by the State Board of Henlth with prac 
tiemg medicine without a license, tho defendant is reported to 
have pleaded guiltv, December 8, and to have been fined 
?100 

Physician Freed.—Dr John Cole, Williamsfield, charged with 
the death of Lena Ramp, m August, 1894, as a result of a enm 
inal operation, has been released 

Opposes Publicity—The Livingston County Medical Socictv, 
nt its Bemi annual meeting, adopted resolutions requesting the 
newspapers of Livingston County to refrain from publishing 
the name of anv physician m connection with "operations, 
births, injuries or other medical matter " 

To Ask Sanitarium for Insane HospltaL—A modern san 
ltnnum, to cost 8100,000, and to be devoted to the care of the 
aged insane patients of the Illinois Western Hospital for the 
Insane, Watertown is an improvement which the superintend 
cut and trustees wil ask of the new legislature 

Communicable Diseases.—An epidemic of sennet fever is 

said to be raging at Aledo-Monmouth is suiTenng from an 

epidemic of tvphoid fever from which several deaths have 

nlrendv occurred-Middletown is experiencing an epidemic 

of diphtheria-The State Board of Health has decided ihat 

the disease believed to be smallpox at Benton and Bradford 
is varicella and not vanola 


Personal— Fire destroyed the offices of Drs Adam A and 

Wiliam E Franke, at Newton, December G-Dr Emmett A. 

Garrett, Peona, has been appointed assistant physician to 

Peoria County-Dr Theodore C Hays, Canton, was injured 

m a wreck near Chicago, December 11 brenking his leg and 

sustaining severe contusions of the bodv-Dr Amos 8 

Bichel, North Chilhcothe, is still seriously ill at the St Francis 

Hospital, Peoria-Dr George W Parker has been appointed 

supreme medical examiner for the Peoria Life Insurance com 
pnny 

Society Election —At the thirty third annual meeting of tho 
Northern Central Illinois Medical Association the following 
officers were elected President, Dr Edgar P Cook, Mendota, 
vice presidents, Drs Edward S Morphy, Dixon and Dr David 
W Jump, Plainfield, secretary treasurer, Dr George A Dicus, 
Streator, and censors. Dr Franklin A. Turner, Sandwich, 
John C White, SeatonvrUe, Joseph I Knoblauch, Metamora, 
Tames J Pearson, Pontiac, Rov Sexton, Streator, and Stephen 
0 Bendnck, Henry A dinner was tendered the members of 
the association by the Ottawa Tent Colony for TuberculoBiB 
in the evening 

Chicago 

Warned Against Impostor—The medical profession is warned 
against an impostor named Goodman, a man about 5 fe'et 9 
inches m height, 145 pounds in weight, and 65 vears old, with 
brown hair small sandy mustache, and blue eyes who has 
represented himself to be n graduate of the University of 
Michigan, class of 1871, and of Jefferson Medical College, Phil 
adelphia, who tellB a pathetic Btory which he ends by attempt 
mg to sell an automatic gas burner, said to have been invented 
by himself, nt an exorbitant pnee 

Hospital Notes —A final order has been made by Judge Cut¬ 
ting for the payment of $60,000 from the estate of tho late 

Marshall Field to the Presbyterian Hospital-Plans arc being 

prepared for a five story addition to the Hospital of St An 

thony of Padua, to cost about $100,000-Tho Chicago Meth 

odiBt Social Union hns planned for a grand meeting to be held 
m the interest of Wesley Hospital for the purpose of raising 

the endowment fund of $100 000-All but 10 per cent of 

the $700,000 necessary to build the new home for the Michael 
Reese Hospital has been subscribed At a dinner held at the 
Standard Club, December 27, pledges were reccnod amount mg 
to $230,000 

Personal.—Dr John H Chew hns been elected president of 
the Chicago Policlinic, vice Dr Fernand Henrotm deceased 

-Dr Marcus Reichmnnn has been appointed lecturer on 

radiology at the Chicago Policlinic--Dr Simon Brownstem 

has been placed in charge of tho newly organized medical dc 

partment of the Hebrew Protective Association-Dr D'Orsay 

Hecbt has been appointed attending neurologist to the St 

Elizabeth's Hospital-Dr William L Secor hns opened a 

private sanitarium to be known ns Thornton Villn nt La 

Grange, HI, especially for physiologic therapeutics-Dr Wil 

helraina H Jncobs line been appointed assistant physicfnn nt 
the Illinois Southern Hospital for the Insane, Anna 

INDIANA 

Medical Association Meeting—The Fort Wayne Medical 
Society at its recent nnnunl meeting elected the following 
officers President, Dr Tames B McEvov vice president. 
Dr Calvin H. English, treasurer Dr William P Whorv, 
secretary, J Clifford Wallace, and Dr Edward J McOscar, 
censor 

Epileptic Village Report.—In the first annual report of the 
State Epileptic Village m Henry County, the superintendent 
Dr Waiter C Van Nnvs, nsked an appropriation of < U2n,000 
for the erection of the necessary buildings and also stated that 
8120 000 more will be necessary if quarters arc provided for 
helpless epileptics at the ullage The institution will lie read) 
to receive 60 patients eariv this month 

Mistake in Death Certificate —Dr Fibert W McAllister, 
South Bend who is reported to have lwon arrested on rom 
plaint of the secretary of the city board of health for fnilure 
to report a case of contagious disease stated that In filling out 
the death certificate ho gave the cause of denrh ns membranous 
croup, when it Fhould have been croupous pneumonia The 
case ngninst Dr McAllister was dismissed 

Pension BoaTd Fined —The memliers of the Til linrl Countv 
Pension Examining Board Drs Inin T Iteeknell Cosben 
W 4 Price Nnppanee nnd William 1 Haul Middlehury nrn 
said to have been fined 8100 nnd costs r1( q, f n j ' 
court nt Indinnnpolis reeentls on neeounl of Ji 
proper charge* for pcn«!on examinations The ' 
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while admitting the charges, declared that the} were innocent 
of any intentional wrongdoing 

Communicable Diseases —Bluffton reports 28 cases of diph 

theria-Smallpox has again broken out in Mishawaka- 

The city council of Marion has appropriated $400 for the health 
department, to be used in fighting diphtheria and smallpox 

-Measles are reported to be epidemic all over Wayne 

County Several schools in the county have been ordered 

closed on account of the prevalence of the disease-During 

November 12 cases of typhoid fever were reported to the 

health officer of Upland-During November 64 cases of 

smallpox Mere reported in Miami County, more than 60 of 

which were in the City of Peru-The first case of smallpox 

in Port Wayne for many months was reported December 16 

Personal —Dr Jacob B Casebeer, Auburn, has been elected 
secretary of the Whitley County Board of Health, vice Dr 

Irven 0 Buchtel-Dr William S Campbell, Lafayette, has 

been made secretary of the Tippecanoe County Board of Health, 

vice Dr Frederick T Hiner, West Lafayette-Drs H Clay 

Meek and Jesse L. McEJroy have been appointed by the board 
of health of Indianapolis as externes at the city dispensary 

-Dr James W Squires, Fort Wayne, who has been critically 

ill for several days with septicemia and pneumonia, is reported 

to be improving-Dr Richard J Wilson and daughter, 

Salem, have gone to Southern California for the winter-Dr 

Charles W Shill, Lafayette, lias been appointed physician for 

the Tippecanoe County Farm-Dr William D Milroy, Lo 

gansport, who has been seriously ill with typhoid feier, is re 

ported to be improi ing-Dr George H. Grant, Richmond, has 

gone to California for the winter 

Commemorative Banquet—On Saturday eiening, December 
29, the alumni of the old Medical College of Indiana, the Cen 
tral College of Physicians and Surgeons, and the Fort Wayne 
College of Medicine, united in a banquet at Indianapolis to 
commemorate the combining of these three schools into one to 
form the Medical Department of Purdue University There 
were nearly five hundred present at the banquet Prof Stan 
ley Coulter of Purdue acted as toastmaster The principal 
speaker was Dr Frank Billings, Chicago, who delivered an 
address on “Medical Education ” Dr George H Simmons, Chi 
cago, spoko on the preliminary requirements for entrance to 
medical colleges, and urged that these bo controlled by the 
state Among tho other speakers wore Wmthrop Ellsworth 
Stone, PhJD , president of Purdue, Mr James Whitcomb Riley, 
Mr Williams, editor of the Indianapolis Neics, Dr Frank 
B Wynn, Indianapolis, and others Mr George Ade, 
who was to have spoken, sent a telegram saying 
that he was detamed on account of the serious illness of 
his mother Letters expressing regret at not being able to be 
present were read from Dr H W Wiley, of Washington, D C, 
a graduate of the Medical College of Indiana, and at one time 
professor of chemistry m Purdue University, Dr Lewellys F 
Barker, Dr Stemen, and others Senator Beveridge, who was 
to have been one of the principal speakers, was unable to get 
nearer than Chicago, owing to missing railroad connections 
From Chicago he telephoned a ten minutes talk, which was 
rend by Dr A E Sterne 

MARYLAND 


Diphtheria Closes SchooL—The Pikesville public school was 
ordered closed December 17, on acount of the prevalence of 
diphtheria 

Dormitory to Be Erected —A large dormitory is to be erected 
at the University of Maryland, Baltimore, for the use of the 
students of the medical school It is to be located on the 
corner opposite the university, and it is hoped that it will be 
ready for ocupancy by the time of the centennial 

Alumni Meeting—A mass meeting of all departments of the 
University of Maryland, Baltimore, will be held January 24, to 
stir up interest in the growth and development of the Umver 
sity and especially m the approaching centennial Dr Hamp 
son H Biedler is chairman of the committee having the matter 


m charge 


MASSACHUSETTS 


Emergency Room at Factory—Ex Governor Douglas, Brock 
ton, has announced the installation of an emergency room in 
his factory, with a physician and nurse in regular attendance, 
for the free treatment of employes The plnn went into opera 
tion January 1 

Bequests—A bequest of $50 000 has been received by the 
Harvard Medical School from Charles J Jackson,m memory of 
Prof John Homans, to be used for tbe needs of the new med¬ 
ical school-The Harvard Medical Alumni Association has 

given $3,000 toward raising tbe salaries of some of the younger 
instructors 


Eye, Ear, Nose and Throat Men Meet —A majority of the 
specialists on eye, ear, nose and throat of western Massachu 
setts met m Springfield, December 4, and formed the Western 
Massachusetts Ophthalmological and Otological Society A 
constitution and by laws were adopted and the following off! 
eers were elected President, Dr Clarence R Gardner, North 
Hampton, vice president. Dr Charles R Chapman, Springfield, 
secretary and treasurer, Dr Vincent J Irwin, Springfield, and 
censors, Drs William G Craig, Springfield, Benjamin P Cioft, 
Greenfield, and Frederick T Clnrk, Westfield The society will 
hold bimonthly meetings and at the next meeting, January 8, 
the president will entertain the society at dinner 

MINNESOTA. 

Valley Physicians Meet—The twenty seventh meeting of 
the Minnesota Valley Medicnl Association was held in Man 
kato, December 7, under the presidency of Dr Michael Sulli 
van, Adrian The following officers were elected Dr Adolph 
0 Bjelland, Mankato, president, Drs Louis A Fntsche, New 
Ulm, and Henry B Grimes, Lake Crystal, nee presidents, Dr 
Adolph G Liedloff, Mankato, secretary, and Dr George F 
Merntt, St Peter, treasurer 

Diiion Meeting—The physicians of Blue Earth County en 
tertnmed the members of the Brown and Redwood County 
Medical Society in Mankato, December 3, and afterward a 
joint meeting of the societies was held Dr Harry A. Tomlin 
son, superintendent of the State Hospital, St Peter, was the 
guest of honor A resolution was adopted at the joint session 
asking the legislature to make n suitable and liberal appro 
priotion for the maintenance nnd improvement of the Walker 
Sanatorium for Tuberculosis 


MISSOURI 

Tn-County Meeting—At the recent meeting of the Gascon 
ade Maries Osage Counties Medical Society, held in Meta, Dr 
W R. Ferrell, Bland, was elected president, Dr Marion E 
Spurgeon, Red Bird, vice president. Dr Julius W Nieweg, 
I ois, secretary treasurer, Dr John J Ferrell, Owensville, 
delegate to the state association, and Dr Samuel J Terrill, 
Meta, censor 

Iowa and Missouri Physicians Meet—Tho third annual 
meeting of the N S Davis District Medical Society was held 
in Kaliokn, November 13, and the following officers were 
elected President, Dr Frank B Dorsey, Keokuk, Iowa, vice 
presidents, Drs W H. Martin, Kahoka, Mo, and Dr Downing, 
Milton, Iowa, and secretary and treasurer, Dr Oscar F PDe, 
Memphis, Mo The next meeting will bo held in Keokuk, Iowa 

Licenses Revoked —At the meeting of the State Board of 
Health, November 28, it is reported that the licenses of Dr 
A M Goldstadt, St Louis, and A M Disbro, Denver, charged 
with unprofessional conduct, were revoked In the first in 
stance, it is said that the accused fraudulently advertised him 
self as a representative of tho State Board of Health and in 
the second it was alleged that the license had been obtained by 
a fraudulent affidavit 


NORTH CAROLINA. 

Medicolegal Society Elects Officers—At the last meeting of 
the Society of Medical Jurisprudence Mortimer C Addoms was 
elected president Wilbur Larremore read a paper on “Cnmi 
nal Responsibility,” treating of the causes of cmne and the 
best means of restraining and preventing it by scientific pun 
ishment 


Society Election —At tbe annual meeting of the Mecklenburg 
iounty Society, Dr John R. Irwin was elected president, Dr 
?homas F Costner, vice president and Dr William D Wither 

iee, secretary and treasurer, all of Charlotte-The Wake 

iounty Medical Society at its recent meeting elected Dr 
ames M Templeton, Carey, president, William H Boone, 
lomsnlle, vice president, Dr William C Horton, Raleigh, 
ecretary, Dr Kemp P Battle, Jr, Raleigh, treasurer, and Dr 

Visconsm I Royster, Raleigh, censor-The Lenoir County 

ledical Society at its annual meeting elected Dr James M 
lodges, La Grange, president. Dr R. W Wooten, Kinston, 
ice president. Dr Clande L Pndgen, Kinston, secretary, and 
)r R. A Whitaker, Kinston, delegates to the state society 
1 resolution was unanimously adopted declaring that members 
if the society should not make old insurance examinations 
or less than $5, regardless of tbe question of urinalysis This 
esolution applied to all, except fraternal or benevolent socie 
les A resolution was also adopted that no member should 
reat a ease of sickness which had been under the care of a 
ihysician, except as consultant, nnlcss the Bald physician had 



Von. XLVItl 
NUMBru 1 


MEDIC IL NEWS 


59 


ghon up tho case voluntarily, or unless satisfactory nrrange 
mcnts had been made with him concerning his bill, this reso 
lution not to apply to omergenoy calls 

NEW YORK. 

Gift to Troy Hospital—Peter McCarthy has gnen $100 000 
to bo divided among tho charitable institutions of Troy The 
Troy Hospital is one of tho chief beneficiaries 

Gives Site for Hospital —O E Jones of Jamestown has given 
a deed for twenty seven acres of land near tho center of the 
city, v alued at $50,000, ns a site for a non sectarian hospital 

New York City 

Contagious Diseases —There were reported to the samtnrv 
bureau for tho week ended December 22, 320 cases of tuberen 
Iosis, with 171 deaths, 280 cases of diphtheria, with 36 deaths, 
184 cases of scarlet fever, with 13 deaths, 164 cases of measles 
with 0 deaths, 101 cases of whooping cough, with 11 deaths 
02 cases of typhoid fever, with 10 deaths, 0 cases of cerebro 
spinal meningitis, with 10 deaths, 110 cases of varicella and 0 
cases of smallpox, a total of 1,223 cases and 257 deaths 

Hospital Acquires band—The German Hospital and Dispen 
snry has acquired a piece of property, valued at $400,000, for 
the nominal sum of $5,000, in accordance with a law passed 
by the legislature in 1003 providing for the sale of this piece 
of land to the hospital for a nominal sum ThiB law makes it 
possible for the city to make such gifts to charitable mstitn 
tions Tbe German Hospital is now erecting a new dispensary 
on this property, which will be open m a short time The 
money for tne erection and maintenance has been provided bv 
Mrs Anna Woenshoffer and tho late Edward Uhl 

Beth Israel Hospitak—At the seventeenth annual meeting of 
the Beth Israel Hospital Association six checks were handed in 
aggregating $27,600 Five of these were for $5,000 each, and 
were from Jneob H Schiff, Adolph Lewisohn, U Herrmann, S 
Bachrach, and 8 J S'lbermnu, and one cheek for $2,500 was 
from Mortimer L Schiff During the past year there were 
1,635 free patients treated out of a total of 2,377, and more 
than a thousand applicants were turned away for lack of facil 
ities It has been planned to build an addition to the hospital 
on an adjoining site, which has already been acquired with the 
money just donated 

OHIO 

Hospital Association Formed—The Oberlin Hospital Asso 
ciation has been organized by eight physicians and eight lav 
men The following officers have been elected Dr Fred E 
Leonard, president, Dr William O Bunce, vice president, Dr 
Charles H Browning, secretary, and Mr Frank Dick, tress 
urer The object of the association is the establishment of a 
hospital 

Ohio Association of Medical Teachers—The second annual 
meeting of this association was held at Columbus, Dec 20, 
1900 Between ninety and one hundred delegates were present 
and the meeting was considered a great success Among the 
subjects under discussion were the medical college curriculum, 
subjects of the medical college curriculum which may be taken 
in a college of liberal arts the state board of examination and 
reciprocity The officers elected for the next year are as fol 
lows President, J C Oliver, Cincinnati, first vice-president, 
W A Dickey, Toledo, second vice president, C E Walton, 
Cincinnati, secretary, F C Waite, Cleveland, treasurer J G 
Spenzer, Cleveland, executive committee, J K. Scudder, Cm 
cinnati, A V Phelps, Cincinnati, C 8 Hamilton, Columbus, 
F D Simons, Cleveland, and W J Means, Columbus 

PENNSYLVANIA. 

Insane Hospital Investigation.—The legislative investigation 
into tho state asylums was resumed this week The committee 
visited tho Norristown Hospital, which haB been reported to be 
sadly in need of monoy The trustees of the hospital have 
asked the state for $417,000 

The Scranton Epidemic.—The 700 ranrk in the typhoid fever 
cases was passed this week when 00 new eases were reported 
mnking a total of 75 so far reported for the month Three 
additional deaths were reported Mayor Limmick, Dr Ketlar 
and other members of the bureau of health visited the typhoid 
infected foreign colony in West Scranton It is believed that 
many cases arc not reported 

Philadelphia 

Correspondent Mamed.—In the issue of December 29 was 
noted the marriage of Dr P Brooko Bland, correspondent of 
Tire TotmxAt in Philadelphia to Mss Susan L. Montgomery 
daughter of Dr Edward E Montgomery, rice chairman of the 
Board of Trustees of the American Medical Association 


Officers Elected —At the annnal meeting of the 4ul Assoeia 
tion of the Philadelphia County Medical Society the following 
officers were elected President, Dr George B Woodward" 
vice president, Dr Charles K. Mills, treasurer, Dr John b’ 
Turner, secretary. Dr Lewis H Adler, Tr, and directors, Drs 
Charles A Oliver, Roland G Curtin and Samuel W Morton 

Health Report.—The deaths from all causes for tho week 
ended December 20 was 532, an increase of 32 over the number 
reported the previous week, and an increase of 41 over the cor 
responding week of Inst year The increase m deaths and in 
contagious diseases is attributed bv the health authorities to 
the cold, damp weather The principal causes of death wctc 
Typhoid fever, 22, diphtheria, 9, tuberculosis 69, cancer, IS 
apoplexy, 21, heart disease, 48, pneumonia, 37, and Bright’s 
disease, 45 

SOUTH DAKOTA 

National Sanatorium —The Nntionnl Sanatorium nt Hot 
Springs with accommodations for 200 or 300 patients will be 
ready for occupancy early m Apnl Dr Rudolphus D Jennings 
lias been appointed governor 

Personal.—Dr Hamilton H Wilcox, formerly of Albert Lea 
Minn, has been appointed surgeon m chief of the Nntionnl 

Soldiers’ Home, Hot Springs-Dr John E Corrigan, Canton 

has moved to Sioux Falls, where he will take charge of the 
Dunham Hospital 

Medical Society Meetings,—At the annual meeting of the 
Watertown District Medical Society, December 11 Dr Frank 
iin H Staley, Clear Lake, was elected president——At tbe 
annual meeting of tbe Fourth District Medicnl Society at 
Huron, December 17, Dr Oscar R Wright, Huron, was elected 
president, Dr Port McWhorter, Miller, vice president, Dr 
Charles J Laverv, Fort Pierre, secretary and treasurer, and 

Dr J C Waslesh Pierre censor-At the meeting of the 

Mitchell District Medical Society, held nt Mount Vernon, Dc 
cember 5, Dr Thomas B Smiley, Mount Vernon, was elected 
president Dr Rodell C Wnrne, Mitchell, vice president Dr 
E Frank Reamer Mitchell, secretary, and Dr Frederick W 
Freyberg, Mitchell, treasurer 

TEXAS 

Society Meetings —Tho El Paso Big Springs Medical 4s 
sociation held a business session November 21 nt which Dr 
Tohn B Thomas, Midland, was elected president. Dr Jim 
Camp, Pecos, vice president and Dr Newton J Phenix, Colo 
rado City, secretary nnd treasurer The society adopted a 
resolution objecting to the disposition of life insurance conn 
panies to reduce the examination fee below $5 00 The next 

meeting will be held in May, 1907, at Midland-The North 

enst Texas Medicnl Association mot in Marshall, November 15 
Tbe State Medicnl Association wns nsked to grant a charter to 
the society ns the official district society for tho northeast 
district nnd Dr Holman Taylor, Mnrshnll councilor for tho 
district announced the approval of the state society and for 
maliy declared the transfer made A committee consisting of 
Dr Preston Hunt, Tcxarkann, William H Blythe Mount 
Pleasant and W L. Baber, Wmnsboro, was appointed to make 
recommendations looking into the rearrangement of tho dis 
tnct m the northeastern portion of the state The society 
adopted a resolution that nothing less than a $5 00 fee is 
adequate for life insurance examination Tho following officers 
were elected President, Dr Preston Hunt, Texarkana, vice 
president, Dr W L Baber, Wmnsboro, secretary, Dr Robert 
H T Mann, Texarkana, treasurer. Dr Charles A Smith, 
Texarkana, councilors, Drs Oscar Dowling, Shreveport, La 
Dr Oliver M Heartsill, Marshall, William H Blythe, Mount 
Pleasant and Dr Thomas S Ragland, Gilmer Tcxar! ana wns 
selectod for the next meeting, nhicb occurs in April, 1907 

WEST VIRGINIA 

Personal—Dr Lonzo O Rose, Parkersburg while oxjieri 
montmg with chemicals, was overcome b\ the fumes nnd 
rendered unconscious He wns later found by one of bis ns 

sistnnts nnd resuscitated-Dr Clifford gnerow, Mnrtinsburp 

has been appointed parish physician for the Mnrtmshurg di« 

trict, vice Dr Theodore R. Oates-Dr W F Leech, Hirers 

villc, has been appointed physician in the Canal 7onc 

County Society Election — 4t the meeting of the CnlwO) 
Countv Medical Society, held m Huntington Dreembcr 13 Dr 
C C Hogg wns elected president, Dr C M Hrw»e v|ee prod 
dent, Dr Tames R B!o«s Huntington Fccrctnrv 0r I It 
TcShe, treasurer, and Dr O ear Kent cen*or The questions 
of insurance fees nnd the “patent medicine” rail were di« ^ 
cussed, nnd the stand taken bv t Amen^ 1 A**otia* 

tion -a ns endorsed Av 



MEDICAL NEKS 


Toon A. M. A 
Jan E, 1007 


WISCONSIN 

Medical Society Meeting—At the annual meeting of the 
Kenosha Medical Society Dr William H Saunders was elected 
president, Dr Henry J Stalker, vice president, Dr J Russell 
Eastman, secretary and treasurer, and Dr Frank E Steven, 
Bristol, censor 

Milwaukee Medical College Joins Marquette College—Word 
has been received from Dr W H. Earles that the Milwaukee 
Medical College has become the medical department of Alar 
duetto College It is said that the college will occupy the new 
building at Grand Avenue and Twelfth Street The academic 
department will use the present college building at State and 
Tenth Streets, and the medical department will continue to use 
the medical college at Ninth and Wells Streets 

Medical Department for the University of Wisconsin —The 
committee on legislation of the University Board of Regents at 
its annual meetmg m Madison, November 27 considered the 
establishment of a medical college at the University of Wis 
consul A hill will be introduced m the next Legislature asking 
for an appropriation of $50,000 to start the new department 
The plan is to give the students the first two years of their 
medical course at Madison Tho college is to be known as the 
Medical School of the University of Wisconsin 

GENERAL 

Wabash Surgeons Meet —The twenty fifth annual Meeting 
of the Wabash Railway Surgeons’ Associationwasheldm 
St Louis, November 8, under the presidency of Dr Burke 
Powell of Albia Iowa The following officers were elected 
President, Dr Clifford Kirkpatrick, Adrian, Mich ™e pre 
dent Dr Walter M Pritchett, Glasgow, Mo , and Dr Christian 
B Stemen, Kansas Citv, Mo (re elwted), sewetaiy At the 
banquet which closed the session tho secretary, Dr Christian 
■R Stemen who has served in that position for more than a 
quart^M a ccntury, was presented with a silver loving cup 

Urologists Regret Death of Otis.—At the regular Meeting 
of the second section of the American Urological Association, 

, i d in New York October 24, tho report of a committee was 
adopts stltmg that in the death of'Dr William IL Otis of 
New York City, the association had 'dost one of its foimdOT, 
one of its most active coadjutors, one of its ^est edherentn 
and that the association “shares with the family ot William 
K Otis with the profession at large, and with that world 
which true manhood is understood and appreciated, tha 
deepSf which the death of so noble a character inspires” 

The Military Surgeon —Beginning with tha issue for Jan 
Journal of the Association of Military Surgeons, 
ttnPmoneer military medical journal in the English language, 
wffiiffi has aSamed deserved success in its work m a new and 
hitherto unoccupied field, and has been instrumental in creating 
a reliable and remarkable line of medico military htei-ature, 

nssumed the now name authorized at the meeting of the Asso 
assumedjne ne { tho xjmtcd States last year, 

and wfil henceforth bo Lmown as the Military Surgeon It will 
remam as Se, under the competent editorial management 
of Majir James Evelyn Pilcher, U S Army, retired. 

Phnlera in the Philippines.—Dr Victor Heiser, chief quar 
* „fiwr for the Phibppines reports that cholera has 

& SrSS dTdearts 

outbreak D.spite o the 27> they Tefuse to 

weVe reported for tne w t nTld they nre entirely 

believe that true cholera , . ^he health authorities 

indifferent to tlle re ^ > confined entirely to the province 
^Uono n thus showina that the outgoing quarantine imposed 
on i easels has been effective 

Annual Report of the Surgeon General of the Navy Vr ^ 

M elates that the establishment of the 

venr ended June 1™“ Q , , r i. as -been a great advance 

United States 'theVnvy iTbodv of teamed nurses and 

toward providing for the mB de to secure 

hospital stewards A «mstant ^°rt been ^ fftir 

„od to retain - f however, to the fact that 

education Dr Kixey cans ^ Navy loses the 

few of these men re enlist,- *bat ^bus 

services of men wbo baye hid foni' ^ ^ cr , lls( T and 

ent conditions donot attract sufficient it is evident, he 

ns the snpplv of recruits is j j inducements in pay 

states, that without offen g ^ imp0 s B ible to obtain 

and to retain experienced men 


The term of instruction m the Hospital Corps Training School 
has been extended to four months, and it is mtended to inaug 
urate a course of instruction following a service at sea Dr 
Rixey also calls attention to the special aptitude of women 
for the care of the sick, and says that the bureau is desirous 
of obtaining for duty nt naval hospitals and on ambulance 
and training ships a corps of framed women nurses The 
bureau, he states, recommends that legislation authorizing the 
employment of women nurses be requested of Congress At 
tention ib also directed to the need for dentists, and a hope 
is expressed that before long steps may be taken to provide 
for the Navy what the Army has long enjoyed—a corps of 
dental surgeonB The report includes summaries of the con 
ditions nt the various naval stations m the United States and 
its island possessions During the vear there were 268 deaths 
in the Navy and Marine Corps a ratio of 0 48, which is slightly 
greater than that of the previous year The diseases causing 
the greatest number of admissions to the sick list were Ton 
sillitis, 2,397, gonorrhea, 2,086, wounds, 1,308, bronchial af 
fections, 1,032, malaria, 1,024, syphilis, 981, epidemic catarrh, 
923, rheumatic affections, 924 Admissions for tuberculosis, 
typhoid fever and pneumonia were 243, 172 and 145, respect 
ively, a Blight decrease over the previous year In comparing 
these returns with those of the previous years, Dr Rixey states 
that it is noteworthy that though the ratio of admissions to 
the sick list per 1,000 is lesB, tho mortality is greater Among 
the causes which increased the latter was the disaster to the 
U S S Bennington, which resulted m 66 deaths 

FOREIGN 

Cancer Hospital in Scotland.—The Cancer Hospital at 
Dundee Royal Infirmary is now open for inspection. The hos 
pita] was given to the infirmary by Mr J H. Caird who has 
offered $5,060 annually for five years for research work in 
connection with cancer 

South African Medical Congress—The South African Med 
ical Congress was hold at Bloemfontein, Orange River Colony, 
during the first week in October About 70 physicians were 
present The congress was opened by the Hon F Wilson, 
CM.G , acting lieutenant governor of the colony, who discussed 
the various laws affecting medical men and the public health 
Dr A E W RamBbottom, president of tho congress, strongly 
advocated unity among tho medical men in South Africa 

French Society of Military Surgeons —The Soa6t6 dc Mfide 
erne Militaire Frangnise has recently been organized and held 
its first meeting nt Pans in November The society is to pub¬ 
lish an organ of its own, and numbers of civilian physicians 
have joined the society ns associate members Delorme is 
president, and in his address emphasized the great differences 
existing between the medical and surgical pathology of the 
soldier, even in times of peace, and that of other adults This 
is owing to the difference in the mode of life and the environ 
roent the large numbers collected under one roof or in camp 
and other varying conditions which require special prophylac 
tic and curative measures His address is reproduced in full 
in the Progr&s M&J for December 1 

Banquet Tendered the Press by Spanish Physicians—The 
country doctors m Spain who have chnrge of the vaccinating 
and certain other official duties have long been protesting 
against the unjust remuneration allowed them They have 
been organizing of late years, and now issue a puhlica 
tion of their own the Boletm do Jo Asociacion de Mf'dicot, 
Titulares and have recently been holding a general assembly 
nt Madrid One of the features of the meeting was a banquet 
tendered by the medicos titulares, as they are called, to rep 
rescntatives of the political and medical press The assembly 
also discussed a number of questions affecting legislation on 
sanitary matters and their duties and remuneration and also 
the proposed homage to Cajnl on his return from his trip to 
Stockholm to receive the Nobel prize. The organization al 
readv effected has produced a number of tangible results 
Among the resolutions adopted in the assembly was a vote 
of thanks to the rnilroads for the unexpectedly favorable 
terms allowed the delegates 

LONDON LETTER 
(From Our Begular Correspondent ) 

London, Dec 8, 1906 
Action Against Surgeons for Negligence 
4n action for nechgence brought by a mining engineer 
n<ramst Mr Lvnn Thomas, consulting surgeon Mr H r 
Skrvme general practitioner of Cardiff has attracted consid 
arable attention A large number of the Most eminent sur¬ 
geons of London appeared as witnesses on one side 
other The plaintiff, while riding a bicycle, was knocked 
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Correspondence 

Interstate Reciprocity and Frauds in Medical Schools 
San Francisco, Nov 19, 1906 

To the Editor —In The Journal, Oct 13, 1008, under the 
above heading, Dr Dudlev Tait makes reply to my former 
communication on that subject Dr Tait alleges that my 
communication contained “many grave accuracies ” I wish to 
show that Dr Tait is seriously mistaken concerning those 
“inaccuracies ” I also wish to acknowledge my thanks to Dr 
Dudley Tait for some of the information be has given con 
ceming the matter under discussion 

1 I am hnppv to learn that “the requirements in Califor 
mn” are determined by the Association of American Medical 
Colleges I, mvself, had believed, and the belief is common 
among the profession of California, that such has not been the 
case, but that each meeting of the board brought out a crop 
of new “determinations" In the future the rulings of the 
board ought to be quite simple and plain. 

2 The records of the College of Physicians and Surgeons 
show that H R. Painton was entitled to credit for work done 
prenous to his entrance in that school 

3 Mr Painton did not teach school "during the two years 
preceding his graduation,” but during the two years which 
correspond to the freshman and sophomore years of his 
course During the two years preceding his graduation he was 
in constant attendance at the college, throughout the college 
year To bo explicit, ho attended regularly and continuously 
the full junior and the full senior courses 

4 The work w]ych Mr Painton had done before pntenng 
medical school, together with the work of the summer courses 
and that which he did in the department of pharmacy, which 
course was given in part during the evening hours, enabled 
Mr Painton to fulfill the requirements of the first two years 
He passed all the regular examinations with the rest of his 
class It certainly can not matter whether a man gets his edu 
cation in the summer rather than in the winter, or whether he 
studies after 4 o’clock p m, provided he attends bona fide 
instruction and masters his work Dr Dudley Tait’s appar 
ent stand in tho matter would put a damper on all poor men 
vho hare to work their way through college Dr Painton 
lid much of his first two years’ work between 4pm and 10 
) m during the entire year, much of tho pharmacy course 
ieing given during those hours This will add a great deal to 
he time of Mr Painton and will conflict in no way with his 
chool teaching 

5 Dr Tait may have consulted the college records last 
ipnl, prior to the earthquake, as he has never been denied 
.he privilege of consulting the records whenever he desired 
He did not at any time say to Dr Hodghead or to Dr Ander 
son for what purpose he examined the records 

6 Careful inquiry nt the district attorney’s office fails to 
elicit the fact that Mr Pamton’s case has been submitted to 
that office for opinion at all The case could not be tried m the 
columns of The Journal anyway I must request Dr Dudley 
Tait to instruct the district attorney to proceed m the matter, 
or else to hold his peace 

7 I must also request Dr Dudley Tait to do his duty as a 
member of the State Board and clear the “archives of the Cali 
forma board” of those “numerous similar instances of fraud 
on the part of the College of Physicians and Surgeons of San 
Francisco ” It would be manifestly wrong to hoard up such 
information to bequeath to some future bonrd It would look 
worse for the board than for any one else The college is 
ready at any time to meet any charges Dr Tait wishes to 
make 

8 I am happy to know that “the records and minutes of the 
Cabfomm board” are “open for pubbe inspection ” Before the 
records n ere burned I had been many times informed that 
they were very difficult records to inspect At least the mat 
ter of obtaining the privilege of inspecting those records was 
n i erv difficult job I am glad to know that they may be 
freelv inspected I am fairly familiar with the constitution of 
the Associnhon of American Medical Colleges 

Ethan H. Smut 


The aboi e lettei u as submitted to Dr Tait, who replies as 
follows 

San Fbancisco, Dec 1, 1900 

To the Editor —Convinced that the incident referred to by 
Dr Ethan H Smith of the College of Physicians and Surgeons, 
San Francisco, is of more than local interest, I beg to submit 
the following evidence 

Section 6 of the law regulating the practice of medicine In 
California contains the following “In order to procure such 
certificate, he must produce satisfactory testimonials of good 
moral character and a diploma issued by some legally char 
tered medical school, the requirements of which medical school 
shall have been at the time of granting such diploma, in no 
particular less than those prescribed by the Association of 
American Medical Colleges for that year” Since 1890 the 
College of Physicians and Surgeons, San Francisco, has stated 
in its annual announcements that in granting advanced stand 
mg the requirements of the Association of American Colleges 
uould be “strictly adhered” to 

EXTRACTS FEOM 1AINTON S AFFIDAVIT 

I studied medicine for four calendar years and was In actual 
attendance on lectures In the followlnc named school or schools, 
as follows 

First year at Col of Phya. and Snrg Med. Dept from Sep¬ 
tember 1902 to May 1903 

Second year at Col of Phys and Sure, Med Dept from Sep¬ 
tember 1903 to May, 1904 

Third year at Col of Phys and Snrg Med. Dept, from Sep¬ 
tember 1904, to May 1905 

Fourth year at Col of Phys and Surg, Med. Dept, from Sep¬ 
tember 1905 to May 1906 

I was allowed tho following credits on my medical course 

and the said credits were granted 

upon the following credentials 

It will bo noted that m the above affidavit Painton makes no 
reference to or claim for credit for previous work 

CERTIFICATE OF TUB SAN MATEO COUNTS' SUPERINTENDENT 
OF SCHOOLS 

Redwood Citt Cal, Oct 9 1906 
Dr Dudlev Tait San Franclsoo 

Dear Sir —The following Is the Information asted bv you In 
reference to the terms taught by H It Painton In this county 
July 1 1900 June 30 1901 Pescadero District 0 months, 18 days 
July 1 1001 June 30, 1902 San Bruno District 0 months, 8 days 
July 1 1902 Juno 80 1003 San Bruno District 10 months 
July 1, 1908 June 30 1004 San Bruno District 10 months 10 days 

H M. Tilton 
County Supt Schools 

On cross examination by the chairman of the credential com 
rnittee, Painton confessed having taught school dunng the two 
yenrs of alleged attendance at the College of Physicians and 
Surgeons 

In the course of n recent interview betweep the credential 
committee of tbe Board of Examiners and a delegation from 
the College of Physicians and Surgeons, three professors of 
said college (Drs F W Lux, J M Stowell and Francis Wil 
hams) stated positively that Painton had attended every part 
of the college course during June, July and August On being 
shown the above certificate, the delegation made no response 
Pages 13 to 23 of the college announcements for 1902 3 4 
specify in detail the work, lectures, recitations, quizzes, etc., 
covered by the autumn, winter and spring courses, and show 
that the only work done during the “summer quarter” re 
lated to practical and clinical courses The College of Phy 
naans and Surgeons is a day school 

One week after the rejection of Painton’s diploma by the 
credential committee of the Cnhfornm board, Painton secured 
a license in the state of Nevada This license was recently re 
voked by a unanimous vote of tbe Nevada board 
It ib thus apparent that Dr Ethan Smith was in total ignor 
ance of both the state law and the college rules when he 
believed that "the requirements in California were deter 
mined by the Board of Examiners” and sought to justify the 
dean of tbe College of Physicians and Surgeons for having 
granted Painton “credit for work done previous to his entrance 
In that school ” 

It is true that no complaint has yet been filed against Pam 
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ton with the distnot attorney of Snn hrnneisco, who, never 
lheles3, expressed the opinion to the hoard’s attorney that 
Paipton’s net constitutes perjury, ns defined m paragraph 118 
of the Penal Codo 

The office of the Board of Examiners being a state office, 
its records are necessarily public In these records may be 
found official documentary evidence Bhowmg that the College 
of Physicians and burgeons, Snn Francisco, graduated the 
holder of tlio degree of AM, after little more than one com 
pletc, regular course (J M Stowell), granted one and even 
tiro } cars’ credit to osteopathic licentiates (C W S, Radeshv 
Hilda Simons, E B Northcy), admitted to the junior class 
students who had but recently failed in seven sophomore sub 
jects at Cooper Medical College and graduated them two years 
Inter (C S Harris and Frederick Leach) 

Is it necessary to dels e deeper into the records of the Califor 
nin board in order to substantiate our assertions as to "the 
numerous similar instances" of fraudulent act3 on the part of 
the College of Physicians and Surgeons, Snn Francisco t Can a 
college be classified among the reputable institutions when it 
wilfully and repeatedly violates its own published rules! 

Dudley Taft, 


The One-Year Clause in Reciprocity 

Camden, N J , Dec 21, 1908 

To the Editor —The communication in The Journal, De 
eember 16, from Dr George W Webster, president of the 
Hlmois State Board of Health, concerning the requirement 
that an applicant for the endorsement of a state medical 
license should have held the same for at least one year prior to 
its indorsement bv a reciprocity state, is worthy of notice, 
both because Dr Webster requests the pros and cons of the 
question and because of its interest to the profession Dr 
Webster states thnt after Jan 1, 1907, the Illinois State Board 
of Health will not reciprocate with any state exacting this 
requirement In this respect the Blinois State Board of 
Health has taken a proper stand 

When a medical licentiate of a state presents his original 
state license, earned on examination, with due certification 
thereto, and can substantially meet in all other respects the 
statutory requirements of the state to which he applies for en 
dorsement, it is an illogical demand, a hardship to the appli 
cant, and disrespectful, if not insulting to the state for a 
reciprocating state to insist on a year of practice by the ap 
plicant following licensure before endorsement will be granted, 
on the plea that immediate endorsement gives opportunity for 
charlatanism and quackery 

The one year requirement m reciprocity is believed by its 
supporters to present the passing of charlatans from one 
state to another, but the requirement will not prevent this, 
because no time limit can be set for the making of a “roving 
charlatan” m the medical practice Charlatanism is either 
innate or acquired, the latter usually through failure to sue 
ceed in the legitimate practice of medicine It can best be 
presented by rigorously exacting high moral and educational 
requirements for licensure, either through examination or en 
dorsement, and this should not be overlooked, since all state 
medical examining boards must admit that the "roving char¬ 
latan” is frequently in evidence 

Interstate endorsement of medical license is an outgrowth 
of state medicnl examinations, and is largely a legal question 
m which the members of the profession have a personal inter 
est It should be placed on ns high a piano as state medical 
examinations, and on ns broad a basis ns the educational 
standards of these examinations will permit, since all been 
tintes should stand on the same legal footing When a state 
license is once earned through examination, it should bo en 
dorsed at anv time without further examination bv states of 
equal or loner requirements, on presentation of the proper 
credentials To refuse to endorso the medical license of anv 
state under such cireumstanees, or to refuse to endorse the 
license of a state of higher educational and examining re 
quiromonts, ns is the case with one of the eastern and one of 
the middle states, i« an nbsurditv in thee dais of enlightened 
medicine 


In the reciprocal relntionB existing between New York, IIli 
noiB, New Jersey, and certain other states, an indorsement mav 
be granted at any time after the applicant has received the 
degree of Doctor of Medicine and has presented acceptable 
educational credentials (both academic and medical) and cer 
tifled evidence of moral character and of a state medical 
license issued after examination by a 6tate requiring sub 
stantinlly the Bime standard of licensure 

Tlie conditions of endorsement m Now Jersey practically 
shut out the "roving charlatan” from licensure Because of 
this, it seems proper to name the requirements of New Jersey 
for endorsement Each appbeant is required to furnish (a) 
n certificate of preliminary education approved bv the State 
Superintendent of Public Instruction, (b) certification of his 
diploma from the medical school from which he was graduated, 
under the Beal of the school, (c) a certified copy of his original 
state beense under the seal of the examining board issuing 
the same, (d) a certificate of moral character duly signed 
bv two physicians, or a medical society, of the locality in 
which the applicant resides, (e) a letter of recommendation 
from a phyBieinn m good standing in New Jersoy, and (f) 
an affidavit from the applicant covering the above requiro 
ments Only nn original license earned through examination, 
from nn approved state examining board, can be endorsed 

■While New Jersey probably has its share of applicants 
from the “roving charlatan” class, its requirements for license 
reduce to a minimum the hkebhood of their being permitted 
to practice E L. B Godfrey, 51 D , 

Member State Bonrd of Medicnl Examiners of New Jersey 

In a recent letter to The Journal anent the above subject, 
Dr B D Hanson, Detroit, secretary of the hficlngnn State 
Board of Registration in Medicine, advances further arguments 
m favor of the abolition of the one year clniiBe m reciprocity 
Agreeing that Dr Webster gives several good and sufficient 
reasons why the requirement of a year’s reputable practice 
subsequent to licensing is unnecessary, ho goes on to Bay 
“The majority of students at graduation have not definitely 
settled on a location They may go to this state or thnt stato 
or remain in the state where they hnvo completed their course, 
but one object they all have in new, the completion ns soon ns 
possible after receiving their medicnl degree, of the cxnmina 
tion for license The most convenient, the most practical and 
the least expensive place is in the state in which their col 
lege of graduation is located. The state bonrd examinations 
are always arranged, covering time and place, to suit the con 
venienee of the local colleges 

Subsequent to the obtaining of a state license physicians 
are in n far better position to select a location and with very 
much less trouble, less time and expense One trip only is 
necessary, in place of two or three trips to nn oulsido slate, 
and the usual delay attendant on an examination in another 
state is avoided In comparison tho double fee is the cheaper 
method Then, again, where states notably New kork and 
hlichignn, provide for a "primary” examination nt the end of 
the second year, the requirement of a year’s reputable prac¬ 
tice subsequent to license, in the event of the graduate being 
obliged to go directly to another state results in the np 
plicant losing his credit and fee for work alrendv completed 
and credited to him In Michigan n very Inrgc percentage of 
students tnke the “primnrv,” and arc therefore, especially 
affected by the one year requirement, and ns it is more than 
probable that other states will, in the nenr future, adopt the 
method of dividing the examination, this one year practice re 
quirement, from this point of view, is n serious one 

At the meeting of the American Confederation of Reciprocal 
mg, Examining and Licensing Medical Boards held nt Colum 
bus, Ohio, April 25, 1900, the one lenr practice requirement 
uns eliminated from Qualification 1, and (lie requirement 
of evidence of membership m a countv, state or national med 
icnl organization was modified to “such evidence of good moral 
and professional character as mav l>e demanded bv state 
boards, and such evidence nt the dNcretion of either board, 
mav include proof of membership In a rrcogmre' wediral so 
cictv, nnd such evidence mav be in in- b 

the other oudcnco of character < 
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Medical News m the Daily Press 

Chicago, Dec 24, 1900 

To the Editor —In the foreign departments of the Tribune 
and the Record Herald, Chicago, Sunday, December 23, appears 
a generous extract from the Praotitioner of London, cabled 
to this country 

After reciting the threatened epidemic of influenza a num 
ber of medical authorities are quoted on the subject, several 
of whom Tefer to the death of the victim through heart fail 
ure, without any reference whatever to the most probable 
cause of this heart failure, namely, the promiscuous taking of 
acetamlid and other preparations 
Among other authorities quoted, Sir William Broadbent is 
reported as having found qumin to be the best remedy His 
usual prescription is “one drachm of ammoruated qumin and 
two drachms of liquor ammonia acetatis every hour for three 
hours, and then every four hours” (sic) Many readers of 
the papers are already curious to know about ammomated 
qunun and are making inquiries m the pharmacies Of course 
there is no such thing, but some one will probably be taking 
qunun sulphate m one drachm doses every hour with serious 
results 

It seems that when the metropolitan newspapers can afford 
to have half column articles on such a subject by cable, they 
should at least be able to submit the same to some local med 
ical authority m order that such “valuable” contributions may 
at least not do untold harm 

“Ammomated qumin” should be the ammomated tincture of 
qumin, which contains one gram of qumin sulphate to the 
fluidrachm m diluted alcohol with a little ammonia water, a 
preparation of the British Pharmacopeia. C S N Hallberg 

Dr Taylor’s Dressing After Hare-Lip Operation 

Port Huron, Mich , Dec 22, 1900 
To the Editor —Under the above heading Dr Alfred S Tay 
lor of New York City calls attention 1 to the use of strips of 
adhesive plaster crossed at a point above the nose, first used 
by him at the Vanderbilt clime in 1001 He makes the state 
ment “So far as I know, it was an original idea ” 

Dr William H DeCamp of Grand Rapids, Mich, was the 
originator, I think, of this idea, and described the method in 
a paper read before the Michigan State Medical Society m 1880 = 
I saw the method used two years later in one of the London, 
England,hospitals by one who had heard of Dr DeCamp’s method 
Dr Taylor, nevertheless, should have the gratitude of the 
medical profession for again bringing this method to its at 
tention, and especially for illustrating it, which is the most 
efficient way to cause its adoption 
It is an excellent device which should not be overlooked or 
forgotten I can vouch for it by my own experience 

C B Stockweix 


The Venereal Perfl. 

Davenport, Iowa, Dec 24, 1900 
To the Editor In referring favorably to the “Circular of 
Warning” recently issued by the Scott County, Iowa, Medical 
Society, you say “It would be better if the German plan, 
to which we referred some time ago, were adopted and leaf 
lots prepared separatelv for circulation among the two sexes ” 
Can this view be rationally sustained? As a graduate of a 
coeducational college I am firmly convinced of the underlying 
truth that each sex is greatly benefited by sharing the new 
point of the other, and this, I believe, is especially true as 
to education m sexual matters Each needs to know the 
dangers of license, not only to his own sex but to the other 
as well, and all the better if each knows that the other is 
informed Tins is not to say, however, that the one circular, 
one book or one lecture should come to each m the presence 
of the other 

In other wavs our circular might be greatly improved, no 
doubt Indeed it has already been skghtly revised in new 
of its possible adoption elsewhere As to the adnsabibty of 
separate leaflets we are open to connction C H. Preston 

1 The Joubaai. A. M. A. voL xlvli 1006 p 2091 

2 Trans Midi. State M. S 1886, P 1S6 


Plmrm&cology 

Relations Between Druggists and Physicians in Baltimore 

The druggists of Baltimore have addressed a circular letter 
to the physicians of that city, calling attention to the promis 
mg signs of an increase of friendly relations between the two 
professions and emphasizing the need of cooperation With 
the letter is enclosed a sample of an official douche powder, 
Pulv antisepticus (N P), intended to be used m cases in 
which boric acid alone will not serve the purpose It is mex 
penBive and can be obtained from any druggist m quantities 
to suit In subsequent letters attention will be called to ungt 
resorcim comp (N F), elixir gentian glycennati (N F), 
and other preparations of the National Formulary and the 
United States Pharmacopeia, usually the ones selected being 
those that are offered to take the place of certain advertised 
proprietaries Such movements as this promise much for the 
advance of pharmacy and the establishment of cordial rela 
tions between physicians and druggists It is well recognized 
that pharmacy as a special branch of medicine has made great 
advances and the physician need not be ashamed to admit his 
ignorance of many things about drugs which he can profitably 
learn from the educated pharmacist 


Method of Introducing New Preparations 

The report of a case of poisoning by purgen (phenolphtha 
lem) is the occasion for some jiertinent observations by Dr G 
Brasch as to the proper introduction of such remedies to tne 
medical profession (Zeitsohnft filr iledizinalbcamte, Abst m 
Apotheher Zeitung, No 60, 1900) He agrees with Best that 
all such remedies should first receive a thorough trial in an 
institution subject to state supervision, before they are adver 
tised to the medical profession, so that their hnrmlessness in 
appropriate doses may bo ascertained by a method free from 
liability to error The manner m which the manufacturers 
introduced purgen to the profession and to the laity is to be 
condemned, and probably led to the symptoms of poisoning ex 
hibited m the case of Dr Best and tends to discredit a remedy 
which is harmless nnd efficient if used in proper doses The 
manufacturer of such a preparation 1 b mchned, for obvious 
reasons, to put the dose of his preparation much too high 
The most important point, however, is the objectionable char 
acter of the names given to such articles The organic com 
pound phenolphthnlem has been known for a long time nnd 
has been widely used as an indicator Accidentally it was dis 
covered that phenolphthalera possessed laxative properties and 
thereon it was proposed (1901) as a medicine under the name 
“purgen ” It is sold m tablets containing 0 06,01 and 0 5 
grain phenolphthalem mixed with sugar nnd flavored with 
vanilla. The author says “But it is very desirnble—nnd I 
regard this as the most important part of my communication— 
that phenolphthalem should be received into the materia 
medica under its own name. The addition of vanilla and sugar 
and the designation as "purgen” by the manufacturers is to 
the highest degree superfluous and the arbitrary dosage in 
three strengths with the ridiculous designations ‘baby,’ ‘for 
adults,’ 'for patients confined to bed,’ are merely calculated to 
prejudice the pbysicinn who is accustomed to individualize 
in his prescriptions, against a remedy which is in itself an 
excellent one” (See also Queries nnd Minor Notes, page 70 ) 


New Belgian Pharmacopeia 

Some of the peculiarities of the new edition of this work 
are described by FI Yecray, m the Gazette vied Beige, Oct 
25, 1900 Granules of nctivo principles each containing 1 
mgr must be white and sugar coated Granules may be pre 
pared under another title and coated with silver The phar 
macopeia recognizes the chlorhydrate of morphm ns the official 
salt of this alkaloid and directs that it shall be dispensed 
whenever the sulphate or acetate is prescribed Similarly 
the nitrate of strychnin must be dispensed in place of the 
sulphate because the former is stable while the latter loses 
five molecules of water of crystallization on exposure to the air 
A formula is given for artificial Carlsbad salt uhich is iden 
tical with that given in the National Formularv under the 
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title “Sal Carolinum Fnctititum (1) N 3?” Six grams of this 
powder dissolved in a liter of water give a mineral water sum 
lar to that of Carlsbad It should bo dissolved m warm water 
A formula for a purgative water similar to some of the 
popular aperient waters 13 given ns follows 


Sulphate of magnesium 20 parts 

Sulphate of sodium 20 parts 

Chlorld of sodium 1 part 

Bicarbonate of sodium 1 part 

Boiled water 958 parts 


The National Formulary 

The “Value of the National Formulary to the Ketnil Drug 
gist” is the title of an article by C 8 N Hallberg, in the 
Bulletin of the American Pharmaceutical Association, Novem 
ber, 1000 The origin of the National Formulary is briefly 
related and the fact is pointed out that its formulas are not 
primarily intended as substitutes for the various proprietary 
preparations, hut are the outgrowth of medical necessities, 
and the result of pharmaceutical research Reference to the 
history of any of the largely used proprietary remedies ad 
vertised to the physician at the present time will show that 
they were originated by pharmacists or physicianB, and that 
the formulas have simply been appropriated by the makers 
of nostrums who, m many cases, have amassed fortunes from 
simple formulas which the pharmacist could have prepared 
equnlly well Hallberg says 

Thus for Instance the antiseptic aolntlon of coal tar came Into 
use over half a century ago at the tlmo when a certain French 
pharmacist prepared the water solution of coaltar for surgical 
nse This preparation became known to Pastenr the great French 
pharmacist, who was experimenting on how to prevent the 
phylloxera from destroying the grape vines which threatened the 
great wine-producing districts of France at that time This prepara 
tlon crossed the English channel under the name of liquor ear 
bonis detergeng the coal tar being suspended In the watery mix 
ture by menns of the emulsifying properties of qutllaja tincture 

The preparation is now included In the National Formulary 
under the title “Liquor picis nlkalmus ’’ Hallberg continues 

Contemporaneously with this appeared the antiseptic solution 
extensively employed In England ns Dobell s solution, which has 
also been contained In the National Formulaey from the beginning 
under the name of liquor aodll boratls From these were derived 
respectively, the two great proprietary antiseptic eolations of 
the present day Becogntxlng the disadvantages of phenol and 
mercuric cblorld, a gentleman engaged in the sundry goods de¬ 
partment of a wholesale drug house In St Louis bnd a formula 
constructed for him for an antiseptic solution which contained all 
the known antiseptics except the two objectionable ones lust 
mentioned and contained In addition the crystallised principles 
of mentba arvensls and tbyrous vulgaris ’ and to make It some 
what mysterious bapHsla tinctorta. It was named after a great 
surgeon Sir Joseph Lister, and It Is said that the versatile namer 
of It stipulated that he received 10 per cent, royalty on the sale 
of the medicine The preparation had an enormonB sale until 
two bright gentlemen In New Totk heard that an alkaline anti 
septic solntton would be preferred in minor surgical operations 
especially Involving mucus discharges, and therefore formulated a 
preparation similar to the well known Dobell s solntlon bF sub¬ 
stituting for the phenol the more aromatic essential oils and In 
order to tnsnre a generoas salicylic content Included all the three 
official methyl salicylates That It should be no common solution 
that could be prepared by the ordinary pharmacist. It was given 
a characteristic distinct color through the use of the old time 
perslonls. It Is safe to say that several million dollars worth of 
these two solutions have been sold affording equally enormous 
profits to the alleged discoverers, which were simple enough to 
prepare to be the work of pharmacists It Is equally gate to assert 
that all this profit haa been taken out of the hands and pockets 
of the pharmacists, who It they are not permitted to compound 
sneh simple solutions have certainly lost both their art and their 
calling Since In the coarse of events, these two preparations are 
now represented by liquor antlsentlcns of the DSP and ttie 
liquor antleeptlcus alkallnus N F respectively It Is hoped that 
there will bo no excuse longer to patronlxe the proprietary medl 
ctnes which have becomo well known as cure alls for all the Ills 
that affect man and beast Internally aB well as externally 

Another feature of the secret proprietary is the fact that 
the formula can be chnngcd without the knowledge of the 
physician and this has been done m a number of instances A 
noted remedy advertised for the cure of rheumatism purports 
to contain a drug from the Fiji Islands which has not appeared 
in the territory of the United States for several years and 
is said to he omitted from the preparation according to the 
admissions of the manufacturer But the name nnd the 
formula have not been changed. Too often the proprietaries 
are owned by lawmen having no knowledge of medicine or 
pharmacy, nnd who have their preparations made for them 

The author notes that the American Medical Association will 
issue an epitome of the important preparations of the Pharma 
copein and of the National rormnlnrv and expresses the hope 
that this hook will be in the hands of c\erv phvsienn 
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The Anglo-American Medical Association m Berlin.—This 
association, which has been previously referred to, 1 issues as 
an annual report a small booklet setting forth the scope of 
the organization As might be surmised the association ex 
ists in the interests of the many American and British physi 
mans who go to Berlin to study It gives advice nnd assist 
nnce regarding the postgraduate work, the dimes and the hoc 
pitals and also in the finding of comfortable quarters Aside 
from its utilitarian value it becomes a bond of union and 
good fellowship between men speaking a common language 
and engaged m a common pursuit Its headquarters are the 
Heidelberg Restaurant, Central Hotel Building, corner of 
Freidnch and Dorotheen Streets, at which place a number of 
American and British medical journals (including The Jotm 
kal of the American Medical Association) are on file and 
where the association meets every Saturday evening From 
the nature of the association its membership is transitory 
only and its permanent and efficient organization has been 
largely due to the interest manifested by its president, Dr 
Honan He was father of the association nnd has been its 
president since its inception Residing permanently m Bct 
hn he is peculiarly fitted to he of benefit to the members and 
he places his experience at the service of all. At each weekly 
meeting a lecture is given, the nameB of such men as Ewald, 
Hirsehherg, Senator, Max Joseph and Hoffa being among those 
given in the program printed in the report While it would 
be impracticable to give a complete list of all the medical 
courses given m Berlin, the following from the annual report 
may be of value 

cxitebsitt counsrs 

These are the regular student courses at the Berlin University 
but while a great many are very good they are designed more for 
students than for postgraduate work An occasional visit to 
these courses Is usually welcomed without formality To attend 
regularly one must matriculate at the university (Fee IS marks) 
The university work Is divided Into a winter nnd n summer 
semester The winter semester lasting from October 10 to March 
IS and the summer semester from April 16 to August 16 The 
time for matriculation Is comprised In the two weeks preceding the 
opening of the semester nnd the first two weckB of the semester 
It may be mentioned bore that credentials (diploma nnd passport) 
must be shown In order to matriculate 

femes connsEs 

These are given twice n year (March and October) during Ihe 
university holidays These courses nre for graduates In medicine 
and can be very highly recommended 

rarvATc counscs 

These comprise all the remaining courses given in Berlin A 
certatn limited number of courses arc under the control of the 
Anglo American Medical Association of Berlin nil applications 
for which should bo made to the secretary of the assocla 
tlon When writing to the secretory a great deal of time 
and trouble wilt bo saved bv mentioning exactly the tlnd of work 
desired With regard to (he best time to come to Berlin the 
following information tnay be nsetul In gynccologv nnd oh 
stetrlcs the best facilities for postgraduate work are to hr had 
daring the vacation periods 6ome courses being given only at 
these times In all other branches both clinical and laboratory 
good work may be had all the year round 

rCNsioxs 

Board with full pension (Including light bent etc) can t>e 
bad from 100 to 200 marks (about 825 to « 50) n month and 
single rooms with breakfast from 00 to 80 marks (about c i re to 

*20 ) A list of veil recommended pensions Is to be found In 

the reference book of the association at the Heidelberg ItC'taurnnt 

ananas isstmjctios 

German lessons arc to be had for from 1 to 3 three marks an 

hoar Among the list of Instructors cIfo to he found In tin refer 

cnee book are tbe names of medical men who make a iqs-claltj 
of teaching medical Journal 

Any further information will he furnished hr President J 
H Honan Lutzon Strafe 76 Berlin W The list of member« 
includes 232 from the United States nnd Canada 

The Mosetig Filling to Prevent “Dead Spaces' After Opera 
hons.—Mosctip Moorhof report' that 1m methol of filling 
large hone ensitics with n ripnllv hardening mi*' conlnning 
iodoform has lieen prosing snti«fnetorv lwronl nil expectations 
in the experience of mnnv surgeons In n communication to 
the iricn J hn VTochschr for November 1, No A 1, he advocates 


1 Tnr lornsxt, A M \ raoi to! xlll pp 320 If 
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the application of the same technic to fill up any nooks or 
crevices liable to remain as “dead spaces” after an operation 
It fills the space air tight wlnlo tho action of the iodoform in 
the filling ensures continuous antisepsis The space or cavity 
must be absolutely dry and aseptic The filling used is a soft 
mass formed by mixing equal parts of spermaceti and oil of 
sesame, filtering and sterilizing in a water bath, and then pour 
ing 00 gm of the hot mixture into a large vial containing 40 
gm of fine2y pulverized iodoform, shaking constantly until the 
mass hardens He applies to the mixture the term Plombc, which 
is the German word for filling for a tooth, and the term Plom 
bierung has been generally accepted by American and English 
writers as the special descriptive term for the Mosetig process 
Beforo using, the filling is heated to 50 C and is then poured 
into the cavity to bo filled, where it rapidly hardens It bo 
comes gradually absorbed and supplanted by granulations, but 
this occurs too slowly for iodoform intoxication to occur The 
process of absorption can be watched with the a rays He has 
been using the method for more than five years and in more 
than a thousand cases, and the results have always been 
primary healing when the above conditions are fulfilled, while 
there is no sinking in of the ports from cicatricial retraction, 
so that the outcome from every point of view, he says, even 
the cosmetic, was the best conceivable He gives a number of 
minor technical points that facilitate rapid work, such as 
hastening the drying of the cavity with compressed air, and 
filling one side of the space with tho Plombe, allowing it to 
harden, and then filling the other side, utilizing the force of 
gravity The filling promptly arrests any oozing of blood, ns it 
is heavier than blood and forces itself into and plugs the 
crevices from which the blood is oozing His previous com 
munications have been duly summarized in Tite Journal as 
they appeared 

Lombroso’s Criminal Museum —Cesaro Lombroso contributes 
an article on lus museum to the Archives de Pstquiatna y 
Cnmmologia of Buenos Ayres, June, 1000 He describes his 
first collection, mado during his student days and kept in his 
room to the horror of his landlady, and later in a bam until 
~n ly installed m the biologic laboratory of the Turin uruver 
v Ho added materially to the collection during his term 
military service and later by visits to abandoned tombs in 

flerent provinces, where the bag full of Bkulls on his shoul 
der was taken for a load of gourds Friends contributed skulls 
from all parts of the globe, and he was especially fortunate 
in obtaining Bkulls of criminals and of the insane In exnmin 
ing, in 1870, the head of a bandit sent from the Pavia prison 
he found the cerebellum and occipital fossa ns excessively do 
velopcd as those of the rodents, and this finding was the dawn 
of criminal anthropology It suggested that all the phenomena 
of the congenital criminal, both somntic and psychic, corres 
pond to the phenomena normal in inferior animals or peoples 
Microscopic examination of the cortex of epileptics and crim 
inals, he says, revealed n structure similar to that encoun 
tered in the inferior vertebrates and birds of prey His 
assumption that criminality might be an equivalent of 
epilepsy was confirmed by his study of the skulls of epileptics 
His collection includes many articles made and decorated by 
convicts in tho penitentiary, reproducing in pottery, etc, their 
crimes with appropriate designs or remarks, the criminal ten 
dency marked in all, and similar collections from the Insane 
asylums Some nrticles obtained from the heirs of a man 
who claimed the papal chair and was treated by the authori 
ties as a dangerous conspirator, established his mental de¬ 
rangement beyond a doubt after a costly trial and his execu 
tion Lombroso lingers oier the various articles in his col 
lection with affectionate detail, especially a model of the 
Philadelphia penitentiary with small wax figures to represent 
the inmates 

Doctors in Police Courts 

The Record Herald (Chicago, Dec 31, 1000) has this to say 
“The busy doctor, when called on to give testimony in the 
courts, and especially in the police courts, has a hard time 
of it everywhere Judges are, however, usually cognizant of 


tlie sacrifices lie must make, and do their best to make the 
performance of the important public duty of testifying as easy 
ne possible Here is an item from a London newspaper telling 
of an occurrence m a police court there a week or two ago 
which is in point * 


nttamntai i ii 11 '?' during the hearing: of a case of alleced 

said hi hnd U nitfrpS fh?£ or w ?, 8 cfllIc ? flB a wIt *e88 Mr Fordham 
said he had noticed this gentleman In court all the moraine but 

w °V h / fact h0 a doctor or he nonj/’iare 

n„ Ca Ied , on carl ? 60 08 t0 hare released lilm He en 
^fholr a r,Tn t TiA Btr< i nS °P' n * on tha t doctors should not bo kept 
™Ji ract CeS ? DBer , tbnn was absolutely necessary nnd he 
» occasions Riven directions that doctors In remand 
SKSL. shouI ? D0 1 be . Q8ke , d t0 attend before 11 30 n m After In 
ft?*® !&? ll . ad Ttite case warned the doctor to attend 
Ba ^ be 'rould write to the commissioner re- 
qnesting him to lssne an order that doctors should not be 
called on to give evidence—in his district—before 11 30 a m’ 

“In Chicago the courts are accustomed out of regard for the 
doctors to omit formal subpenas summoning them to appear at 
the hour of opening court, and instead to telephone them just 
long enough in advance to enable them to attend, give their 
testimony nnd get away with the minimum time lost The 
London doctor was patient nnd long suffering He did not 
defy the court because Bemce was inconvenient to him And 
nhat is also significant, he did not lose anything in the end 
because of his regard for his public duty It is worth noting 
that a fit of hysterics is not a necessary incident to the ad 
justment of an evil ” 
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THE INSURANCE FEE QUESTION IN KENTUCKY 
By A T McCormack, M D 
Secretary of the Kentucky State Medical Association 
BOWLING QUEEN, KY 

THE BEGINNING OF TIIE EXAMINER’S FEE QUESTION IN KENTUCKY 
The fight to prevent the lowering of the already moderate 
fees for making examinations for life insurance companies 
wub begun—in Kentucky, at least—by tho Muidraugh’s Hill 
Life Insurance Examiners’ Association at about the same time 
—probably as a result—of the outrageous reduction of fees 
by the New York Life in about 1898 This association wns 
entirely independent of any other medical' organization, but 
hold its meetings on tho same day with the session of the 
Muidraugh’s Hill Medical Society It included in its member 
ship every doctor in the territory who was eligible to becomo 
a life insurance examiner Together they studied how to 
become better nnd more thorough examiners, and every mem 
ber voluntarily pledged himself that under no circumstances 
would he accept a less fee for any complete examination than 
?5 Every reputable doctor m these five or six counties wns 
soon a member of tho new organization 
Now for results The New York Life agents for the past 
ten years have written more insurance than thoso of any other 
company m Kentucky, but they have not written n policy 
nor bad nn examination made in the Muldraugh’s Hill district 
Other companies have written many thousnnds of dollars’ 
worth of policies there The Northwestern of Milwaukee and 
the Mutual Benefit of Newark, both always $5 companies, 
have two of their best producing agents there 

If this could be done by nn active band of earnest men in 
five counties in Kentucky, why can it not be extended to 
every county in the United States? Let our 2,500 county 
societies act as a unit, and the insurance men who have been 
coining millions out of the common people largely through 
the labors of our profession will be brought to a realization 
of our value Safeguards have been thrown about other de 
partments by law If we nre protected we must protect our 
selves "United we stand, divided we fall ” 

THE PRESENT STATUS IN KENTUCKY 
On October 10, last, strong resolutions declaring that the 
minimum fee for life insurance examinations m Kentucky 
on and after Jan 1, 1907, should be $5, and explaining why, 
were passed unanimously by the State Medical Association 
Within ten days this resolution was mailed to every practic 
mg physician in the state, enclosed with a letter asking 
for his support, and an addressed postal for his reply 
Up to tliiB time 3,602 of the 4,120 legally registered phyel 
cams of the state have personally replied that they would 
make no insurance examinations for any compnnv which cm 
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ploys incompetent examiners or which pays less tlmn $5 
for each complete examination Of the less than 600 who 
hare not replied directly, half at least havo signed local agree 
ments to the same effect m their own county In 53 of our 
110 counties every doctor in the county has signed a similar 
resolution at a formal meoting of the profession of his county, 
and in at lenst 30 other counties every doctor has signed the 
state agreement Owing to the bad roads and winter weather 
it has been impossible ns yet to get formal meetings within 
the few remaining counties, but we feel sure that within six 
weeks every doctor m Kentucky, not receiving a salary from 
an insurance company, will refuse to make examinations for 
less than the minimum fee of $5 established by the State 
Association 

The officers and members of our State Association are act 
mg under the injunction of the preamble of our constitution 
“to guard and foster the material interests of the physicians 
of the state ” The House of Delegates, in considering the 
insurance feo resolutions, noted under the express provision 
of Chapter TV, Section 6, of the bv laws, which says “It 
(the House of Delegates) shall consider and advise as to the 
material interests of the profession, and of the public, m these 
important matters wherein it is dependent on the profession ’’ 
Our resolutions and the report of the national committee all 
expressly recommend that acceptance of them shall not be 
made a test of membership Many county societies, and some 
state associations, have declared that any doctor continuing 
to examine for the companies which pay less than the estab 
lished fee is guilty of dishonorable conduct This is clearly 
within their rights, and surely the officers of the great m 
sumnee companies which have reduced the fee, who have been 
shown recreant to their trusts, are estopped from quoting our 
own rules to prevent us from protecting ourselves ana our 
profession from their ravages 

Our State Association was familiar with the efforts of our 
national committee to effect a compromise on terms which 
were most favorable to the insurance companies, and it was 
their natural indignation at the rejection of a compromise, 
which many of them disapproved, by the great insurance 
trust, that caused their action and that has caused its unan 
imous endorsement It was explained to our House of Dele 
gates as, at this time, we were engaged m active warfare 
with the nostrum interests, and in perfecting our organization 
along other ImeB, and, nt the same time, knowing that the 
insurance magnates and their employes were, or ought to be 
busy correcting the abuses Mr Hughes and his committee 
had discovered, our national committee felt that it was wise 
and would be acceptable to both interests to offer a compro 
mise, probably exactly acceptable to neither, hut which might 
afford a common ground for a present agreement, and which 
hereafter might he modified if necessary The following was 
the original offer of onr committee 

rnorostnoxs or ixsobance companies 

1 If desired through Its councilor system reaching eTery district 
In the United States and embracing the leading members of the 
profession In 2 400 of the more Important ond populous o£ the 
2,880 counties the American Medical Association will assUt the 
Insurance companies In selecting only competent and morally re¬ 
sponsible men ns medical examiners. 

2. County and other societies and postgraduate and other schools 
will be utilised for special courses In life-insurance work Involving 
both scientific and moral responsibility In medical examinations 

3 Fees for examinations will be restored to former standards 
sifter Jan 1 1907 (and that after that date medical examiners 
assume the duties nnd responsibilities In so tar as may be possible 
heretofore performed by Inspectors, without further compensation) 

Aa every insurance company in existence now requires a 
report on the moral hazard of the risk, it was felt that the 
third clause added no duties to the examiners, but that it 
would relieve the insurance companies of a great and useless 
expense, which t* charged in thexr annual report* to “medical 
examination a " 

At the fall conference mentioned In the committee’s report, 
it went even further and offered to accept n feo of S3 for ex 
nmmations of $1,000 or less, with a graded fee of $5 nnd up 
ward for all examinations involving over $1 000 This was pro 
posed by Dr J N McCormack to meet and to test the insist 
ent plea of the companies, which he did not believe vans war 
ranted, thnt the cut in fees for the examinations for small 
policies was an absolute necessitv under the recent Hew York 
laws, as well ns to ascertain their wilmgncvs to make nnv 
concession in the interest of pence This offer was rejected just 
ns was the former one, these companies evidently acting in 
concert themselves but without even the pretense of con«i*t 
cncv, demanding that thev should be left to deal onlv with the 
helpless individual examiner The action of the Manhattan 
Insurance Compnnv, also of New York (nnd of manv other 
great companies of other states doing business there), in do 


clining to reduce its fees, and announcing that it was not made 
necessary by the recent legislation m that state, only confirms 
the impression held by those best informed that this law was 
only taken advantage of to carry out a long concerted plan to 
do this injustice to onr profession, heretofore defenseless he 
cause unorganized, and fully justifies our committee m smoking 
them out by the offer of a compromise more than fair to them 
All of these facts were presented to our state medical asso¬ 
ciation, at the Owensboro meeting, and it was largely the re 
jection of the more than fair compromise offer by the insurance 
trust that caused so much righteous indignntion among our 
members, and made it easv for us to secure the unanimous 
and enthusiastic support of the profession in almost every 
county m Kentucky 


Medical Societies and the Insurance Examination Fee Question, 

The Las Vegas (N M) Medicnl Society unanimously 
adopted the following resolutions 

AKVUAL CONTRACT 

Resolved, That the Las Vegas Medical Society con 
demns as unprofessional the attendance on families, 
individuals or societies by annual contract. 

llFE INSURANCE 

Reiolved, That after this date the fee charged by 
members of the Las Vegas Medical Society for med 
icnl examination of applicants for life insurance with 
old line companies, shall he uniform nnd in no case less 
than $5 

The Clarksdale and Six Counties (Miss ) Medical Society 
took action December 6 and a strong effort was made by the 
secretary, Dr James W Gray, Jr, to have all reputable phy 
sicinns within the jurisdiction of this society, sign them 
The Randolph County (Ark ) Medicnl Society adopted reso¬ 
lutions similar to those adopted by the Kentucky State Med 
ical Association Under date of December 22, Dr H L. 
Throgmorton writes 

We think the late ruling of the old line companies 
is unjust to the profession, as well as to tho policy 
holders 

The Lenoir County (N C) Medicnl Society took action 
at its last meeting, held at Kinston, December 7 Secretary 
Dr W F Hnrgrove wntes that the following resolution was 
passed 

No examination for old lme life insurance companies 
shall be made for less than five dollars, this sum to bo 
paid bv the insurance compnny regardless of urinalysis 
or of the amount of the policy 
At the regular meeting of the Mitchell District (S Dnk ) 
Medical Society, held September 4, similar action was taken 
and resolutions pasaed. 


Book Notices 


American Fracticd of Sobgerv A Complete Stslcm of (be 
Science and Art of Sareerv bjr Representative Surccons of the 
United States and Canada Editors j D Bryant MII nnd A IJ 
Back M D New York Cltv Complete In Eight Volnraes Illas 
trated Vo! 1 Cloth P p SIS Price, $7 00 New lock William 
Uood & Co 1000 

The first volume of this system is introduced with a chapter 
on "The Evolution of American Surgery ” Tins contains a 
bnef but interesting history of the lues, nnd numerous good 
likenesses, of the earlv surgeons of this country, who helped 
to moke American surgery whnt it Is to day The volume Is 
subdivided into five parts “Surgical Pathology,” “Complica 
tions and Sequela*,” ‘General Surgical Diagnosis,” “General 
Surgical Treatment,” ond General Surgical Prognosis ” Noth 
mg shows so well the change m thought which modern 
methods of scientific research hare brought nbout, than the 
prevent conception of the import of inflammation From the 
old idea of its being n definite di»cn‘c to the prevent ides ns 
expressed on page 109, that “Inflammation is an exaggeration 
of normal body functions—a struggle for profeetion and self 
preservation’—and that it is "ee«cn(ially adnpfire, profectivo 
and reparative’—is a great step forward The chapter on 
"Disturbances of Nutrition” inclnd rtrori atrophy, 

the various degeneration*, ini' nnd 

necrosis, ulceration nnd cane«, 1 'a 
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tions of the blood and suppuration Most of the topics are 
sufficiently well covered, others find but brief mention, for in 
stance “The Nature and Origin of Pus ” “The Varieties of 
Pus ” “The Porms of Suppuration” and “The Results of Sup 
puration” are all included in three pages of text 
In the chapter on “Tumors and Tumor Formations,” ure find 
the elaborate classification of Adami adopted One is rather 
startled at first to read of “epihylomata,” “mesolepidomata,” 
etc, but when one learns that they are the same old tumors 
with but a new name, confidence is soon restored The general 
characteristics and clinical features of the various tumors 
are well depicted and most of the illustrations are new and 
taken from the author’s own collection Separate chapters 
are devoted to the “Theories of Tumor Formation” and to the 
"Parasitical Relations of Cancer” The latter is an interest 
mg exposition of the facts thus far brought to light, but 
nothing positive can yet be claimed by the exponents of this 
theory 

Part II on “Complications and Sequolre,” treats of wound 
infections, septicemia, pyemia, erysipelas and tetanus Con 
cerning the latter infection, the author, with wisdom, strongly 
recommends the prophylactic use of an approved antitetanic 
serum in all cases which experience has shown are particularly 
bable to inoculation with the tetanus germ In the excellent 
chnpter on “Surgical Shock,” the very valuable experimental 
work of Cnle is freely drawn on 
Part in on “General Surgical Diagnosis,” takes up the sub 
jeet of surgical diagnosis, including the examination of the 
body fluids and the use of the a ray in a comprehensive and 
practical manner, such as has not heretofore been done in a 
work of this kind, while part IV takes up “General Surgical 
Treatment” in the same practical manner, and part V “Gen 
ernl Surgical Prognosis ” 

The volume is well gotten up, the paper firm and heavy, 
the type large and readable, and the illustrations clear and 
well selected If the other seven columes follow in the foot 
steps of the present one, the whole work can not help but 
be a most valuable one to all who are m any way concerned' 
with the practice of surgery 

^ A Text Book op Elementary Analytical Chemistry Quail 
•tntlvo and Volumetric. By J H Lone MS Sc D Professor of 
^■hemlstry and Director of the Chemical Laboratories In the North 
^Kestem University Medical School Third edition revised and en 
Plarged. Cloth Pp 200 Price, *125 net Philadelphia P Blak 
' Iston s Son & Co 1000 

Tho author’s long experience ns a teacher and his reputa 
tion ns a chemist are sufficient evidence that the contents of 
this book are well chosen to lay a broad foundation for the 
Btudy of analytical chemistry Of new matter contained in 
this third edition, the chapter on “Generalities on Reactions 
in Solution” is especially interesting Hero the author dis 
cusses in a clenr, concise and non technical way the influences 
which chemical equilibrium, solubility products, hydrolysis 
etc., hnve on reactions A short chapter on tho theory of 
indicators has also been added Here the modern theories for 
indicators nre outlined, phenolphthalera and methyl orange 
being used as illustrations 

In this connection, it should be stated that, although Pro 
fessor Long teaches chemiBtrv to students of medicine, the 
book is not written especially for medical students Pro 
fessor Long takes the ground that the elementary courses of 
chemiBtry given to medical studonts should not differ from 
thoso given in colleges, generally 

His textbooks of “Elementary Analytical Chemistry” and 
“Elements of General Chemistry” are not intended, therefore, 
for medical students ns a class, but for students m general 
The criticisms contained in the review of the latter book 
(Tire Journal A JLA, Oct 13, 1000, page 214), therefore, 
arc not pertinent since they were based on the assumption 
that the book was written especially for medical students 


Green's 
oery Vols 
520 Price 
V Sons 


Encyclopedia aid Dictionary op Medicine and Sun 
I and II AACBRA BRD-EAR. Cloth Pp 038 and 
50 00 per volume. London England William Green 


This -uork is at once a dictionary of medical terms and an 
cncvelopedia of medical science The encyclopedic articles are 
those of the “Encvclopedin Medica” brought down to date by 


the addition of bracketed paragraphs where recent advances in 
medical knowledge hnve rendered it necessary These articles 
are written by some of the leaders of British medicine and 
must be accorded authoritative r ank The dictionary articles 
are mainly the work of the editor, J W Ballnntyne, and con 
sist of definitions of medical terms, ctobs references to the 
more extensive articles where the subject is treated in detail, 
or, m short articles descriptive of medicines, etc. Proprietary 
remedies are described briefly without reference to their mann 
facturers The information thus given will be useful If the 
other volumes maintain the grade set by these two the work 
will prove a useful addition to encyclopedias of medicine The 
work is well printed and illustrated 

Thirteenth Annual Retort or the Cbaio Colont foe 
Epileptics at Sonyea, N V Adopted by the managers, Oct 9, 
1000 Paper Pp 108 25 Illustrations. 

This report is a well printed booklet of over 100 pages and 
is profusely Illustrated, showing all sides of colony life A 
special seotion is devoted to scientific papers and reports made 
up of articles contributed by members of the medical staff 
The amount of surgical work dono at Sonyea is evidently con¬ 
siderable as anesthetics were given 172 times during the year 
The book describes also a modern hydrotherapeutic plant that 
has been installed and is proving a valuable feature m the 
treatment of certain types of epilepsy Much information of 
a general character is given. The faot that the colony em 
braces 1,805 acres of land, with 76 houses and a population of 
about 1,300, the net per capita cost of keeping patients and 
a general description of bfe in the colony, all go to make 
instructive and interesting reading 

The American Illustrated Medical Dictionary A new and 
Complete Dictionary of the Terms Used In Medicine Surgery Den 
tlstry Pharmacy ChemiBtry and tho Kindred Branches with 
their Pronunciation, Derivation and Definition Including much col 
lateral Information of an Encyclopedic Character By W A. N 
Dorland A.M, if D Fourth edition, revised and enlarged. Flex 
Ible Morocco Pp 830 Price, $4 50 net. Philadelphia W B 
Saunders Company, 1000 

In this edition over 2,000 new words have been added and 
nearly all tho tablos have been nmpbfled Among the added 
illustrations are six colored pintes showing appendicitis in 
various form, the Leisliman Donovan bodies, diphtheria of 
the lips and of tho pharynx, Koplik’s spots in measles and the 
appearance of tho throat in that disease, and the kidney in 
various forms of nephritis 

Student Aids Series Consisting of Aids to Physiology By 

P T B Beale F R C 8 Cloth Pp 239 Price, $1.26 net Aids 

to Burglcnl Diagnosis by H W Carson F R.C 8 Cloth. Pp 140 
Price $100 net Aids to Surgery By J Cunning MB B8, 

F R C 8 Cloth. Pp 894 Price!, SI 25 net Aids to Chemistry 
By T A Henry D Sc. Cloth Pp 310 Price $126 net Aids 

to Gynecology By A 8 Qnbb M D, M R.C.S. Cloth. Pp 130 

Price $1 00 net Aids to Obstetrics By 8 Nall B A M.B 
D P H Cloth Pp 145 Price, $100 net New York William 
Wood & Co 

This is not a new Benes, although new volumes have been 
added to it, such as those on surgery, physiology, surgical 
diagnosis and chemistry The general value of the works 
previously issued has been maintained m the additions so that 
the Beries is valuable to those who are preparing for examina 
tions 


Association News 


Transactions of the Section on Pharmacology and Therapeutics 

CmoAGo, Deo 24, 1900 

To tho Editor —The publication of the papers presented to 
the Seotion at the last nnnual session is now nearly com 
pleted Since the transactions are of unusual interest, com 
pnsing largely subjects pertaining to the investigation and 
reformation of the materia medica, the complete transactions 
will be found in a volume and offered to the members of the 
Association at $1 00 a copy, which is less than cost Since 
it is necessary to know bow many copies to print as soon os 
possible, every one desiring a copy is requested to advise the 
secretary and to remit nt once 

C S N Hallbebg, Secretary 
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DEATHS 


Marriages 


JonN R Hudson', MD, to Miss Annie E Slack, botli of St 
Louis, December 12 

John T Rims, MD, to Miss Mary T Spitz, both of Bald 
did, HI., December 22 

Dell B Allen, JLD, to Miss May A Diron, both of New 
York City, December 10 

R. Rutledge Copeuvkd, M.D, to Miss Anabcl Lee Jackson, 
at Baltimore, December 18 

Jonw F Morse, MD, to Jean Wititnet, MD, both of Bat 
tie Creek, Mich, December 10 

Leo E SonNEiDEn, M.D, to Miss Lonore Hartnett, both of 
Oregon, Hi, m Chicago, December 2 
Airmen F Godin, M.D, Los Angeles, Cal, to Miss Blanche 
Kimball of Patton, Cal, December 12 
Edward Cttiustian Whiotitsman, hi D, to Miss Anna Sand 
both of South Chicago, Ill, December 26 
Louis P Rion, M.D, Fredsrika, Iowa, to Miss Mildred 
Kempendorf, at Chicago, December 16 

Airrirun Brnon Lockiiipge, MD , Montezuma, Ind, to Miss 
Edna Ames, at Greencnstle, Ind, December 10 
Willi am W Van Scotoo, M D, Manchester, Kan, to Miss 
Geneva Hamilton of Clifton, Kan, December 12 
James A Gentut, MD, Narrows, Ala, to Miss Mary 
Jeanette ffiman, at Bridgeport, Ala, December 10 
William Bennett Pala mountain, MD, Col fa a, Wash , to 
Miss Dorothea Dekan of San Francisco, December 12 
George W Tape, MD, Arrowhead, Cal, to Miss Emma 
Langenhngen of Chicago, at Los Angeles, December 18 
Eugene Holt Eastman, MD, Hot Springs, Ark, to Miss 
Leona Anderson Snyder of Dayton, Ohio, December 26 
John Nathan Simpson, M D , Morgantown, W Va , to Miss 
Grace Emily Donley of Waynosburg, Pa, December 20 

Russell G Goroanikh, MD, Muir, Mich , to Miss Ivahletta 
Burncs of Waeousta, Mich, at St John's Mich., December 12 


Deaths 


E Oliver Belt, M.D Unixersity of Maryland School of Med 
mine, Baltimore, 1880, of Washington, D 0, a member of the 
American Medical Association, and Washington Society of 
Ophthalmologists and Otologists, professor of ophthalmology 
and otology in Howard University Medical Department and 
director of the eye and ear dime m that institution, eye and 
ear surgeon of the Baltimore and Ohio railroad, surgeon to the 
Freedman’s Hospital and secretary and surgeon to the Episco 
pal Eye, Ear and Throat Hospital, Washington, and consulting 
ophthalmologist and otologist to the Emergency Hospital, 
Frederick, Md, and to tho Frederick City Hospital, one of the 
prominent specialists in his line, was instantly killed m n col 
lision on tho Baltimore 4, Ohio Railroad nt Terra Cotta, D C, 
three miles from Washington, December 30, aged 45 

William Hatleston Huger, MD Medical College of the State 
of South Carolina, Charleston, 1S40, who completed half a cen 
tury of service ns physician to tho Orphan House, Charleston, 
in 1004, in charge of hospitals at James Island and in Chnrle9 
ton during tho Civil War, for more than 26 vears a member of 
the local board of health, one of the most esteemed practition 
era of Charleston, died nt his home in that citv, December 17, 
after a prolonged illness, aged 80 

John C Sanders, MD Western Reserve Unix crapy, Medical 
Department, Cleveland, Ohio, 1847, of Cleveland Ohio formcrlv 
president of the national and state homeopathic medical so 
cicties, emeritus professor of obstetrics in the Cleveland Uni 
rorsitv of Medicine and Surgery, died at Huron Road Hospital 
Clcx eland, December 22, two hours after a fall on an icv pave 
ment, aged 81 

William Herhst, MD JcfTcrson 'Medical College, Philadelphia, 
1866, eminent as n botanist, professor of botanv m Muhten 
burg College from 1874 to 1881, a member of the Rovn! 
Botanic Societx of Gcrmanv, said to liaxc been the oldest prac 
ticmg phvsicinn m Lehigh Countv, Pa, died at his home in 
Trexlcrtown, December 22, aged 73 

Clark Leavitt, MD Universitv of Michigan Department of 
Medicine and Surgerv, Ann Arbor, 1804, pension ornminei nt 
Newport, lid., for more than thirty rears, n member of the 


G£) 

Vermilion Countv Medical Society since its organization, died 
at his home m Danville, Ill, December 10, after an illness of 
about sit months, aged 73 

Walter Judson, MD College of Physicians and Surgeons m 
the City pf New York, 1870, a member of the American Med 
ical Association, and one of the most prominent practitioners 
of New Haven, Conn , died suddenlv, December 24, in that 
city, from cerebral hemorrhage, while making a professional 
call, aged 87 

James Franklm Nolan, MD Kentucky School of Medicine, 
Louisville, 1880, local surgeon for the Erie Railroad, Hunting 
ton Division, at North Judson, while returning from a profes 
sional call and walking on the track near North Jud son, De 
eember 21, was struck by a tram and instantly killed, aged 60 
James Carson, M D Medical Department of the Hnirersi tv of 
Iowa, nt Keokuk, 1864, of Mount Vernon, Iowa, a member of 
the American Medical Association and a prominent practitioner 
of Linn County, died at St Luke’s Hospital, Cedar Rapids, from 
septicemia, December 18, aged 76 
Jeremiah R Levan, M .D Department of Medicine of the Uni 
versity of Pennsylvania, Philadelphia, 1861, medical director 
of the Fidelity Life Insurance Co, and a member of the Phila 
delphia County Medical Societv, died suddenly at his home m 
Philadelphia, December 16, aged 70 
Mark M. Thompson, M D Chicago Homeopathic Medical Col 
lege, 1886, a member of the American Institute of Homeopathy 
and a professor m a local college, was strnck by a tram, De 
comber 27, at Austin, 111, and died n short time later, aged 61 

Thomas S Mims, M D Medical College of the State of 
South Carolina, Charleston, 1840, one of the oldest practition 
ers of Screven County, Gn , died at his home in Mobley Pond, 
December 17, after an illness of several weeks, aged 86 

Berthold Trantmon, M D University of Georgetown, Medienl 
Department, Washington, D C, 1874, of Germantown Philn 
dolphin, died nt the Majestic Hotel Philadelphia, xxhero he 
was spending tho winter, December 10, aged 62 

Samantha S Nivison, MD Woman’s Medical ColJogo of 
Pennsylvania, Philadelphia, I860, for ninny venrs m chnrge of 
sanitaria at Dryden, N Y., and Hammonton, N J, died nt her 
home m Hammonton, December 10, aged 73 
Herman Stein, M D University of lena, Germany, 1840 n 
veteran of the Civil War, formerly of Dcndwood S Dnk , but 
for the last twelve years a resident of Chicago, died nt his 
home, December 23, aged 80 

Barnet L Bonar, M.D Department of Medicine of the Unirer 
sity of Pennsylvania, Philadelphia, 18S0, for many vears a 
practitioner of Washington, Pa, died nt his home in Strc.ator, 
ill, December 22, aged 64 

James E Wiley, MD Medical College of Unbnmn Mobile, 
1808, formerly assistant in the Stntc Insane Hospital Tns 
caloosa, Ala, died suddenly at his home in Tuscumbm, Ala , 
December 10, aged 32 

Peter J Doran, M.D Baltimore Unixersity School of Mcdi 
cme, 1891, of Baltimore, died from heart disease at St \gnes 
Sanitarium in that city, December 21, after an illness of three 
years, aged 03 

Frank B, Robinson, MD Cooper Medical College, San Fran 
cisco, 1895, surgeon during the Spanish American War died 
nt his home in San Francisco, December 19, from heart dis 
ease, aged 30 

Leverette W Babcock, M D University of Vermont, Medical 
Department, 1809, speaker of the Minnesota, nou«e of Rep 
resentatives in 1003, died nt Ins home in Wadena Minn, Do 
eember 25 

Edward L Strode, MD University of Marx land c ohool of 
Medicine, Baltimore, ISS0 died suddenly at his home in ‘bran 
Pond, Martmsburg, W Va , December 10, from heart di«ea«e, 
aged 40 

W T Stovall, MD University of Louisville Medical Depart 
ment 1862 one of the oldest and most esteemed praetilinners 
of Mississippi, died nt Ins home in lolsnd Deecmlier 5, aged 74 
Delavan W Longstrcct, MD Baltimore Unuer itx ^rhool 
of Medieme, 1S81 n practitioner of I-acl axvnren Pa an] 
Nnrrownburg N 1 , died nt the latter place Decemlier 12 
John Alexander (Examination, Ohio), n praet^ lP iner for fifty 
seven vear« died nt his home i ur aOhi > De 

eember 10, after an illne*s of sc 7 

Francis E Doughty, MD Co -pa 

in the Citv of New 3ork, l c 
home m Nc v lock Citv Poee 
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Alston Fuller, MD Jefferson Medical College, Philadelphia, 
1860, a prominent physician of Randolph County, N C, died 
at his home in Jones Mine, December 16, aged 76 
Abel C Bingham (Years of Practice, Illinois) a practitioner 
of Harvard, Ill, for thirty years, died in Hahnemann Hos 
pital, Chicago, December 6, from paralysis 
William Voorhels, M D Memphis Hospital (Tenn ) Medical 
College, 1882, died at his home in Memphis, December 22, from 
pneumonia, after a short illness, aged 67 
Frank B Ryan, M.D New York Unnersity, New York City, 
1874, died at his home m Moravia, N Y, December 18, a few 
days after an operation for appendicitis 
Karl G Hebeler, MJD University of Marburg, Germany, 1866, 
died at his home in Pittsburg, Pa, from pneumonia, December 
23, after an illness of three weeks, aged 72 
James W Mount, M D Penn Medical University, Philadel 
phia, 1880, died nt his home m Kansas City, Mo, December 18 
aged 08 

J L Pratt (Examination, Minois) of Blue Mound, Ill, 
died recently nt San Bernardino, Cal, aged 74 


MINOR NOTES 


Jomt A. M A. 
Jam 6 1007 


PHYSIOLOGIC ACTION OP PHENOLPHTHALEIN 

r nhtM y, aIlcJ , 0 ’ Cal - wrltes Kindly Inform me where 

, r “ obtain Information (In English) regarding the precise physio 
logic action of phenolphthaleln pu.'sio 

Aksweii—T he literature on the physiologic action of phenolph 
thaiein Is scanty By referring to The Joubval’s Guide to Current 
Medical Literature we fine one article on this subject by F W 
TunnicilfTe in the British Medical Journal Oct 18 1002 The con 
elusions reached by the author of this article arc that the drug is 
a useful aperient without irritating action on the kidneys knd 
capable of acting in jaundice, its depressant action on the clrcu 
latlon Is less than that of magnesium sulphate. The dose for chtl 
dren is from % to 214 grains for adults from 1% to 4% grains 
Increased to 16 grains in cases of obstinate constipation It may 
be given either in capsule or pill form. The drug seems to have no 
other action The British Extra Pharmacopeia give substantially 
the same facts Phenolphthaleln is a crystalline substance produced 
by the interaction of phenol and phthallc anhydrld, being soluble in 
alcohol in the proportion 1 10 and in water 1 GOO The substance 
is also on the market under the name of “pnrgen,’ and n recent 
report of a case of poisoning by this preparation Is noted in the 
Pharmacology Department under the caption "Method of Introduc 
ing New Preparations. * 


Queries and Minor Notes 


Anonymous Communications will not be noticed, luenes tor 
this column must be accompanied by the writer s name and ad 
dress, but the request of the writet not to publish name Oi address 
will be faithfully observed. 


GERMAN MEDICAL DICTIONARIES 

Bath New Yobk Dec 15 1900 
To the Editor —Please recommend some good German English 
English German medical dictionary Did you publish something 
regarding this? If so, what date was it? C Haase MD 

AvswEn—We referred to this subject at considerable length 
July 22, 1906 p 263 and Dec. 10, 1005 p 1SQ0 Lang & Abra 
hams new German English medical dictionary published by P 
Blaklston’s Son A Co 1012 Walnut St Philadelphia 1906 for 
$4 00 is proving satisfactory but In purchasing a medical dictionary 
for foreign terms John S Billings dictionary which contains the 
medical terms In five languages In a single alphabetical sequence 
will be found Invaluable Current medical literature contains so 
many French and Italian, as well as English German and Latin 
terms, that a dictionary with these five languages Is none too 
compendious, and a reading knowledge of French Is readily ac 
qulred. Billings dictionary the National is published by Lea 
Brothers & Co 706 Sansom St, Philadelphia for ?12 


COMMISSIONS EIGHTY YEARS AGO 
Human nature seems to be the sumo In all ages and there Is 
nothing new under the sun. Some of us think that the division of 
the fee question is of recent origin probably it is. The same may 
think also that receiving commissions from druggists is of recent 
origin but in this they are mistaken Under the heading Looking 
Backward ’ the London Lancet publishes a letter To the Editor’ 
which appeared In that^aper Nov 29 1828 It Is as follows 

FEECENTAGE 8TSTEM 

"To the Editor of the Lancet Sir—-An Invalid suffering from the 
pernicious effects of adulterated drugs and Ill-compounded medi 
clnes for which the French pharmaclens are notorious and feeling 
deeply for the interest and health of my fellow countrymen I 
can not forbear directing your and their attention to a system of 
combination between certain British physicians and French phar 
maclens in Paris which Is now carried to such a scandalous and 
mischievous pitch that it has drawn on the offenders the Ironical 
animadversion of the Parisian Press 

“The following Is copied from the Oorsalre A Medical paper 
called the Hygte recently gave a letter from the pharmaclen 
Beral Rue de la Pair to Dr Ch B-de who had Just arrived from 
London for the purpose of initiating him Into certain customs 
which he calls French and which consist of the pharmaclen engag 
ing the doctor to send all his prescriptions to him the pharmaclen 
consenting to pav the officious doctor a reasonable sum All this 
may be true but it is long since the English phvsiclans Morg Tup 
and Mncglln bargained with the pharmaclen Beral and the 
Bugle Is wrong in saying that these lucrative arrangements began 
with the French for everybody knows that in commercial affairs the 
English always take the lead 

An Fngllsh Journal published in Paris contains the following 
The English nobility and gentry are most respectfully Informed 
that a Pharmacy will shortly be opened quite In the English 
manner physicians supporting this establishment will receive as 
liberal a pero ntege as nt anv other Pharmacy N B Each pre¬ 
scription will be numbered, and the doctors paid at the end of 
every month. 

Tls true, tis pltv 
And pity tls tls true 
An Enemy to the Peecevtage Ststem 


CANCER HELD TO BE NON PARASITIC 

McKeesport, Pa., 

To the Editor —In The Journal of April 28 1900 p 1265 Pro- 
lessor Nicholas Senn states that carcinoma 1 b non parasitic In origin 
and proves It by Inoculating his own forearm with a malignant 
graft token from an advanced carcinoma from the lip of a patient 
An article recently appeared in numerous papers In the country, 
emanating from Chicago under date of December 6, purporting to 
be from a lecture by Dr Senn before the students nt the University 
of Chicago In which lie presented a series of conclusions, among 
which is this statement Cancer Is a parasitic disease ’ Presum 
Ing this newspaper article to be correct, how can Professor Senn 
reconcile these two statements made within the year 1906? 

D C. Huffman 

Avsweb —This query was referred to Dr Nicholas Senn who re¬ 
plies ns follows ‘ In my lectures and In all my writings I have 
always maintained that cancer is a non parasitic disease and you 
may so state In The Jouhnal In reply to tho enclosure. The error 
lies In the failure of the report In the dally press to be correct 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical of 
fleers U 8 Army week ending Dec 20, 1906 

Blllingslea C C asst surgeon, left Fort Mever Va, on 7 days 
leave of absence. 

Hall, James F, asst surgeon, granted leave of absence for one 
month 

Heard George P asst surg, granted leave of absence for one 
month with permission to apply for an extension of three months 
Newgnrden George J surgeon order for duty at Fort D A. 
Russell Wyo suspended ordered to Army General Hospital 'Wash 
Ington Barracks, D C for observation and treatment 

Havard Valery, asst surgeon general relieved from duty as chief 
surgeon Army of Cuban Pacification, and ordered to return to hie 
duties in the office of the surgeon general of the Army 

Taylor Blair D deputy surgeon general now at Havana Cuba 
ordered to duty as chief surgeon Army of Cuban Pacification 
McCulloch Champe C Jr surgeon relieved from duty at Fort 
Meade S Dak and ordered to Washington D C, to report to the 
Isthmian Canal Commission for duty on the Isthmus of Panama 
Carter William F surgeon returned to Fort Monroe, Va from 
leave of absence. 

Whitmore, Eugene R. asst, surgeon returned to Fort Jay N Y 
from temporary doty at Fort Slocum N Y 

Holmes, Thomns G contract surgeon, left Fort Wayne Mich 
on leave of absence 

Van Kirk Harry H contract surgeon left Fort Logan Colo for 
temporary duly at Fort Wingate N M. 

Wall Francis M contract surgeon returned to Fort Oglethorpe 
Ga from leave of absence for two months 

Brooks John D contract surgeon left Fort Meade S Dak on 
leave of absence for one month 

Johnson Charles W contract surgeon left Fort Des Moines 
Iowa on leave of absence for three months 

Barkart John L. contract surgeon arrived at Fort Wayne Mich, 
from leave of absence. 

Tasker Arthur N contract surgeon granted leave of absence for 
nine davs 

Cullen Charles W contract surgeon granted leave of absence 
for nine days 


Navy Changes 

Changes In the Medical Corps U S Navy for the week ending 
Dec. 29, 1906 

Lnmsden G P medical Inspector commissioned medical Inspec 
tor with rank of commander from Sept. C 1900 

Pugh, W S., P A. surgeon Jr commissioned P A surgeon 
with rank of lieutenant, from Sept. 23, 1906 
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Tnjlor, E C, Campbell P E, GUI J E Reeves, I S K., Jr 
I’ A surgeons commissioned P A surgeons with rank of Ueuten 
ant from Oet. 12 1000 

Means C V B surgeon, detached from the Navy lard Hare 
Island Cal and discharged from treatment at the Naval Hospital 
at that yard and ordered to the Army and Navy Gonernl Hospital, 
Hot Springs, Ark for treatment 

Moore J M, surgeon, detached from the Indiana and ordered 
home 

Bertolette, D N , medical director detached from duty In com 
mnnd of the Naval Medical Supply Depot Navy lard New York 
N 1 , January 8 discharged from treatment at the Naval Hospital 
at that place, and ordered home to wait orders 

ritislmons P, medical director detached from the Navv Yard 
■Washington, D C and ordered to command In the Naval Medical 
Snpply Depot, Navy Yard N 1 , January 8 

1 orcy H T surgeon ordered to the Navy Yard Washington 
D C January 3 


Public Health and Marine Hospital Service. 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine Hospital 
Service for the seven days ended Dec. 20, 1000 
rettus W J, asst-surgeon general granted leave of absence far 
one day, December 20 

\S ertenbakor C. P surgeon relieved from duty at St John 
N B , effective December 81, and directed to assume command of 
the service at Norfolk, Yn Leave of absence for three months 
from Dec 1 1000 amended to read for one month 

Blue Rupert P A surgeon, relieved from duty at Noifolk Ya 
to take effect Dec 31, 1008 

Billings, W C. P A. surgeon, granted leave of absence for two 
days, December 28 and 20 

Lurie B H P A surgeon, granted leave of absence for ten days 
from December 24 

Lloyd B J r A. surgeon, granted leave of absence for ten days 
Boggcss J S asst, surgeon granted leave of absence for three 
days from Dee. 21 1008 under Paragraph 101 of the Itegulations 
Ashford r A asst, surgeon, directed to rejoin his station at 
Ellis Island N Y Dec. 21, 1000 

Eeatley H W acting nsst. surgeon granted leave of absence 
for thirty days on aceoant of sickness, beginning Nov 10 1900 
Schwarts L, acting nsst surgeon granted leave of absence for 
seven days from Dec. 17 1008, under Paragraph 210 of the Regu 
latlons 

Hall L. P pharmacist, granted leave of absence for seven days 
from Dec. 24, 1000 under Paragraph 210 of the Regulations 

APPOINTMENTS 

Dr M Claude Terry was transferred from the Insular Service 
nnd appointed an acting assistant surgeon In the Fabltc Health and 
Marine Hospital Service for duty at San Francisco Quarantine 
Station Dec. 20 1000 

Dt John O Rush was appointed a temporary acting asst, surgeon 
In the Public Health and Marine Hospital Service for duty at 
Mobile Ala , Dec. 20 1006 

BOAUD CONVENED 

A board of officers was convened to meet at Portland Me on 
Dec. 20 1000 lor the purpose of examining Pharmacist C H Blcv 
man to determine hl» fitness for promotion to the grade of pharma 
cist ot the second class Detail for the Board Surgeon W P 
McIntosh chairman Acting Asst Surgeon A. F Stuart recorder 


Health Reports 

The following cases ot smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service during the week ended December 21 1900 


yellow mts. 

Cuba Marlanao Dee 15 1 case 

Mexico Yera Crui Nov 17 Dec. 1, 3 eases 2 deaths 


. J 1 !?,, 2S Nov 10 6 hh® 53 1 death Pernambuco 

Oct 10-31 4 deaths Rio de Janeiro, Nov 4 10 34 cates 12 deaths. 

Peru Catacaos, Nov 3 1 case Mollcndo 1 case Trujillo Nov 
l l> 1 case. 

Week Ended Dec SS 190C 


SMALLPOX-UNITED STATES 


District of Columbia Washington Dec* 0-13 1 case 1 death. 
Georgia Augusta, Dec 11 17 1 case 
Illinois Galesburg Dec 915 7 case*; 

Indiana Indianapolis Dec 1010 3 cases 
Minnesota Fourteen counties Not 12 Dec 10 50 cases 
Missouri St Joseph Dec. 9-15 3 cases 
jSe\r Fork New lork, Dec. 9 1G 5 cases 
North Carolina Greeneborough Dec 9 15 7 cases 
Oregon Umatilla Countr Nov 1 30 1 case 
Virginia Norfolk Dec 17 2 cases In Craner Island Hospital 
Richmond Dec 11 17 present 
Washington Spokane Dec 0 15 3 cases 

W iscousln La Crosse Dec 0 15 1 case Appleton 2 cases Mil 
naukee, 29 cases 

SMALLPOX-FOREIGN’ 


Africa Cape Town, Nov IS 24 0 cases 
Brazil Bahia, Nov 1S-24 11 cases 
China Chefoo Nov 4 10 1 case on S S Raleigh 
France Marseilles Nov 1 30 GO deaths, Tarls Nov 25 Dec. 1, 
12 cases 

Gibraltar Dec 3 9 3 cases 
Greece Athens Nov 18-24 1 death 
Malta Valettn Nov 18-24 1 case 

Russia Odessa, Nov 25-Dec- 1 7 cases St Petersburg Nov 
IS 24 4 cases 2 deaths 


CHOLERA—FOnKIOV 

India Bombay Nov 14 27 17 deaths Calcutta Nov 3 10 G0 
deaths Rangoon, Nov 11 17 0 deaths 


TEL LOW FEYEI1—FOREIGN 

Cuba Cardenas Dec 22 1 case nabana Dec 22 27 1 case on 
German S S Kronprlnzcssin Cceii from Vera Crnz 
Mexico Vera Crur, Dec 2 8 1 case, 1 death 

PLAGUE FOREIGN 

Brazil Bahia Nov 11 24 8 cases 4 deaths 
India Bombay Dec 14 20 12 deaths. 

Japan Osaka Nov 14 20 2 cases Matsuyama 1 case 
Russia Transbalhal Province Nov 4 10 1 case 1 death 


Society Proceedings 


COMING MEETING 

Med Society of State of New York, Albany Jan 20 1007 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

\mctcenlh Atmtta! Meeting, held at Dattimorc, Dec 11 13 1000 
The President, Dn Qeoiige H Noble, Atlanta, Gn , in the Chair 


BMALLrOX-UNITED 8TATE8 

Georgia Augusta, Nov 27 Dec. 10 10 cases. 

Illinois Chicago Dec._0 15 1 case Galesburg Dec. 2 8 13 

cases 

Indiana Indianapolis Dec. SO 1 case South Bend Dec. 2 8 3 
cases 

Kansas Topeka Dec. 2-8 1 case 
Louisiana New Orleans Dec. 2 8 1 case 
Minnesota Fourteen counties Nov 12 Dec 10 50 cases 
Montana Two counties Nov 1 30 2 cases 
Missouri St Joseph Oct 20-Dec. 8 3 cases St LouU Doc 1 s 
1 case 

Nebraska Omaha Nov 15-21, 1 case. 

New York New York Nov 2 Dec 15 IS cases 
North Carolina Three counties, Oct 1 31 20 cases 
Ohio Toledo Dec. 2-8 3 cases. 

Washington Spokane Dec. 4-10 2 cases. 

Wisconsin Milwaukee Oct 2-fi 03 cases 

Bit ALLPOX—FOUEIGT 

Africa Cape Town Oct 27 Nov B 5 cases 
Brasil Bahia Oct 28 Nov 10 1”> cases rernambuco Oct 10 30 
15 deaths Rto de Janeiro Nov 0-10 3 cases 
Chile Iqntquc Nov 0 10, present 

Great Britain Hull Nov IS 24, 3 cases Manchester Nov 1S-24 
1 case 

India Calcutta Oct 28 Nor 3 1 case 

Russia Odessa Nov 1S-24 2 cases, 1 death St Pet rsburg 
Nov 17 23 20 cases 1 death 
Turkey Beirut Nov 24 present 

cnotniA— IXSULAK 

Philippine Islands Mnnlla Oct 1” Nov 17 740 cases 1 to deaths 
Provinces, 1037 cases 730 deaths, 

cnoLEtu— rocEiax 

India Bombav Nov 14 20 17 deaths Calcutta Oct 2S Nov 10 
104 deaths. 


After the transaction of some routine business, the rending 
of papers was begun 

Sulphate of Spnrtew in Surgical Practice 
Dn Stuart McGuire, Richmond Yn , said that he believes 
he has ncidentnllv discos ered m suiplmte of spnrtein n vnl 
unble remedy for the pres ention nnd treatment of postoper 
ative suppression of urine In the last five sears he hns lost 
many patients from this cause despite the nlmost routine u«e 
of chloroform a3 an nncsthetic The cases have usually been 
those with pro existing nephritis from sepsis or cholemm 
Shock hns not apparently been a factor, ns the condition 
ssould not develop for tsventr four or thirty six hours A 
patient operated on for retention of urine or for jaundice due 
to obstruction of the common duet would do well for one or 
tsso days, nnd then would become restless listless, wonld 
develop a stupor which would rapidly deepen into coma, and 
die with nil tbo symptoms characteristic of uremia In the 
treatment of tlu« eondition Dr WeOturo hns tried gisnu 
water by month under the skin nnd m the rcelum, hot parks 
and sapor baths, cups nnd counter im'-nts, strsihnin, 
digitalis nnd nitroglycerin, nr *frnr pnrpatisr* 

and in one case stripping t* • th nnifo 

bad result! Tsvo years •» r 1 

sulphate of sparfem and 
sshich he is sure the 
patients life lis th 
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pressure, make the pulse slower nud stronger, and net as a 
powerful diuretic Its action is manifest in thirty minutes 
after administration, and lasts for from four to six hours To 
net results it must be given hypodermically m from one to 
two grams, repented every three to six hours Its use shou 
not he delayed until suppression of urine exists, it should to 
prescribed as a prophylactic as well ns a curative agent Dr Me 
Quire does not claim that it is a specific, or that it should 
be employed to the exclusion of other measures, such as pur 0 
Qves, transfusions, and hot packs He does believe however 
from actual experience, that it is preferable to the thugs of 
the digitalis type in rapidity of action, ease of admimstra 
tion, and efficiency of results 

DISCUSSION 

Dm William Perkin Nicolbon, Atlanta, Ga, has used sul 
phnte of spartem in a similar way as a heart tonic. He pre 
fers it to digitalis Therapeutically It combines the virtues. of 
being a powerful heart tonic and of dilating the capillar s 
An important point is to give it in large doses—say two 
grains He mentioned one case in which suppression of unne 
hLted for forty seven hours, hut the patient finally recovered 

Comparative Advantages and Disadvantages of Hysterectomy 
and Removal of the Body of the Uterus. 

Dr J Wesley Bov6e, Washington, D C, said_ that an im 
portant proportion of cases of tumors thought to he svmple 
fibromata or myomata have in reality taken on malignant 
degeneration or are complicated by malignant degeneration of 
thf“ ioreal endometrium. Carcinoma of the cervix to.. been 
detected within a few days after removal of the body of the 
uterns showing clearly that it existed at the tune of the 
supravaginal amputation In some cases fibromata have ex 
isted for years, the patients declining operabon and cancer 
of the cervix developed subsequently, with fatal result 
Bovfee has seen two such cases It has not been I' r '^ ed ' 
said that cancer of the cervix occurs more frequently with 
utenne fibroids than without them On the other hand stalls 
ticnl tables on the complications of fibroids del "°“ tT 5^ ^ 
remarkable increase in the frequency of cancer of the body of 
the uterus accompanying these growths Even by the ah 
dommal route complete extirpation of the utenis is not an 
operation that necessarily taxes the patients vitality to 
an extent appreciably greater than removal of the body alone 
Objections to the removal of the cervix with the body because 
of weakening of the vaginal roof and shortening the vagina 
are practically nulhfied by suturing the round and hroa d bga 
monts to the vaginal walls The comparative ease of the am 
putation is of moment only m critical cases ; The 
effect to young women deserves more consideration Often 
retention of the portio vaginalis is deemed by themi t he of 
m-cat value In a young woman without a family history 
malignant disease ami m the absence of uterine growths the 
cervix should not he removed if the body is to be removed by 
Ibe abdominal route In very critical cases in which the body 
of the uterus is to be removed, even m the presence oftumors 
it will occasionally be advisable not to remove the cervix. In 
uracticnlly all other cases the cervix Bhould not he saved, es 
pecmlly in old women, particularly if evidence of uterine 
rn’oxv'ths be present 

b DISCUSSION 

■no. I S Stone, Washington, D C, declared that he has 

Do. 1 G left the cervix So far as malignant 

neier regre c bis good fortune by subse 

disease is L " , ccra d ’ ^ h tw0 patents who had what is called 
quent operations to sa e P subsequently 

subtotal hysterectomy done One of these 

found to be malignan • that a lnTge number of sur 

"ons Ire' wT^tisfied with the mortality of the Baer opera 

rule could he lnlddo '™ ° ^ of ^tang out the cervix m a 
cases One would «° malignant disease Even in an 

young woman wnlc ’* procc dCe, and one attended with 

SUSEuSt” t £ ««'“>■ ■ i “ w “ l ““™ I 

unless there arc good reasons for so doing 


Dn Maurice H Richardson, Boston, recalled but one in 
stance in which cancer of the cervix developed after supra 
vaginal amputation for fibroids While he has not looked up 
his records, he should say that cancer of the cervix is very 
rare after such operations 

Dr. Herman J Boldt, New York, said that malignant dis 
ease in the cervix after supravaginal hysterectomy does occur 
Ho does not belieie, however, that if the cervix is left it is 
a cniiBal factor in the production of malignant disease He 
does not consider that the relative risk between supravaginal 
amputation and panhystereetomy is of importance One who 
is accustomed to doing peine surgery can do one operation as 
quickly ns the other The subsequent condition of the vaginal 
vault is the principal point In the mnjontv of instances, it 
makes no difference whether there is a good vaginal vault 
following supravaginal amputation, or whether there is a 
lagmal fault with more or less cicatricial tissue in it, hut oc 
casionnily it does make a difference Dr Boldt has seen 
patients become markedly neurasthenic ns the result of scar 
tissue m the vaginal vault, and he doeB not consider it desir¬ 
able to do a panhvsterectomy when the cervix is m a fairly 
normal position When the vaginal portion of the cervix is 
diseased, the vagina tom and the cervix eroded, he behaves 
the cervix ought to he removed, hut otherwise he thinks that 
it is just ns well to leave it because it makes a better pelvic 
floor 

Dr Robert S Hill, Montgomery, Alabama, Baid that there 
are ns potent reasons for leaving the cervix m some cases as 
there are in others for removing it Bemoval of the cervix 
weakens the pelvic diaphragm, and therefore postoperative 
vaginal hernia is more likely to occur The verdict of the 
majority of the profession is that panhyBterectomy is an 
operation of greater magnitude than supravaginal amputa 
tion of the uterus, when we consider the increased traumatism 
of the partB, the increased liability to injury of the rectum 
and bladder, and the increased chance of interfering with the 
ureters through cicatricial tissue, ns well ns the increased 
chance of infection by entering the vagina He did not agree 
with the statement that panhystereetomy as an operation is 
of no greater magnitude than is supravaginal amputation of 
the uterus This may ho true m the hands of the moBt ex 
pert hystercctomists, hut we must consider the ability of the 
average surgeon, and not of the men of superior skill in the 
performance of hysterectomy From this standpoint. Dr 
Hill thinks that BUpravngmal amputation of the uterus still 
has a place among legitimate surgical procedures 
Election of Officers 

The following officers were elected for the ensuing year 
President, Dr Hownrd A Kelly, Baltimore, nee presidents, 
Drs R E Fort, Nashville, Tenn, and Hubert A Royster, 
Raleigh, N C , secretary. Dr W D Hnggard, Nashvilla, Tenn, 
(reelected), treasurer, Dr Charles M Rosser, Dallas, Tex 
(re elected) 

New Orleans was selected ns the place for holding the next 
meeting, Nov 12 14, 1007 

(To be continued ) 


NORFOLK DISTRICT MEDICAL SOCIETY 
Regular Meeting, held at Roxbury, Mass, Non 27, 190G 
The President, Dr Samuel Crowell, in the Chair 
Dispensary and Outpatient Work Among the Tuberculous 
Poor 


Dn H. F R- Watts said that specinl clinics for ambulatory 
uses are now maintained in most large cities The one at the 
3oston Dispensnrv was started in 1809 Hero the patient Is a 
mit in the social system, and his life, habits and environment 
oust he studied His physical, moral and flnnncml assets 
■nust be noted by the physician at the clinic and by the 
mrse who visits his home Thus a much more intimate rela 
ion between doctor and patient is estabbshed than is usual 
n any other class of cases The average patient appreciates 
this and cooperates cordially He is given special directions 
is to personal hygiene, and his manner of life, the whole being 
embodied in n sheet of printed directions He takes with him 
a supply of paper napkins to receive his sputum, and impem 
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oub bags in which the contaminated napkins can be put and 
the whole burned Most important of all, he is visited in his 
homo by the nurse She Matches the patient, gets him to re 
turn to the physician TCgularlv, supplies him with food, etc 
Most of these cases are in the thickly settled tenement dis 
tricts of Boston, the South Cove, West End and lower South 
Boston Almost none are reported from the Back Bay 

Other charitable organizations help, notably the Associated 
Chanties, m securing the funds needed to board such patients 
at Rutland Diet hitchons furnish food for many of them 
Success, however, depends in a large degree on the intelligence 
of the patient. 

District Nursing of Tuberculosis Patients. 

Miss M A Gallagher stated that four years ago this work 
was begun by tho Instructive Distnct Nursing Association 
cooperating with the Boston Dispensary and the out patient 
departments of tho Boston City Hospital and the Massachu 
setts General Hospital Last March it was made a separate 
department of the work Since that time Miss Gallagher has 
looked after 00 to 75 patients all the time, receiving 20 to 60 
new cases each month Theso are all within the city limits of 
Boston Help in regular nursing is given by the district 
nurse Often she assists in placing a patient in a hospital, 
only to have him returned later to even worse surroundings 
than those from which ho was rescued She is not allowed, 
however, to follow up cases not connected with one of these 
three climes At her house visits she notes carefully the per 
sonal hygiene and habits of the patient, especially what he 
does with his sputum, his general appearance and all the 
details of his surroundings These, with many other facts 
are recorded in duplicate records, one of which she keeps and 
flies while the other aids the doctor at the clinic Moreover, 
Bhe keeps the patient supplied with paper napkins and bags— 
10,000 of which are given out every month—or, if he is intelli 
gent enough, she supplies paper sputum boxes Sho is now 
assisted In this work in Boston by a nun of tbe Social Service 
Association, who looks after most of the cases of the Massa 
chusetts General out patient department, by an agent of the 
Association for tho Relief and Control of Tuberculosis, and by 
the health inspector These last vary greatly in their skill 
m dealing with such cases Often it is difficult to locate a 
case, false addresses are given, because tuberculous patients 
are not welcome ns lodgers or neighbors Tho same difficulty 
is encountered when thev move from one place to another, ns 
they are often compelled to do If tho nurse tries to find a 
room for one who is so obliged to move on, she, too, meets 
opposition everywhere 

She also advises and often secures the examination of other 
members of the family This might be done by tbs school 
medical inspectors and would be in the case of other infectious 
diseases It is especially difficult m Boston to place patients 
under 14 years of age Rarely do tuberculous patients of any 
age seek hospital care, hut the public should demand and 
supply it Since March 12 she has looked after 242 patients 
from the Boston Dispensary, 89 from the Boston City Hospital, 
114 from the Massachusetts General Hospital, and 19 from 
other institutions, a totnl of 404 Of these 273 were men, 
42 have died, 35 were placed m hospitals, 33 were sent to 
Rutland, and 23 boarded out in other places In spite of all 
possible care 40 have been lost track of m this short period of 
time 

Sanatorium Treatment of Pulmonary Tuberculosis 

Db Bbadfobd Kent spoke chiefly of the admissions to Rut 
land, with which work he is actively connected Applicants 
for admission to the state sanatorium in Rutland must apply 
at the examiner’s office in the out patient department of the 
Massachusetts General Hospital between 1 and 3 p m, on 
Wednesdays and Saturdays Regular physicians are in nttend 
ance on Wednesdays and homeopathic representatives on 
Saturdays There arc 360 beds at Rutland Of the 1,751 
patients who applied this past rear, 1,013 or 53 per cent, were 
refused The refusals included patients who were helpless or 
bedridden, who bad high temperatures, laryngeal tuberculous, 
complications of asthma, chronic bronchitis, nephritis, etc. 
Pregnant patients arc cared for till time for the confinement, 


and often are taken hack after parturition Patients under 

14 or oi er 60 are not accepted They must be residents of 
Massachusetts, though not necessarily legal residents, and 
must pay $4 per week for board Often there is a waiting list 
of 20 to 25, and since an avernge of one case is discharged 
daily, a delay of about three weeks is usual before admission 
after they are pronounced acceptable Cases refused nre bv no 
means hopeless 

There are available for these 53 per cent of rejected cases 
only 139 beds in other institutions—not including the Boston 
chronic hospitnls on Long Islnnd and the State chrome hospi 
tals at Tewksbury These are good hospitals, especially for 
men, but the objection to pauperization 19 often insuperable 
The sanatorium treatment is fresh air, food, baths, exercise, 
two hours’ work daily, and a cheerful environment 

Municipal Sanitation and Control of Tuberculosis 

Da. H Llncoln Chase presented the report prepared by Dr 
Griffin and himself as Norfolk District members of tbe nsso 
mated committees of tbe Massachusetts Medical Society for 
the Prevention and Control of Tuberculosis Of tbe 25 towns 
and villages m the district, 6 of which nre a part of Boston, 

15 require registration of tuberculosis but m only 8 are the 
physicians careful to do bo The phvsicians of Forbore, how 
ever, report their eases to the town board of health though not 
required to do so Thirteen towns hnve disinfection by the 
board of health but no town has a pennltv for lcnsmg infected 
premises Dorchester, Jnmaicn Plain, Mnttnpnn and Roxbnry, 
all parts of Boston have inspection of tenements and schools 
There nre no public hospital provisions in the district for 
tuberculous patients, except that citizens of Boston may enter 
tbe Long Islnnd Chronic Hospital In Brookline male citizens 
mnv enter the Board of Health Hospital but unlike other 
patients there, the consumptive if unable to pay, must be 
classified ns a pauper A few patients from the district enter 
tbe Free Hospitnl for Consumptives the Cullis Consumptives’ 
Home, and the House of the Good Samaritan 

Brookline and Milton each have a district nurse who visits 
tuberculous patients In no town is there inspection of em¬ 
ployes or shops The Plnnt Shoe Company, nt Jnmnica Plain, 
has its own physician, and the Holtzer Cabot Electric Com 
pany at Brookline, has posted notices forbidding spitting on 
the floors In nine towns tbe cattle inspection is fnirlv thor 
ough Roxburv and DorcbcBtcr have had lectures and hnve 
formed classes for instruction The Brooklino rducntionnl So 
cietv nnd the Woman’s Club of Norwood linve each hnd one 
lecture In Dorchester nlone have the churches taken nnv 
active measures for instruction nnd relief In eight towns only 
of tbe 25 are the physicians even nctivclv interested 

Home Treatment and Camp Life for Tuberculosis Patients 

Dr TosEvn H Sattsoers stated that there methods nre best 
ndapted to patients who hnve sufficient strength of character 
to carry out instructions faithfully or to those who get so 
homesick in n sanatorium ns to interfere with the success of 
thnt method Most nnv house will do but preferably it 
should be framed nnd with ground nbont nr behind lk A tenc 
ment with a veranda or a convenient roof mnv lie mndo to 
serve if tbe rooms nre sunny In the meant Innd or on tbe 
roof is the tent or shelter where the patient is to spend bis 
time Or a part of tbe veranda mnv be screened ofT Herein 
is a cot bed, a reclining chair and extra blnnket* \ sleeping 
bag is a good thing but the blankets mnv be folded nndcr so 
as to answer much the same pnrpore not water bags nre 
valuable to warm the bed before the patient gets In, in cold 
weather 

\ day’s routine then, will be Uter rising, n sponge bath, 
brisk rubdown little food some exereire, bres!/n*f, rest in 
reclining chnir, lunch, re«t in chnir dinner rot in clinir, ever 
else, lunch, rest m chnir, exereire, supper, evening w!(h fnmllv, 
warm milk, warm bed nt 9 p m Watch the weight note the 
manner of eating Jet patient have thermometer nnd Jeep 
accurate four hour record* of temperature pui*e nnd ropirn 
tions, and be guided bv there ns to tbe amount* of riercire to 
be prescribed Note the mental eo ion ..drug* srmp *** 

tomntfeally See the patient w 
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STATE BOARDS OF REGISTRATION 


JOOB A. M. A. 
Jan 5, 1907 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Utah State Board of Medical Examiners, Salt Lake City, January 
7 Secretary, Dr B W Fisher, Salt Lake City 

Arizona Board of Medical Examiners, Phoenix, January 7 8 
Secretary, Dr Ancll Martin, Phoenix. 

Arkansas Stnte Medical Board, State Capitol Bldg, Little Bock, 
January 8 Secretary, Dr F T Murphy, Brinkley 

New Hampshire State Board of Medical Examiners, Concord, 
January 8 9 Regent, Dr H C Morrison Concord 

Vermont State Board of Medical Beglstratlon, Montpelier, Jan 
unry 8 10 Secretary, Dr W Scott Nay, Underhill 

Wisconsin State Board of Medical Examiners, Planklnton Hotel, 
Milwaukee January 8 10 Secretary, Dr J V Stevens, Jefferson 
South Dakota State Board of Medical Examiners Sioux Falls, 
January 0 10 Secretary Dr H E McNutt, Aberdeen, S D 

District of Colobibia Board of Supervisors In Medicine, Wash 
Ington January 10 Secretary Dr Geo C Ober, Washington 
Illinois State Board of Health, Great Northern Hotel, Chicago, 
January 16-18 No applications received after January 5 Secre¬ 
tary, Dr J A. Egan Springfield 
New York State Boards of Medical Examiners, Albany, January 
29 February 1 Chief of Examining Division Charles F Wheeloci, 
Albany 


Texas June Report.—Dr T T Jackson, secretary of the Texas 
State Board of Medical Examiners, reports the written exam 
inntion, held nt Dallas, June 12 14, 1900 The total number 
of subjects examined in was 12, total number of questions 
asked, 146, percentage required to pass, 76 The total num¬ 
ber of candidates examined was 144, of whom 103 passed, in 
eluding 33 non graduates, and 41 failed, including 16 non 
graduates The following colleges were represented 


(1902) 80 6, <1903 


PASSED 

College 

Colorado School of Med. 

College of P and S, Chicago 
Bush Med. Coll 
Louisville Med Coll 

University of Loulsvlllo (1005),* . 

Tulane University, (190D) 84 8, (1900) 7G, 75 3, 77, 77 8, 77 4, 
78 0 70, 80 I Bin 
Johns Hopkins Med. School 
Maryland Med. Coll. 

Baltimore Med. Coll 
Harvard Med. School 
Grand Rapids Med. Coll 
Washington University 
College of P and 8, St Louis 
Starling Med. Coll 
Western Reserve University 
Woman s Med. Coll., Philadelphia 
Meharry Med. Coll 
femphis Hosp Med. Coll 
inlverslty of Tennessee 
Vanderbilt University 


Year 

Per 

Grad. 

Cent 

1904) 

70 0 

‘1906 

87 7 

1903) 

79 

T904) 

75 

1891) 

81 

77, 77 8, 

77 4, 

1906) 

87 4 

1905 76 4 

,82.1 

1005) 

84 0 

1003) 

78 3 

1903) 

81 1 

moo) 

93 4 

1900) 

815 

1800) 

81 5 

1900) 

75 4 

1900) 

88.1 


(1905) 75 8 (1906) 75 78 3 

(1900) 80 3, 81 84 5 
(1905) 77 8, (1006) 77, 77, 79 3, 86 0 
(1003) 81 4, (1908) 83 8, 85 4 


Southwestern Univ Med. Coll (1904) 78 3 (1900) 80 

Dallas Med. Coll (1904) 75 

University of Texas (1900) 80 3, 82 8, 82 6, 83 1, 88 6, 84, 84, 85 3, 
87 4 87 7, 80 5, 90 5 00 8 

“ ‘ ■' (1905) 75, 77 8 (1906) 76 1 80 1, 80 8 83 5 

,Annn\ rye t o n i on o on n or? 


Baylor University 
Fort Worth University 
University of Virginia 


(1900) 75 1, 80 1 80 2 8 0 3 83 


(1904) 


87 8 


University of Arkansas (1901) 64 5 

College of P and S, Chicago (1905) 71 7 

Indiana Med Coll (1004) 72 4 

Kentucky School of Medicine (1895) 05 5 

St Louis University (Marlon Sims Beaumont Med. ColL) (1906) 
07 0 78 

College of P nnd S, St Louis (1808) 08 1 

Leonard School of Med. (1908) 67 3 

Western Reserve University (1900 ) 69 9 

Chattanooga Med. Coll _ _ (1901) 619 

Memphis Hosp Med. Coll 
Meharry Med. Coll 
University of Nashville 
University of Tennessee 
Vanderbilt University 
College of P nnd 8, Dallas 

Bell Med. Coll t Ug04) 

Goniales Med Coll Mexico City (1802) 

San Luis Potosl Med. Coll, Mexico (1904) 

• Percentage not given 

t Now the College of P nnd 3, Dallas, Tex. 

The following questions were asked: 

anatomx • 

1 Describe the humerus. 2 Describe the quadriceps extensor 
muscle S Name the branches and give the relations of the 
external carotid artery 4 Describe the median nerve. 5 De- 
scribe the gross anatomy of the liver 6 Name the ducts of the 
biiUtatt glands and write how you would outline the dact of the 
parotid gland 7 What abdominal organs are partly covered by 
peritoneum? 8 Describe the left ventricle of the heart. » De¬ 
scribe the appendix vermlformls. 10 Describe the male urethra 
11 Name and Illustrate the different varieties of movable Joints 
12. Describe the points of special interest concerning Scarpa a 
triangle 


(1005) 50 7, (100(5) 6S 70 0 
(1005) 61 3, 72 5 , (1906) 02.5, 68.8 
(1900) 69 4 

(1004) 05 8 

(1880) 615, (1006) ^ 67 2 

(1906) 501, 50 0 

- 26 0 

48 4 
64.0 


CHEMISTRY • 

1 Give two tests for albumin In the urine 2. Give two test* 
for Bngar m the urine 8 Give Marsh s test for arsenic. 4 What 
are the chemical and physical properties of mercury? 5 Give 
valence and solubility or arsenic lodin, lend, silver, potassium and 
suJphur 0 Complete and describe the following 8Ag2 + 8HNO»=. 
i What are alcohols7 How classified? 8 What are acids? What 
are salts? How Is each produced? 9 Distinguish between syn 
thetlcal nnd analytical reactions? 10 What Is the formula of milk 
sugar and In what respect does It differ from other sugar? 11 
What la the difference between density and specific gravity? 12 
What Ib the chemical antidote for phosphorus poisoning7 

GYNECOLOGY * 

1 What are the causes of erosion of the cervix uteri? 2 What 
are the causes of true ulceration of the cervix uteri? 8 What 
complications might be present to contraindicate hysterectomy in a 
case of cancer or the uterus? 4 Describe steps of a vaginal hys 
terectomy 5 What reaction have the secretions from a normal 
uterine cavity nnd Dormal vagina and what effect have they on 
pathogenic organisms? 0 What are the most common causes of 
sterility? 7 Define submucous interstitial and subserous flbromyo- 
mata 8 Which of the fibroinyomath have the greatest tendency 
to undergo degenerative changes and to slough? 9 What Is pan 
hysterectomy? 10 In a case of hysterectomy what advantages, If 
any, are gained by leaving Intact one healthy ovary? 11 What are 
the contraindications to Alexander's operation for the shortening 
of the round ligaments? 12 When Alexanders operation Is con 
tralndlcated, describe any operation which will be a good substi 
tute for it 

HYGIENE.* 

1 Describe the best method of handling and transporting milk 
for city distribution 2 What diseases are not Infrequently at 
trlbutnble to Infected milk? 8 What disease Is attributable to Im 
properly cooked pork? 4 At what times should a school room not 
be swept Give your reasons. 5 What lnstrnctlons should be 
given to the public In a place threatened with an epidemic of 
yellow fever? 0 What precautions are necessary to prevent the 
spread of typhoid fever In a community 7 Name and differentiate 
the malarial and yellow fever mosquitoes. 8 Give In detail the 
preparation of a private room for the treatment of scarlet fever 
patient 0 How would you determine when to permit a scarlet 
fever patient to return to school l 10 What are the disadvantages 
of a stone or brick building In a damp climate? 11 Describe the 
preparation of a filter bed for a city of 100 000 Inhabitants. 12. 
What Is the best method of disposing of sewerage In an Inland 
town of 10 000 inhabitants? 

HISTOLOGY * 

1 Of how many coats Is the stomach composed? 2. What Is 
the character of tne outer coat? 8 What kina of membrane lines 
the stomach? 4 Mention the Important glands found In this morn 
brane. 5 Define the liver 6 Of what structure Is the substance 
of the liver composed? 7 What character of membrane Invests 
the liver? 8 Describe In a brief way the blood supply of the liver 
9 Mention the structures of the spleen 10 Explain the reason 
for that peculiar elasticity which the spleen possesses. 11 What 
vessels carry the blood to and from the spleen? 12 Describe briefly 
the substance of the spleen or spleen pulp 

MEDICAL JURISPRUDENCE.* 

1 What do von understand by the terms civil malpractice and 
criminal malpractice? 2 What do you understand by the term 
expert witness In a medicolegal sense and how does he differ from 
an ordinary witness? 8 If called as an expert witness in a case 
where a child was found dead, what manifestations would you 
consider necessary to establish the fact that It was a live birth? 

4 Mention the usual motives that underlie malingering and mention 
what observations wonld assist you In differentiating between a 
feigned and a real condition of a suspect 5 Give the general 
characteristics of a gunshot wound 6 If a criminal Is on trial 
for murder and a charge of Insanity Is sworn out against him and 
you are called as a medical expert to make an examination to ascer 
tain whether said person Is Insane or feigning Insanltv mention 
briefly the examination you would make before testifying In the 
case 7 If you reach the bedside of a patient about the time he 
dies from supposed poisoning what would you do as the physician 
under such circumstances? 8 Mention what you understand by a 
dying declaration Its value as evidence and what rules should be 
observed In obtaining It 9 If called to view the body of a man 
found dead from a gunshot wound, mention briefly what evidences 
would lead you to suspect suicide and what to make you suspect 
murder? 10 What Is the value of a coroner's Inquest, what care 
should be observed In taking testimony? 11 Give general direc 
tlons for holding a postmortem and the recording of findings 12 
Differentiate the symptoms between aente alcohol poisoning apo¬ 
plexy and opium poisoning 

OB8TETBIC8 * 

1 Describe In brief the physiologic changes of the various organs 
and system generally of the female In pregnancy 2 Outline the 
hvglenlc treatment of the pregnant female 8 What are the nrln 
clpal neuroses to which the pregnant woman Is sometimes liable 
and the treatment? 4 What are the causes and treatment of 
lencorrhea during pregnancy? 6 How would you make a diagnosis 
of pelvic deformities? 0 At what period or pregnancy does the 
placenta as a separate organ date from and what Is Its function? 

7 Give the measurements (a) of the circumference of the pelvis 
(b) of the diameters of the inlet and (c) the diameters of the outlet. 

8 (a) Give the circumference of the fetal head nnd (b) the dlam 
eters of the same. 0 Give the differential diagnosis between 
fibroid tumors and pregnancy 10 Name the most frequent com 
plications of labor and the causes 11 (a) How Is delivery man 
aged when the bones of the fetal head are prematurely ossified? 

(b) How In excessive development of the trunk? 12 Describe the 
method of caring for the Infant from the end of the second stage 
of labor until It Is ready to be applied to the breast. 

PATHOLOGY * 

1 What Is the morbid anatomy of simple plastic pleurisy? 2* 
Whnt Is the pathologic condition In pleurisy with effusion? 3* 


j 


\ 
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Whnt morbid condition is found in respiratory organs in la grippe? 
4 What is the pathology of hay fever? 5 Tnthologlc appearance 
In tubercular laryngitis? C. Morbid anatomy of syphilitic (ter 
tlary) laryngitis? 7 Where would you suspect pathologic Ieslou 
and whnt would It likely be with these symptoms present With fall 
lng health the patient becomes pale with pnfflness of eye lids or 
swollen feet In the morning, scanty urine loaded with albumin, tube 
casts some red blood corpuscles with generally low specific gravity 
and general anasarca later with disturbance of the digestive sys 
tem? 6 Outline morbid anatomy of chronic interstitial nephritis, 
9 With put in nrlne which is alkaline and bad smelling coming 
with last portion of urine passed whnt morbid condition would you 
suspect? JO Mention morbidities of the kidney liable to result 
from urethrnl stricture 11 What Is your opinion as to the path 
ology of malarial hematuria or 'black Jaundice? 12 In what 
part of the human svatem, In your opinion, Is the morbidity which 
la resposlble for all symptoms In malarial subjects? 

FH3T8IOLOGT • 

1 What Is the source of potential energy which is contained in 
food? 2 Name the waste products contained in the blood plasma, 
8 What are the effects of removing all the inorganic salts from 
the blood? 4 Is lymph a product of the lymphatic glands? 5 
What determines the moment at which a cardiac valve opens and 
closes G now does severe hemorrhage cause dilution of the 
blood? 7 What are the principal branches and their functions 
given off from the trunk of the pneamogastrlc nerve? 8 Describe 
the structure and function of the Iris 0 What is meant by the re 
fractlng apparatus of the eye? 10 What is the function of the 
tensor tvmpanl muscle? 11 What is meant by the vital capacity 
of the lungs? 12 By what means la the caliber of the blood 
vessels regulated? 

PRACTICE.* 

1 What do you understand by the terms Symptoms signs and 
period of Incubation? 2 Describe the different valvular diseases 
of the heart, and treatment? 3 Give cause symptoms and treat 
ment of uremia 4 How would you diagnose and treat a case of 
croupous pneumonia? G Name the different forms of malarial 
fever, cause and treatment for same, 6 What are the symptoms 
and treatment of congestion of the brain? 7 What Is cholera 
Infantum, came and treatment? 8 What Is facial paralysis, causes 
symptoms and treatment? 9 Whnt are the symptoms, diagnosis 
and treatment of acute and chronic mania? 10 What la neuras 
thenla Its causes, symptoms and treatment? 11 What is the 
prognosis and treatment of aphasia? 12 What are the, symptoms 
of acute myelltla and treatment? 

SOROEnT • 

1 Whnt are the symptoms of non Impacted fracture of the neck 
of the femur? (a) What are the symptoms of fracture of the 
olecranon process? 2 Give In detail one method of reduction of 
a subglenoid dislocation of the shoulder Joint 8 What are 
the dangers of gunshot wounds through the lung? (a) What com 

S ilcationB may arise and how would you prevent them? 4 Give 
Iffercntlal diagnosis of chancre herpes genitalis, and chancroid 
5 What nre the first Important symptoms of secondary syphilis? 
(a) What symptoms characterise the tertiary stage? 6 What is a 
“stitch abscess?’ (a) What cauBes them and how would you pre¬ 
vent them? 7 What should be the condition of a wound when 
akin grafting is done? (a) Wbat method of skin-grafting would 
you adopt? 8 What Is meant by surgical shockT (a) How 
would you prevent it? (b) How treat ft? 9 Explain bow yon 
would amputate an appendix, and how you would treat the alump 
10 Explain In detail how yon woald dress and treat a dirty 
lacerated wound of the scalp extending through the periosteum 
11 What general rule would follow in amputation of parts of the 
band? 12 Wbat are the causes of delayed union In fractured 
bones and what is the treatment? 

EYE EAR NOSE AND TUnOAT ** 

1 Give the gross anatomy of the eyelids, (a) Of the eyeball 2. 
What are the symptoms of Iritis? (a) Of conjunctivitis? (b) 
Give treatment for each. 8 How would you treat specific Infection 
of the eye? 4 What are adenoids? Give diagnosis and treatment 
5 What diseases are most often followed by ear and throat com 
plications? 6 Give gross anatomy of the ear 

MATEEIA MEDICA AND THERAPEUTICS t 

1 How doeB morphln when taken internally affect the respire 
tlon, the heart action and the pupil of the eye and bow does it 
affect the pupil when applied locally? 2 In prescribing syrup of 
squill as a cough syrup with ammonium which would be better the 
carbonate or the chlorld? Give your reason for the answer 3 
Would you combine silver nitrate and creosote In the same prescrip¬ 
tion? Give your reason for the answer 4 Write a prescription 
Illustrating physiologic Incompatibility 5 Give the strength of 
the following tinctures according to both the old and the new (1905) 
Pharmacopeias. Tincture of aconite, tincture of strophnnthas and 
tincture of cantbaride^ 6 How many grains of hydrochlorate of 
cocaln are contained in one ounce of a 4 per cent, solution? 7 
What is the difference In the effect of nitroglycerin and supra 
renal extract on the blood vessels. 8 Name the uses and dote of 
nrotropln 0 How would rou order chicken or mutton broth 
made ns food for a patient? 10 What Is white precipitate and 
how made? 11 What is the alkaloid of pomegranate and for 
what la it used? 12- What is the dose of the Infusion of digitalis 
ammonium lodid byosclno hvdrobromatc and the tincture of vera 
trum virlde this last one as given by both the old and new Phar 
macopolas? 13 State tbe composition and dose of pulvia Jalapm 
composltus 14 What effect has pilocarpus on the heart, on the 
■kin and on the salivary glands? 15 Mention n remedy that will 
arrest the secretion of milk and state how It should be employed. 
10 How mnny grains of mercuric hlchlorld In a pint of a one to 
one thousand solution? How did you reach yoar conclusion? 17 
Btate the nnme and the dose of a drug belonging to each of the 
following classes (a) emetics (b) diuretics (c) diaphoretics (d) 
catbnrtlcs 18 Ykhnt Is the dose of (a) tlnct opt! camph (b) 
tlnct opU deod (c) morphia «ulphate (d) codein phosphate? 

* The applicant will select and answer ten questions and strike 
out those not answered 


** The applicant will select and answer five of the questions on 
eye, ear, nose and throat aud strike oat the one not answered, 

t The applicant will select and answer fifteen questions, and 
■trike out those not answered- 


Iowa September Report —Dr J F Kennedy, secretary of 
the Iowa State Board of Medical Examiners, reports the writ 
ten examination held at Dea Moines, Sept 11 13, 1906 The 
number of Bubjccts examined in was 8, total number of ques¬ 
tions naked, 100, percentage required to pass, 76 The total 
number of candidates examined was 21, of whom 11 passed and 
10 failed The following colleges were represented 


fassed Tear 

College. Grad. 

College of P and S Chicago (1900) 75 

Sioux City Coll of Med (1900) 

Harvard University (1808) 

College of P and S 8t Louis (1905) 

Washington University St Louis (1008) 

Creighton Bled. Coil (1908) 

Jefferson Med. Coll (1900) 

Queens University Canada (1000) 

Trinity University^ Canada (1904) 

King Frederick s University Christiania Norway (1902) 
FAILED 

Sioux City Coll of Med (1906) 

Keokuk Med Coll (1904) 03 65 (1000) G7, 65 72 73 74 

College of P and S, St Loul* (1908) 

* percentage not given 


Per 

Cent. 

S2 

77 
80 
80 
81 

78 
83 
82 
80 
78 

65 

» 

60 


Arkansas October Report —Dr J P Runyon, former secre 
tary of the State Medical Board of the Arkansas Medical So 
ciety, reports the Witten examination held at Little Rock, 
Oct 9, 1900 The number of subjects examined in was 7, 
total number of questions asked, 70, percentage required to 
pass, 76 The total number of candidates examined was 26, 
of -whom 18 passed, including 6 non graduates, and 8 failed, 
including 4 non graduates At thiB examination there were 
also licensed four old practitioners, two of whom were non- 
graduates, one a graduate of the Kentucky University in 
1901, and one a graduate of the Beaumont Hospital Modical 
College m 189B The following colleges were represented 


PASSED 


Tear 

Per 

College. 


Grad 

Cent. 

College of P and 8. Atlanta 

(1005) 

88 (1006) 

80 

College of P and S Keokuk 


(1872) 

7G 

University of Kentucky 


(1000) 

75 

University ot Maryland 


(1900) 

87 

Missouri Med Coll Bt Louts 

(1880) 

87 (1890) 

82 

Washington University St Louis 

(1872) 75 1005) 

84 

Leonard School of Med 


(1906) 

79 

Med. Coll ot Ohio 


(1887) 

88 

Mebarry Med Coll 


(1005) 

78 78 

FAILED 




Hospital Coll of Med Louisville 


(1800) 

718 

Lincoln Med Coll 


(1808) 

05 

Mebarry Med. Coll 


1006) 

00 

Southwestern University Med Coll 

Dallas 


•04 


* Tear of graduation not given 


Nebraska November Report.—Dr George H Brash, secre 
tary of the Nebraskn State Board of Health, reports the writ 
ten examination held at Lincoln, Nov 7 8, 1900 The number 
of subjects examined in was 8, total number of questions 
asked, 80, percentage required to pass, 76 The total number 
of candidates exammed was 12, of whom 10 passed and 2 
failed Twentv reciprocal licenses were granted The follow 
mg colleges were represented 


TASSED 

College. 

American Med Miss Coll 
Inlversltv ot Kansas 
University of Mlctdpan 
Iretghton Med Coll 
.Incoln Med Coll 

Yestpm UniversItY London Ontario 


Tear 
Grad 
(1901J 
1900 
1900 
(1900) 75 70 1 
(1900) 70 SOI 
(1004) 


Ter 
Cent. 
90 1 
78 8 
90 2 
78 1 
82 8 
78 2 


FAILED 

Barnes Med Coll (1900 67 8 

St Lon!* University (Marlon Sims Beaumont Med 

Coll) (1904) 09 0 


licensed Tnnotjoii rrcirnocrrr 

Tear 

College. Gud 

Rush Med. Col) <1002) 

Rush Med Coll (1903) (IP04I 

nilnols Med Col) <1900) 

American Med Miss Colt 

borthwestem University _(2 1900 

University of Iowa (ISO.) (1904) 

College of P and S Chicago _ (AfiRV 

College of P and S„ Kcokok <18°,) (ItP'M 

Sloax Cltr Col! of Med. .'. 3 „P?,V 

Medical College of Indiana (1901) 

St Lonls University (Marlon «Iros Teanmont Med 

Coll ) (1902) 

Kansas City Med Coll <}f *‘ 5 

University ot Buffalo IP' 

Pulte Med. Coll 9 

Ohio Med University 
University of Prague Austria 


Reciprocity 

with. 

Wisconsin 

Illinois 

Illinois 

Illinois 

Illinois 

Iowa 

low* 

Kansas 

low* 

Ind'-m* 

Ullnolt 
low* 
w Tork 
# Ohio 
MO 


76 


THERAPEUTICS 


Jodr. A. M. A. 
Ja.v 5, 1007 


Therapeutics 


Creosote 

Skinner, in an abstract in the Miss Med Record, states that 
creosote should always be given m rather minute quantities, 
well covered and administered after meals, because of the 
unpleasant taste of the preparation and its tendency to pro 
duce gastric irritation, when given m large doses There are 
several unofficial compounds, according to Skinner, which are 
practically tasteless and non irritating to the gastric 
mucosa He mentions among these the following 

1 Guaiacol Dose—minims 1 to V ( 06 to 30) 

2 Guaiacol carbonate Dose—grams 1 to V ( 06 to 30) 

3 Creosote carbonate Dose—minims m to V ( 20 to 30) 


As 

an intestinal antiseptic he recommends the 

following 

combination 




B 

Creosti 

m in 


20 


Tmct capsici 

m v 


30 


Tmct nucis vom 

m vji 


46 


Ebx cahsaym q s ad 

f3i 

4 


M 

Sig To be taken at one dose 




In 

the acute diarrheas of infancy and childhood 

the 

condi 


tions and symptoms are much improved by the use of creo 
sote m doses of from one tenth to one minim ( 006 to 06) 

Intratracheal and Intralaryngeal Injections 
W B Hnrland in International Clinics, states that the 
reason that such injections are not used more extensively, 
is that the treatment must be made daily or every other 
day and also because the technic is not acquired without 
some care and patience Those injections may be given 
either as a sedative expectorant, or as a germicide He 
recommends this method of medication in cases of chronic 
catarrhal cough, chronic tracheitis, chronic bronchitis, 
bronchiectasis, bronchorrhea abscess of the lung, gangrene 
of the lung, in some cases of hemoptysis, tuberculosis of the 
lungs, and m simple tuberculosis, or syphilitic laryngitis He 
speaks against their use in the acute hyperemic stage of 
any inflammation Hemoptysis is, as a rule, a contramdica 
tion and as complications reflex spasm of the glottis, pneu 
monia and pulmonary hemorrhage may arise 

As sedntnes to the mucous membrane he adiwes one of 
the following dissolved in a vehicle such ns olive oil 
Menthol, 1 to 10 per cent , heroin, grain 1/24 ( 0026), mor 
phm, gram 1/8 ( 008), chloroform, 6 minims (30), com 
pound tincture of benzoin, M V ( 30), chloretone, 1 per 
cent , camphor, 0 5 to 2 per cent 

As expectorants one of the following may be used Creosote, 
1 to 2 per cent ,' guaiacol, 1 to 2 per cent , lodin, a sufficient 
amount to make a pink solution 

As antiseptics he recommends one of the following Oil 
of thyme, 2 per cent , oil of eucalyptus, 2 per cent , oil of 
cinnamon, 2 per cent , oil of gaulthena, 2 per cent , salol, 3 
per cent , ichthyol, 2 per cent , iodoform, grain % ( 008) , 
potassium permanganate, grain 1A, ( 008) 

As a good combination he recommends the following 
R Creosoti [ 

Menthol, na gr v xv 130 65 

Olei olivie fSi 30 1 

M Sig’’ Two drams to be injected at one dose daily, every 
other day or twice a week 

To each dose of the foregoing he states that heroin gram 
1/24 ( 0026), or morphin, grain 1/8 ( 008) may be added if 
the cough is a prominent svmptom If the expectoration is 
fetid or contains tubercle bacilh, iodoform gram % ( 03) 
may be added 

The following formula, after Mendel, may be of service 

R Iodoformi 
Guaiacol 
Essentue thymi 
Essentia: cmnnmomi 

Es^cnuc eucalypti, fill Si 4 

Olei oliva: fJ'ii ®0 

M Sig One dram ns an injection once daily 
Or, according to Campbell, the following combination may 
be used 


R Thymol 

Menthol, 66 3 i 4 

Salol 3 u 8 

Olei oliva fsjv 160 

M Dissolve on a water hath Sig Two drams to he in 
jected once a day 

For tuberculous ulceration of the larynx accompanied by 
painful deglutition the following combination fs advised 
R Heroin hydrochloratis gr 111 120 

Aqure fji 30| 

M Sig A few drops of a wanned solution to he applied 
by means of a Byringe to the ulcer before taking food 
Frcudenthal recommends that in the beginning a 1 per cent 
solution of menthol he used, gradually increased to 10 per cent 


A combination ns follows is also recommmended 


Menthol 

gr xx 

1 1 

Pulv ncncim 


Olei nmvgdalte 



Aqure dest, ail 

f3nss 

10 

M Ft emulsio et adde 



Spintun frumenti 

f3iv 

16 

Aqme dest 

fjn 

CO 


hi Sig Inject one to two teaspoonsful into the larynx 
The author states that ns a rule a local anesthetic is not 


necessnrv hut if it is required, he advises a 4 per cent solution 
of coenin applied on a cotton tipped laryngeal applicator 


Pharmacopeia for Infants 
tnvGUEKTA (Continued) 


Unqurntum hydrcirgyrt mtratis 


R Ung hvdrnrg mtratis 


Si 

4 


, Lnnolim 


3m 1 

28 


M Ft unguentum Sig 

Applv locallv 



Unqucntum otridt ovi 




B Hvdrnrg oxidi flnvi 

gr 

mil 


50 

Pnrnffin mollis 


Si 

30 


hi Ft unguentum Sig 

Apply locallv 



Unqucntum oxidi rubn dilutum 



R HydrnTg oxidi rubn 


ass 

2 


Paraffin mollis 


Si 

30 


M Ft unguentum Sig 

Apply locallv 



Unqucntum hqdrqrgijn eubchlondi cum tnneo 



B 7mci oxidi 


Sss 

15 


Hydrnrg chloridi mitis 


3ss 

2 


Olei amvgdaltc dulcis 


S'l 

15 


Lanolim 


3i 

4 


Misce et adde 





Aqure calcis 


f3m 

121 


hr Sig Apply locally 




Unguentum phimbi oleatts 




B Plnmbi olcntis 





Paraffin mollis, 66 


Si 
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3n 

8 

1 
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am 
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am 
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& 

Xll 

I 
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06 
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Apply Iocnlly 



Unquenti zinci oleatts 




R 7 inci oxidi 


Si 

4 


Acidi oleici 


51 

30 



Mix and nllow to stand for two hours, then best sufficiently 
to complete solution and add 

Ennolim 51 30| 

M Ft unguentum Sig Applv locally 
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Quito: atropxnce et cocamw 
B Atropm® sulphatis gr 11 

Cocnmrc hydrochlor gr x 1 
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AI Sig To he used under the physician's directions 
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Quttw atropmm sulpJiatis 

R Atropinrc sulphatis gr 1 (00 

Aqute dest fji 30j 

51 Sig To be used under the phasician’s directions 
Quito: argenti mtratis 

It Argenti mtratis gr ni 120 

Aquas dest Si 30] 

51 Sig To be used under the physician's directions 
Gutter cocainw hydrochloratis 

It Cocaime hydrochloratis gr x 165 

Aqua: dest Ji 30) 

51 Sig To be used under the physician’s directions 
(hitter homatropina: 

It Homatropina: hjdrobromidi gr i\ 125 

Aqua: dest Ji 30 j 

51 Sig To be used under the physician’s directions 

nwTsonoNs 

Injccho morphinw hypodermea 

It 5Iorphinte gr 1/000 10001 

Aqua: dest m v (30 

51 Sig To be used under the physician’s directions 
Injcctio Btnichmna: 

R Stryeh hydroehlondi gr 1/1000 100001 

Aqua: dest m v (30 

51 Sig Use as an injection hypodermically under the phv 
sicmn’s directions 

EIXCTUABIES 

Lmctus infantilis 


R 

Tinct camphoric comp (B P ) 

Vim ipecacuanha:, fiil 

m l 


08 


Glvcerini 

m x 


65 


Aquie menth pip q s nd 
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4 


51 

Sig Give as directed 




Lmctus protorahs 




R 

Oxymel scillie 
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m n 


12 


Tinct camph co (BP) 

Spts etheris mtrosi, fill 

m i 


00 


Aquie q s ad 
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4: 


51 

Sig Give as directed by the physician 




Lxnctxxs aetdus 




B 

Acidi sulphuric! dil 

Spts chloroformi, Jifl. 

m l 


[00 


Oxymel 

m x 


[05 


Treacle q s ad 

f3i 

4| ! 


51 

Sig Give as directed. 
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Enema astmngens 


fjii 80 


R Argenti mtratis 
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1 
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fji 

so 

M Sig Use as an enema 

Enema olci 

R Olei olive 


30| 

Sig Give at one enema 

Enema sedan* 

R Chlornlis hvdrntis 

gr 1 in 

I 

Aqua: 

fan 

SI 

51 Sig Give at one enema 
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Death from Septicemia, Sunstroke, Anesthetic, Etc. 

The United States Circuit Court, in Fennsylrnnm, holds, in 
the case of Hcrdic vs the 5Iarylmd Casualty Co, that death 
from septicemia, after an operation for appendicitis, was not 
covered by an accident policy which contained the clause 
“This policy docs not cover death or disability resulting from 
mineral vegetable, gaseous, or nnv other kind of poisoning 


except as hereinafter stated, but, subject to its conditions, 
covers death or disability resulting from septicemia, freezing, 
Bunstrohc, drowning, hydrophobia, choking m swallowing, and 
death only, as the result of nn anesthetic, while actually un 
deTgoing a surgical operation at the hands of a duly qualified 
regular physician.’’ The court says that septicemia, as is 
well known, is brought about by the absorption into the blood 
of putrescent or poisonous matter, and, under the designation 
of “blood poisoning,” might possibly be regarded ub excluded, 
although it haB been held to the contrary But when pro¬ 
ceeding from external and violent sonrees, septicemia is a well- 
recognized ground of babibty in accident insurance Acceding 
to this, and m order to remove all question, by this provision 
septicemia 13 declared to be covered by the policy, relieving 
it from the possible effect of that which had gone before. 
There is no intent manifested m this to depart from the gen 
ernl scheme of the policy, limiting liability to where death is 
the result of externnl, violent, and accidental means 

Agam, the court says that no doubt the causes of death 
spoken of go together, and the construction to be adopted 
must be good as to all or none But, so far ns regards the 
possibility of accidental death from septicemia, freezing, 
drowning, and choking in swallowing there can be no dispute 
Neither, as it seems to the court, can there be with regard to 
an anesthetic, as to which common experience shows that there 
may be an unintentional and adventitious overndministration 
of it, within the meaning of the policy, even at the hands of 
a careful and experienced physician or BUTgeon of the strictest 
school Thi3 leaves only hydrophobia and sunstroke to be 
accounted for, which it muBt be confessed are diseases pure 
and simple, and as to which the point may therefore seem to 
be well made But the populnr idea is not so, and sunstroke, 
at least has been the subject of -onsiderable litigation ns 
the decided cubc shows As a concession to this view, and in 
order to remove all controversy (the same ns in the case of 
septicemia) sunstroke and hydrophobia are put m with the 
rest, the company declaring that, as to them, just as the 
others, the policy holds good This is the natural and logical 
construction to be given to this provision of the policy, and 
the one therefore which must prevail 

Health Officer Entitled to Appeal in Salary Case 

The Court of Appeals of Kentucky says in Butler County 
vs Gardner, that the latter party was appointed health officer 
for the county on November 14, 1004, and on April 5, 1005, he 
went before the fiscnl court of the county and asked for an 
allowance of $500 per year for his services as such health 
officer The fiscal court, however, having considered the mat 
ter, entered an order fixing his salary at $100 per year, com 
mencing with the date of his appointment From that order 
he apjiealed to the circuit court of the county, where on a 
trial before a jury, he wbb given a verdict for $300 Did the 
circuit court have jurisdiction of the appeal to it! Chapter 35 
of the Acts of the Legislature of 1904 provides that the local 
board of health shall appoint a competent practicing physician, 
who Bbail be tbe benltb officer of the county and secretary of 
the board His duty shall be to see that the rules and rcgula 
tions provided for in this act and the rules and regulations 
of the state board of health arc enforced nc shall hold his 
office at the pleasure of Bnid board He slrnll recene n salarv, 
the amount of which is to be fixed bv the fiscal court nl the 
time or imraedmtelv aftcT his election and in no state of case 
shnll lie claim or receive from the countv nnv compensation 
other than the salary fixed bv the fiscal court The countv 
contended thnt the order of the fkcrtl court is final and that 
no appeal lies therefrom But the Court of Apjwn!* holds that 
this case was elcnrlv one m which the partr feeling ltim«e!f 
aggneved had the nght to an appeal, section 978 of the Ken 
tuckv Statutes of 1903, which regulates appeal" providing 
that nppeals mnv be taken to a circuit court from nll^o rifm 
and judgments of the fisc*] courts in ivil casp« wh 
vnlue in controversv, cxc of i M * 

$25 The court savs, ' v 

of the law maker* in 
1904 that (lie (Ural 
officer should fix it 
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commensurate with the services, estimated from past expert 
ence and present conditions, which he would he required to 
perform during the year 

Will Not Split Physician’s Interview Into Parts. 

The St Louis Court of Appeals says, in the personal injury 
case of Ohermeyer vs F H Logeman Chair Manufacturing 
Co, that error was assigned in a refusal of the court to per 
mit a physician to testify to a conversation had with the 
plaintiff in regnrd to his injury and how he happened to he 
Ihjured Section 4059 of the Revised Statutes of Missouri 
of 1899 provides “The following persons shall he competent 
to testify * * * fifth, a physician or surgeon, concerning 

any information which he may have acquired from any patient 
while attending him in a professional character, and which in 
formation was necessary to enable him to prescribe for such 
patient ns a physician, or do any act for him ns a surgeon ” 
The plaintiff, nearly 16 years of age, was m the employ of 
the defendant when injnred The evidence of the physician 
referred to showed that when the plaintiff was injured the 
defendant sent him to the physician’s office for treatment and 
the interview in question was had while the plaintiff was in 
his care In answer to the following questions “The subject 
of vour interview and conversation with him was to ascertain 
his condition for the purpose of treating him ?” the 'phvsician 
said, “Yes, sir And there were other motives there ” He 
further testified that he was acting as physician and surgeon 
for the defendant, and that the remarks made by the plaintiff 
were not made in answer to any questions asked m order to 
treat him properly But, the court goes on to say, the fact 
that the physician examined the plaintiff at the instance and 
request of the defendant for the purpose of treating him did 
not remove his incompetency The physician’s testimony 
showed that he had a double purpose in holding the interview 
with the plaintiff First, to ascertain his condition for the 
purpose of treating him professionallv, second, to ply the hoy 
with questions, while he was suffering from shock and severe 
pain as a result of the recent injury, for the purpose of get 
ting some statement or admission from him that would he 
advantageous to his (the physician’s) employer, the defendant, 
m case the boy should sue to recover compensation for his 
injury In these circumstances the court is not inclined to 
split the interview into parts and determine what parts were 
and were not necessary to enable the physician to prescribe 
for the plaintiff, hut to hold him incompetent to testify to any 
part of the interview 
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Medical Record, New York. 

Decanter 15 

1 ‘Leprosy as Seen In the Philippines C B Ewing, U S Army 

2 ‘Scope and Value of the Sanatorium In the Antltnberculosls 

Movement. H M King Liberty, N Y 

3 ‘Prostatectomy In Diabetes J Wiener, New York. 

4 *U01e of Suggestion In Therapeutics W B Cornell Baltimore 

G ‘Gastroptosfs In Relation to Hyperchlorhydria. E. Relssman 

Newark, N J 

1 Leprosy in Philippines —Ewing found that aside from 
racial characteristics, the general features of leprosy in the 
Philippines are the same as those found in the disease occur 
ring elsewhere He has studied 30 cases, and of this number 
he has obtnined 20 outline figure cards Of these 20 patients 
14 were males and 12 females Of the 14 males 4 had anes 
thetic, 8 tubercular, and 2 mixed leproBy Ewing doubts 
whether or not a cure will ever be found for leprosy Segrega 
tion of lepers and isolation of children of leprous parents are 
the preventive measures that will give the best results 

2 . Value of Sanatorium in Antituberculosis Movement—King 
sums up his paper ns follows The sanatorium offers the 
tuberculous invalid the most practical, indeed the only sys 
tematic, method of fighting his disease and acquiring hygienic 
•education in its prevention It is a most valuable educational 


factor, not only in the immediate community in which it is 
located, but to a i ery great extent in the community at large, 
and it has a definite and important place, which can scarcely 
otherwise be filled in the study and investigation of the dis 
ease and its complications In these three relationships the 
sanatorium possesses n scope and value of vital importance in 
the present great antituberculosis movement, and King he 
heves that whatever the future may have in store for it, the 
sanatorium must always hold a place, and n vitally important 
one, in this great movement 

3 Prostatectomy in Diabetes —Wiener snys that the dm 
betic patient facing a prostatectomy ib exposed to three 
dangers, namely, the anesthetic, hemorrhage, and shock. The 
dangers peculiar to the dinhetic are coma and wound infection 
Wiener advises the removnl of the prostate under laughing 
gas, nnd suggests dividing the operation into two stages At 
the preliminary operation the bladder is opened under local 
anesthesia, nnd after a few days the prostate can he removed 
through this incision, under gas, in n very few minutes 
Under such conditions there need he no fear of coma The 
danger of wound infection can be reduced to a minimum by 
the preliminary incision nnd drainage of the bladder Urinary 
antiseptics may he given both before and after operation, and 
dnily bladder irrigations Wiener hns had excellent success in 
his treatment of these caBes 

4 R61e of Suggestions in Therapeutics—Cornell believes 
that psvehothernpy is of grant value to the general practl 
tioner The ability to minister to the mind ns well as to the 
body is possessed by those physicians who possess the highest 
qualities to bo found in their profession. Psychology and 
psychiatry should receive their proper attention in the years 
of medical training, nnd then, in due order, would follow in 
struction in therapeutic psychology 

5 GastroptOBis in Relation to Hyperchlorhydria.—Reissman 
states that relaxation of the nbdominnl muscleB is the essential 
feature in gastroptosis All forms of anomalous gastric se 
cretion, hyperchlorhydria, hypoclilorhydria, nnd achylia, may 
be due to gastric ntony All forms of secretory disorders m 
the stomach mny be connected with gastroptosis PlnBler 
strapping is advised to relieve abdominal relaxation 

New York Medical Journah 
Deoembcr 15 

6 ‘Fat Content of the Tonsils and Its Relation to the Processes 

of Metabolism nnd Infection J Wright, New York 

7 New Building of the Woman s Hospital of the State of New 

York Some Special Features of Its Construction L. Broun 

8 ‘Aortic Aneurism Trented by Introduction of Fifteen Feet of 

Silver Wire. Death After Four Months J R Eastman 

Indianapolis 

B ‘Rflle of the Blood In Nutrition and Repair J P Arnold, 

Philadelphia. 

10 Steroradlographv F A Fanght, Philadelphia 

11 ‘Acute Primary Dilatation of the Heart. J S Wight, Brook 

lyn N Y 

12 Medical Climatology of Southern California. H F L. ZIegel 

New York 

18 Abdominal Pregnancy J E Cannaday Hansford, W Va 
14 ‘An Unusual Case of Suppression of Urine. H D Howe 

Hampton, Ya. 

0 Tonsils and Infection,—For many years, from time to 
tuqe, Wright noted in the microscopio sections of lymphoid 
tissue removed from the nasopharynx nnd oropharynx spaces 
which he formerly regarded ns ectasia of the lymph channels 
and reported them ns cysts of the lymphoid tissue A recent 
observation led him to conjecture thnt some, at least, of the 
spaces in the lymphoid tissue are due to fatty degeneration, 
and that this is one pf the processes of tonsillar regression 
This involved the supposition that the lymphoid cells undergo 
to some extent a fntty metamorphosis or a fatty infiltration 
during the shrinking of the tonsils in adolescence. In a senes 
of cases in which excised tonsils were examined for their fat 
contents, no selection of cases wns resorted to Ten or twelve 
cases were taken ns they came in the routine of the clinic, nnd 
the excised tonsils (both sides) were immediately put in 
osmic ncid solutions or subjected to the process necessary for 
staining with Sudnn HT and schnrlach red, viz. Short pre 
liminary hnrdemng in formalin nnd subsequent freezing for 
sectioning The latter process was unsatisfactory, and for 
the most part the observations were made on the osmic ncid 
specimens 
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After becoming fnmihar with the appearance of fat in the 
tonsils under ordinary conditions, ten or more cases were taken 
as before, without selection, from the routine of the clinic 
In these one or both tonsils were smeared with butter ten or 
fifteen minutes before a tonsillotomy In these cases the die 
tnbution of the fat waB relatively exactly the same as in the 
other cases, but tho increase in amount was everywhere very 
decided It was especially more abundant in the granular 
protoplasm of cells that were disintegrating No doubt could 
be left m tho mind of the observer that fat in the form of 
droplets may migrate into degenerating as well as into normal 
cells It is natural to conclude, therefore, that some at least 
of the intracellular fat is normally derived from the passing 
food, but he is unable to assert that it all comes from this 
source While perhaps it might be thought that there was a 
larger amount of extracellular dropletB in the buttered tonsils 
there was the same tendency to grouping around the nuclei 
of degenerated cells There was no greater amount of fat in or 
just beneath the surface epithelium, but on the surface such 
fat as existed was invariably in the form of minute droplets 
It had been immediately saponified or emulsified, and this 
was a preliminary to absorption Wright says that evidently 
the rapidity of the absorption of fat by the tonsillar epithe 
hum is greater even than that of dust 

8 Aortic Aneurism.—In Eastman’s case fifteen feet of No 
28 Bilver ware were injected into the cavity of the aneurism 
through a fine trocar The trocar was entered over the area 
of expansile pulsation and passed directly backward into the 
chest for a distance of two and one half inches The proximal 
end of the wire was anchored to the shin of the chest wall 
with adhesive plaster No anesthetic was used At this time 
300 c c. of sterile 2 per cent gelatin were injected into the 
subcutaneous tissues of the thighs (after Lancereaux) After 
the introduction of the wire the pain became worse, and three 
weeks Inter five feet of wire were removed Orthopnea devel 
oped and gradually became worse, being extreme at the time 
of the death of the patient The left chest became filled with 
seTOsanguinous fluid which was drawn off one month after the 
operation The condition of the patient seemed somewhat im 
proved following the withdrawal of this fluid, but the cavity 
gradually refilled The patient died at stool Death was ac 
compamed by profuse hemorrhage at the moutii 

9 Blood in Nutrition and Repair—According to Arnold, ex 
cept as the result of direct injury, no cell in the body can be 
sick or diseased if it is supplied with the proper quality and 
quantity of lymph, and has its waste products properly re 
moved As the proper quality and quantity of lymph depend 
on the quality and quantity of blood the conclusion may be 
stated as follows No cell can be sick or diseased, except 
as the result of direct injury, if it be supplied with the proper 
quality and quantity of blood and have ltB waste products 
properly removed Even the result of direct injury may be 
brought within this conclusion, for an injury immediately 
alters the quality and quantity of blood in the injured part. 

11 Primary Dilatation of Heart—Wright summarizes his 
paper as follows 1 Acute primary dilatation of the right 
heart, occurs immediately after the strain 2 Acute primary 
dilatation of the right heart occurs after some days or weeks 
3 Predisposing causes must he looked for among those factors 
that prevent the changes resulting from the heart’s activity 
from being compensated for in its metabolism 4 Acute heart 
Btraln can occur and go unrecognized. 6 Acute primary dila 
tation of the right heart does not necessarily seriously pros 
trate or prevent the victim from going about 6 Acute pri 
raarv dilatation of the right heart may initiate organic heart 
disease. 7 Acute primary dilatation of the right heart mav 
initiate organic disease of the ktdncvs 8 The right ventricle 
dilates more readily under strain, ns its walls are less than 
bnlf ns thick ns the left 

14 Suppression of Urine.—In the case reported by Howe, 
the patient did not pass nnv urine for 25 days. The autopsv 
showed the left kidney to be a mere thin walled cyst, contain 
ing about ten ounces of clear fluid There was no macroscopic 
evidence of kidnev structure The ureter was obliterated at 
the peine bnm by a carcinomatous mass, originating from 


the Btump of the broad ligament and involving the sigmoid 
and rectum The nght kidney showed true hypertrophy of 
the kidney structure, as well as great dilatation of the pelvis 
As on the left the ureter waB entirely obliterated by a car 
cmomatouB mass ariBing from the stump of the nght broad 
ligament 

Boston Medical and Surgical Journal. 

December IS 

15 Experience in the Treatment of Tabes by CoOrdlnative Exer 

clsea E W Taylor and E A. LIndstrSm Boston 

16 Physical Training of Girls In the Brookline High Schools. W 

Channlng Brookline 

17 ‘Examination of the Teeth of Children In the Public Schools 

W H Potter Boston 

18 ‘Examination of the Eyes of 420 School Children It. G 

Lortng Boston 

19 Aural and Nasal Examinations of School Children D 13 

Walker, Boston. 

December to 

20 ‘Death and Sudden Death. L. M. Palmer South Framingham, 

Mobb 

21 Criminal Abortion Perforation of the Uterus with Passage of 

the Fetus Into the Abdominal Cavity and Prolapse of the 

Intestine F A Harris and W P Whitney 

22 Case of Death from the Electric Current Whllo Hnndllnq the 

Telephone and an Electric Light Fixture A. E rntne 

Brockton Mass 

23 Grover Shoe Factory Disaster with Reference to rdcntlflention 

of Burned Bodies A E Paine Brockton Maas 

24 An Ohscnre Case 8 F Qultnby Gloucester Mass 

25 ‘Death from Air Embolism of the Uterine Sinuses F Holy 

ole Mobs. 

26 Death bv Violence, Manner Unknown R B Root, George¬ 

town, Mass 

17 Examination of Teeth of Children in Public Schools — 
Potter believes it is very desirable that once a year tbe teeth 
of all children in grammar schools be examined and tbeir con 
dition reported to parents with appropriate advice Tins ex 
animation should, preferably, be made m the fall of the year, 
soon after the opening of Behool Short, practical talks to 
school children would help much to increase their intelligence 
as to the vnlue of good teeth in promoting nutrition and gen 
eral health, and would interest them in the condition of their 
own mouths 

18 Examination of Eyes of School Children.—Among 420 
children, 107 were classed by Loring ns normnl, having perfect 
vision, no ocular symptoms, and no perceptible refractive er 
rors, 155 had little refractive error, good vision, and slight 
symptoms not sufficient to need treatment, 98 hnd cither less 
than half vision, troublesome symptoms or marked refractive 
errors, and were mostly referred for further examination He 
found an increasing number of defective eyes in tho higher 
gradeB, and a mnjonty of normal eyes among the good 
students, and a majority of defective eyes among the poor 
students 

20 Death and Sudden Death—Palmer arrives at the follow 
mg conclusions 1 We can not say absolutely when the ex 
act time of death ocenrs 2 There is such a thing ns np 
parent death 3 There is a possibility, remote though it mav 
be, of a person being buried alive, who has not been embalmed 
or seen by a medical inspector 4 It is the duty of everv 
physician to inspect every patient reported ns dead, and to 
satisfy himself of the fact by cnTeful examination 5 It 
would be in the interest of science and humnnitv that no body 
should ever be buried without a medical examination 0 
Every case of sudden death, ns well ns those of violence, 
should be reported to the medical examiners in this state 7 
We should use our influence as physicians to eduente the pub 
be to a greater willingness to allow more autopsies 

25 Death from Air Embolism of Uterine Sinuses—Holvol cs 
reasons for believing this to be a case of death from nir cm 
holism, introduced through tbe uterine sinuses, and not due 
to gas forming bacteria, are First tbe very sudden death 
which occurred m a woman previously in perfect health, see 
ond, the use of a syringe containing nir and water under pres 
sure, the nozzle clo»olv fitting the os, third, the pre«ence of 
such a large quantity of air in the dilated uterus and Fal 
lopinn tube, fourth, tbe black fluid blood everywhere filling 
the venous Bvstem, tbe nrtcncs being comparatively empty, 
fifth, the flaccid heart containing blood ndmixed with nir, 
which was also found in other organs of the body, and sixth, 
the fact that no air was found m the placental ti*sue nor in 
the cord, nor in the fetus 
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Lancet Clime, Cincinnati. 

December 15 

27 Diagnosis and Treatment of Chronic Ulcer of the Stomach 

J H Schroeder Cincinnati 

28 ’Percussion Tenderness—A Symptom of Value In the Ding 

nosls of Pulmonary Tuberculosis S Iglauer, Cincinnati 

28 Percussion Tenderness m Tuberculosis—For the past 
several years Iglauer has made it a regular custom to look for 
this symptom, and has found it in the vast majority of con 
sumptives examined It is constantly present, even where 
the other physical signs are well marked, but in early cases, 
when the signs are indefinite, tenderness is often of more vnlue 
than dulness itself Occasionally a tender area will disclose 
a tuberculnr focus which otherwise would have been entirely 
overlooked In somo cases with well marked signs at one 
apex a beginning lesion was found m the other apex, as con 
firmed by tenderness Iglauer noted this symptom m at least 
eight incipient cases In many of the cases the diagnosis was 
made before the bacillus could be found m the sputum In a 
series of twenty three hospital cases thus systematically ex 
amined, the symptom was present in fifteen, doubtful m cue, 
and absent m seven 


St Louis Medical Review 
December 15 

29 Influence of the Ductless Glands on Diseases of the Metab 

ollem Diabetes ObeBity and Gout A Loraud, Carlsbad 
Austria 

80 Pathologic and CHnlcnl Diagnosis of Sarcoma. (To be con 
tlnued) M G Seellg, St Louis 

West Virginia Medical Journal, Wheeling 
December 

31 Prejudice. C H Maxwell, Morgantown 

32 Acute Appendicitis Etiology, Symptomatology Diagnosis and 

Treatment J E Itnder Huntington, W Va 

33 Puerperal Fever History Etiology, Diagnosis and Treatment 

O L. Perry Elkins, W Va 

34 A Review of Pneumonia R H Edmonson Morgantown 

3G Indications for Premature Delivery C L Holland Pair 
mont IV Va 

30 Cataractous Families J L. Dickey, Wheeling 

87 ’Medical Legislation In V est Virginia G D Lind New Ittcti 
mond 


37 Medical Legislation in West Virginia—Lmd reviews the 
legislation in force and urges on the profession the absolute 
necessity of further legislation He discusses the personnel 
and functions of examining boards in general and the scope of 
the state medical journal He says that one reason for patron 
izing state journals instead of private ones is the fact that much 
of the matter in private journals is copied from other journals 
and abstracts of the same appear in The Journal A. M A 
His idea of a medical journal to be of real value to the physi 
cian is that it should contain nothing that is in The Journal 
A M A, for every physician shonld take that, and everything 
of value that the state can produce in the way of medical 
knowledge Such a journal could wield an immense mfluenco 
on legislation and its enforcement 


Annals of Surgery, Philadelphia. 

December 

38 ’Early Operation In Cases of Intracranial Injury C Phelps, 
New York 

30 ’Fracture of Base of Skull LEG Crandon and L. T Wll 
son Boston Mass 

Technic of Operations on the Head and Neck G Crlle, Cleve¬ 
land. Ohio 

Bone Metastases of Hypernephroma C L. Scudder Boston 
Mass 

Cancer of the Gall Bladder and Dncts J G Sherrill Louis 
vllle 

Tumors of the Mesentery L G Bowers Dayton Ohio 
Why Gastroenterostomy 13 Not a Harmless Operation M M 
Tortls Chicago 

Surgical Treatment of Perforating Gastric Ulcer B G Le 
Conte Philadelphia _ 

Acute General Peritonitis Without Demonstrable Lesion E 
Martin Philadelphia 

47 Aneurlsmnl Vnrli T C Stewart Minneapolis 

48 Coxa Vara It J Behan Pittsburg Pa 


40 

41 

42 

43 

44 

45 
40 


38 Early Operation m Intracranial Injury—According to 
Phelps epidural hemorrhage demands operation in such cases 
ns do not obviously tend to spontaneous recovery or in which 
a fatnl issue is so imminent ns to permit no question Phelps 
savs that meningeal contusion, when productive of symptoms, 
either can not bo diagnosticated from an epidural hemorrhage, 
or is indistinguishable from the diffuse cerebral edema with 
which it is always associated. A recognized intracranial horn 
orrhnge mov be expected to be of pinl origin when associated 


witli cerebral lesions, and will indicate operation when the 
cerebral lesion is regarded as of minor importance Cerebral 
contusions may be of two kinds (a) Limited—no tendency 
to a fatal termination, and never suggests operation, (b) 
Diffuse—two classes of cases, in one, a vascular disturbance 
incapable of self limitation, not mnrkedly involving the in 
tognty of tho cerebral cells, but tending to mechanically 
destroy their function, m the other, a progressive dismtegra 
tion of cellular structure, an active process due to chemical 
changes, which natural forces prove insufficient to restrain 
In the first, operation is theoretically indicated, m the second, 
in view of the origin and nature of the pathio changes, there 
is no reason to suppose a Bimple relief of pressure will stay 
their progress In neither is it possible to fix the time when 
operation may so supplement natural forces and simpler 
remedial measures as to increase the patient’s chnncCs of re 
eovery In mixed cases—cerebral contusion complicated with 
pial or epidural hemorrhage—operation should depend on the 
estimated relative importance of the lesions, and the correct 
ness of this estimate must depend on the acumen and ex¬ 
perience of the surgeon 

39 Fracture of Base of Skull —Crandon and Wilson studied 
the records of 630 eases of fracture of the skull treated in the 
Boston City Hospital from June, 1804, to September, 1006, a 
period of 42 years As the result of this study they contend 
that fracture of the base should at least be treated with the 
conservatism which goeB with the care of other fractures 
Although these fractures are not open to the eye or the finger, 
they are even more liable to mobility and consequent injury 
of delicate ndjncent pnrts thnn are fractures of the skeletal 
bones Although fixation of basal fractures is not possible 
by any accurate application, because in the first place the line 
of fracture is not known, and in the second place may extend 
m several directions, it is nevertheless presumptive that a 
patient in bed would be less liable to jar or other kinds of 
force which might stir up the fracture or dislocate clots 
Crandon and Wilson urge as routine treatment in all cases 
of even suspected fracturo of the base of the skull, rest in 
bed for full three weeks 8uch a patient ought to be In a 
separate or small, dimly bghted room, where little can attract 
his attention He should have a single low pillow, or none, 
as he prefers He should have as few visitors as possible, 
should take nourishment still lying down, and have practically 
nothing to attract his attention or to cause any excitement 
Food should be easy to digest, cathartics should he used freely 
to prevent the least strain at stool, which causes cerebral con 
gcstion Hendnche should be controlled by whatever sedative 
seems to work best m the given case, and used even to an 
extent to keep the patient more or less somnolent 

American Journal of Obstetrics, New York. 

December 

49 ’Five Cases of Acute Pancreatitis J F Erdmann, New York, 
GO ’Peritoneal Adhesions R T Morris. New York. 

51 Pnbiotomy and Its Relative IndlcntioDR E B Montgomery 
Quincy 

G2 ’Utilization of the Broad and Round Uterine Ligaments In 
Supravaginal Ilvsterectomy IV B Dorsett, Et. Louis, Mo 
G3 Contraction and Shortening of the Uterosacral Ligaments 
D H Craig Boston. 

G4 Differential Diagnosis of Splenic and Renal Tumors. C G 
Cnmston Boston. 

KG ’Prolapsed Ovaries TV S Gardner, Baltimore 

50 Abnormality In Amniotlc Secretion In Its Relation to Fetal 

Malformation J B Cooke New York 
57 Induced Labor as a Conservative Operation In Contracted 
Pelvis. E E Morse Washington D C. 

G8 ’Systematic Weighing" of Infants a Guide to Normal Growth 
S S Adams Washington D C 

59 ’Use of an Intercutnneons Stitch In Plastic Operations on the 
Perldeum B M Anspach Philadelphia 
GO Two Cases of Intestinal Diverticula. C F KIvIIn Troy M Y 

49 Five Cases of Acute Pancreatitis —None of the five cases 
reported by Erdmann had at any time any evidence of sugnr 
in the urine, frequent analyses being made in four of the 
cases He calls attention to some of the pronounced svmp 
toms, the marked pain at the onset, sharp intoxication of 
some of these cases, dyspnea and hvidity seen in mnny, con 
stnnt splitting backache 

60—Sec The Journal, Oct 6, 1900, page 1120 

61 —Id , Dec 1, 1900, page 1860 

62 —Id Oct 13, 1900, page 1219 
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65 Prolapsed Ovanes,—The operation that Gardner has been 
doing for more than a year in eases of prolapsed ovary con 
sists of shortening tho elongated ovnnnn ligament bv a 
couple of fine silk stitches The first one takes a light, but 
firm, hold in the uterus, near the lower border of the ovarian 
ligament, it is then continued through a portion of the liga 
ment and inserted firmlv into the ligament near the ovary 
The second stitch 13 placed in the same way, but near the 
upper border of the ligament When these stitches are tied 
the ovary is brought close up to the uterus, but still remains 
a limited mobility independent of the uterus, and a complete 
mobility with the utenis 

58 Systematic Weighing of Infants—Adams emphasises the 
importance of noting the daily or weekly gam or loss in 
weight, ns bv this means the nutrition of the infant is best 
determined This can be accomplished by systematically and 
accurately weighing the infants at stated intervals 

69 Intercutaneous Stitch in Plastic Operations on Perineum 
—The plan adopted by Anspach ib to perform the operation 
(Hegar or Emmet) according to the customary technic up 
to the insertion of the external sutures, which are usually in 
troduced from the skin surface of the perinenl body By this 
new method the external sutures are introduced and brought 
out just within the skin borders of the denudation After 
these sutures are tied, the intercutaneous stitch 13 employed, 
running from above downward The advantages of an mtercu 
tnneous stitch nre as follows The crown sutures are well 
protected from infection by tho neatly approximated skin 
Catgut sutures may be used throughout the operation, so that 
there nre no sutures which require removal—a matter of con 
sidernblc importance to many patients The pressure necroses 
and the pitting of tissue commonly observed when the usual 
externnl stitch is used are entirelv avoided 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis 
December IS 

01 Prevention and Treatment of Cancer It B Farr Minneapolis 
02 Farly Dlngnosts of Carcinoma J F Corbett, Minneapolis 
03 ‘Gastric TJlcer and Cancer C Crnbam Rochester 
04 An Alleged Neoplasm W N Porteous Minneapolis 

63 Gastric Nicer and Cancer—Graham presents the past 
veer’s experience bearing on the etiologic relationship existing 
between ulcer and cancer of the Btomach In his series of 82 
cases the males and females ran in proportion of 4 to 1, and 
ranged m nge from 29 to 76 venrs, the average being a little 
01 er 60 About three fourths of the whole number presented 
themselves for amelioration of symptoms that lmd been press 
mg, for one year or less, that is, malignant manifestations 
had been present for onlv one year or less, the average being 
a little less than five months Twenty three of the number 
presented long histories, complained of malignant symptoms 
onlv a year or less, the average m this number being a trifle 
more than five months Pain was rathor constant In eight 
the histories did not state either way, one said no pain, the 
remainder (73), openly declared for pam, most of them com 
plaining rather bitterly Vomiting was not recorded m 11 
histones, 3 stnted no vomiting, while the greater number 
(6S), complained more or less severely In 42 the lesion was 
situated at the pylorus or lesBer curvature, in 3 at the 
cnrdin The location was not recorded in many of the uioper 
able cases, but the symptoms, for which the operation was 
undertaken, most often spoke for the pylono end or lesser 
curvature location Of the whole number operated on, 67 had 
test meals and other routine stomach examinations, chemical 
and physical Tumor was present 27 times nnd doubtful m 
3 more" Dilatation was present 64 and obstruction 36 times 
In 32 cases free hvdrochlonc acid was present, ranging from 1 
to 60 acidity, combined in 32, lactic 42, fatty 19, both hvdro 
chloric nnd lactic, found 13 times Blood was found often 
There were 39 cases in which a portion of the stonncli was 
remo\ed for examination In over half (64 per cent, 21 in 
number) the pathologic evidence was good that cancer had 
do% eloped on nn old ulcer base, m one fourth (26 60 per cent 
10 enscs) the evidence was fair that the same was true, while 
S patients gave no evidence of preceding ulcer irritation 


Then m over three fourths (70 5 per cent ) the pathologic 
evidence was good or fair that ulcer was first as a cause 

Journal of the Kansas Medical Society, Lawrence. 
December 

C5 Significance of Sngar In the Brine In Surgical Patients J G 
Sheldon Kansas City 

00 ‘Diabetes Mellltus and Its Curability C C Seabrook Bur 
llngame Kansas 

07 Bilateral Deformity from Costal Cartilage Frnctnre A. I,. 
Skoog, Parsons Knn 

06 Diabetes Mellltus and Its Curability—Senbrook records 
the histones of eight patients, all of whom were ordered re 
stneted diets, one that appeared best to meet the indications 
in each case Some were more stringent than others, while 
m all the restrictions were only so far as was absolutely nec 
essarv to maintain strength Dunng the pnst two years Sen- 
brook has had 11 patients with glycosuria under observation 
some of whom were not under treatment Of this number 
three have died, one a child of 3 years, another a woman 
aged 30, and another about 20 years of age Seabrook is pos 
\tive that the greater number would have received more benefit 
than they did had they continued treatment for a longer 
period of time In one family the father and mother, two 
sons and a daughter have glycosuria, only one of them re¬ 
ceived treatment with good effect The others are alwnya 
complaining and are easily depressed bv adverse influences 

Journal of the South Carolina Medical Association, 
Gieenville 
November 21 

63 'Report of 217 Cataract Operations C. W Kollock Charles 
ton 

69 ‘Inflammatory Nasal Obstmctlon a9 nn Etiologic Factor In the 

Production of Sputa W P Porcher Charleston 

70 Perineal and Cervical Infection as Factors In the Production 

of Gyncctc Snrgerv A B Knowtton Columbia 

71 Value of Bloodletting In Pneumonia B F Ttvman Aiken 

S C 

68 Cataract Operations—Out of the 217 operations for cat 
arnct done by Kollock, 206 were successful, 8 were lost, 3 were 
doubtful, and 1 patient was found to hnve nn intraocular 
growth that rapiuly caused blmdnesB after the operation 
though it did not interfere with the healing of the wound 

69 Nasal Obstruction and Sputa —Porcher concludes his ob 
serrations as follows 1 As a result of lnflommntorv obsiruc 
tions in the nose, posterior nasal secretions do pass down into 
the sacculi larvngis and nre expectorated by the contraction 
of the muscles of vocalisation 2 Nasal obstructions nre 
often overlooked among the etiologic factors in the production 
of profuse expectoration, diseases of tho middle car, aural 
polypi, facial neuralgia, refractive errors, nnd other pathologic 
conditions in the eye as well ns many reflex neuroses nnd 
other diseases of the adjacent organs 

American Medicine, Philadelphia 

November 

72 Value of Rectal nnd Colon Irrigation In Nephritis 8omo 

Physiologic Experiments R C Kemp New lork City 

73 Iodln nnd Some of Its Bscs In Surgical Vork J E Cnnnn 

day Hansford W Va. 

74 Diagnosis of Incipient Tuberculoids. J B Ilubcr New 3ork 

City 

75 A Professional and Successful Life Wrecked by III nttlng 

Glasses G 31 Gould Philadelphia 
70 Two Cares of Vaginal Cesarean Section for Eclampsia with 
Recovery J F Moran Washington D C. 

77 Prevention of Postoperative Adhesions A. G rills Phlladct 

phla 

78 ‘Anatomy and 8nrgery of btcckel s Diverticulum R. Winslow 

Baltimore. 

70 Persistent Tinnitus Aurlom Cured bv rustnrhlnn Inilallon 
with Heated Drv Air E. Ik Xnneant Philadelphia 
SO ‘A Simple blctbod for Putting the InteRtlne on the Sin tch to 
Facilitate Tnd to-End Anastomosis T n I otter Ditrolt 
Mich 

78 Meckel’s Diverticulum—Win«lo\r reports four ca*es j 
Acute peritonitis due to n gnnprcnous Meckel’s diverticulum 
followed bv death 2 I ump m the right side In which Meel 
el’s diverticulum was found Operation Itecoverv 3 Jnfe« 
tmnl obstruction from "Meckel s diverticulum Death ) Inter 
tinal adhesions and Meckel's diverticulum Operation Tie 
covorr 

SO End to End Anastomosis—The method emploved bv 
Potter is ns follows The onlv instruments required are those 
used in the ordinary nbdominnl operation with the exception 
of two plates or splints which mnv be made from metal hard 
rubber or wood Potter* are constructed for the mi't part 
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from berry boxes If the plates are made from hard rubber 
or wood, care should be used to see that the corners are 


rounded to prevent undue pressure at any one point of bowel, 
and the edge of the plate which comes in contact with the 
bowel should be slightly beveled. The plates are from 11 
to I 3 inches long, by four tenths of an inch wide, and about 
one twentieth of an inch thick Two holes, one fourth of an 
inch apart, are drilled through the plate, near the beveled edge, 
in which is placed a silk suture forming a loop of about two 
inches in length The intestine is brought out of the abdom 
mal wound, but before severmg, an attempt is made to force 
the intestinal contents out of the portion of the bowel to be 
opened An assistant should grasp it about five or six inches 
from the point where the incision is to be made to prevent 
the leakage of the intestmal contents into the already emptied 
portion of the boweL The mesentery is now perforated be 
tween the large vessels which can readily be recognized, A 
strand of gauze is tied around the intestine just firm enough 
to prevent leakage, and all exposed surfaces are protected by 
moist aseptic gauze or towels The plates with their flat 
sides placed together are inserted into the cut end of the 
bowel, the loops being pulled on, the stretching, however, must 
not exceed the physiologic limit While in this position the 
plates are caught m the jaws of a long hemostatic clamp, a 
long narrow jaw being preferred, and it should enter the bowel 
opposite the mesenteric attachment The loops are removed 
from the plates, the edges of the bowel brought m apposition, 
and a suture placed m the bowel at either edge of plate to keep 
it m correct position while the remaining sutures are being 
placed The spbnts are p "sed from the bowel in from two 
to five days 
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Medicine, Detroit. 

No vernier 

Aids In Teaching Climatology and Cllmatotherapy G Hins¬ 
dale Dot Springs Vo. . 

Electives In the Medical Course and Preparation tor Special 
Ism A L. Benedict, Buffalo 

Early Cirrhosis ot tho Liver and Its Treatment H Rich 
ardson, Baltimore. 

BOle ot the Medical Profession In Combating the Social EvlL 
J M Anders Philadelphia. 

Diagnosis ot Carcinoma of the Stomach E K. Kerr, Chicago 

Farther Observations on Citrate of Soda. J W Van Dersllce, 
Chicago 

December 


87 

88 

89 

90 

91 

92 

98 

04 


•The Way of Infection In Tuberculosis. L. F Flick, Phlla 
delpbla 

Case of Keratitis Dlsclformls C A. Veasey, Philadelphia 
Case of Fulminant Retrobulbar Neuritis C A. Veasey Phlla 
delpbla. 

Paralysis Agltans Without Tremor A. A. Eshner Phlladel 
phla. 

BOle of Organic Phosphorus In the Treatment of Asthenic 
Conditions In Various Nervous Diseases. A. Gordon, Phlla 

delpbla. _ 

Kleptomanias the Besult of FetlshlBtlc Impulses W L. 

Howard Mossfell, Westboro Mass 
Chlorosis and Its Treatment. G F Butler Chicago 
Macroscopic Agglutination of the Typhoid Bacilli as a Dlag 
nostlc Test for the General Practitioner? A. M. Stober, 
Chicago 


87 Way of Infection in Tuberculosis.—Fbck claims that if 
we wish to block the way of infection in tuberculosis, (1) we 
will have to control the exit of the tubercle bacillus from hosts 
already infected. This means that every individual who has 
tuberculosis must be brought under observation and taught 
how to devitalize all tuberculous matter given off (2) We 
must endeavor to sterilize all enclosures which have been in 
fected with tuberculous matter as well as those things which 
have been infected by reason of being within those enclosures 
or being used by persons who have tuberculosis This is a 
herculean task, which can not be accomplished immediately 
Until it can be accomplished every effort should be made to 
have people ventilate their houses and to expose them as much 
03 possible to fresh air and sunlight (3) We must look 
after the children who are exposed to tuberculosis, (a) 
through contact with those who have the disease, (b) through 
living in enclosures m which the disease has existed, and (c) 
through infected food Such children should be placed under 
better environments, be given food which is sterile from 
tubercle bacilli, and be kept well nourished Special super¬ 
vision should be given to their upper air passages and buccal 
cavities, aild so far as possible these parts should bo kept In 
a perfectly healthy condition 
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Therapeutic Gazette, Detroit 

November IS 

Results Obtained from the Radical Operation for Chronic 
Purulent Otitis Media. 8 H, Smith, Philadelphia. 
Treatment of Gonorrheal Urethritis by Iodld of Silver G P 
La Roaue, Richmond 

Treatment of Constipation Due to Atony of the BoweL W R. 

Jamieson Torreon, Coah, Mexico 
Manltou Colorado as n Health and Bathing Resort B B 
Creighton, Manltou, Colo 

Treatment of Neurasthenia. B Oettlnger, Denver 
Some Dietetic Errors and Their Effects. W B Stewart 
Atlantic City N J 


Journal of the Minnesota State Medical Association and North 
western Lancet, Minneapolis. 

November 15 

101 Choreiform Manifestations In Middle and Advanced Life. A. S 

Hamilton Minneapolis 

102 Grave Errors In the Diagnosis of Typhoid Fever S P Rees, 

Minneapolis 

108 Management of Pregnancy Complicated by Valvular Disease. 
L Osborn, Mankato, Minn 
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Fort Wayne Medical Journal-Magazine 
November 

Traumatisms of the Eye and Its Appendages A. E Bulson, 
Jr, Ft. Wayne. 

Experience with the Tuberculin Test C. G BeaU, Ft Wayne. 
Duodenal Ulcer M F Porter, Ft. Wayne. 

Duodenal Ulcer, Some of Its Aspects G W McCaskey Ft 
Wayne 


Virginia Medical Semi-Monthly, Richmond. 
November 13 


Cases of Apparently Hopeless Eye Diseases Benefited by Treat 
ment J H Claiborne New York, N V 

Two Cases of Aneurism Treated by Operation. A. S Richard 
son, Okeefe, W Va. 

Prevention and Treatment of Incipient Tuberculosis. W 
Porter St Lonls, Mo 

Puerperal Eclampsia J B Halllgan, Smoky Ordinary Va 

Treatment of Hemorrhoids. L. Eliot, Washington D C. 

Uric Acid and Apple Brandy A. Memmlnger Charleston 
SC 


General Consideration of Chronic Nephritis T A. Parker 
Richmond. 

Case of Appendicitis with Complications W 8 Sllcer, 
Cripple Creek Va. 

Multiple IntusBusceptlona Caused by Castor Oil W A 
Strother Lovlngton, Va., and J W Crlngan, Arrington Va. 


Wisconsin Medical Journal, Milwaukee. 

November 

117 A New Method for the Reduction of Fractures of the Lower 

Extremity C. H Lemon Milwaukee. 

118 State Provision for Epileptics W F Wcgge Milwaukee. 

119 Negligence of the Profession In Its Duty to Secure Temporary 

Detention Quarters for the Alleged Insane. J P McMahon, 
Union Grove, Wls. 

120 The Prostate Gland—Its Principal Affections, with Some Ob 

servatlons on Diagnosis nnd Treatment of Hypertrophy 
V F Marshall, and E. W Quick Appleton, Wls 

Annals of Gynecology and Pediatry, Boston 

November 

121 Ectopic Gestation. (To be continued.) H F Quackenbos, 

New York City 

122 Cervix Uteri Before During and After Labor A. E. Gallant, 

New York 

Northwest Medicine, Seattle, Washington. 

November 

123 Local Anesthesia In Its Present Development B Hahn, 

Tacoma. 

124 Necessity for State Control of Pnbllc Water Supplies and 

Sewage DIsposaL E B. Heg, Seattle. 

125 Id. W J Roberts, Pullman, Wash 

Sonthem California Practitioner, Los Angeles 

November 

126 Chloroform, Its Indications and Advantages. D D Thorn 

ton, Los Angeles 

127 Ether H G McNelb Los Angeles 

128 Anesthol J L. Hagadorn Los Angeles. 

129 Spinal Anesthesia. F 8 Dillingham, Los Angeles. 

180 Ecopolamln Morphln Anesthesia. Z T Malaby Pasadena 
131 Complications of Anesthesia. F D Bullard, Los Angeles 
182 Inaugural Address, at the Opening of the Twenty Second 
Annual Session of College of Medicine of the University of 
Southern California. W D Babcock, Los Angeles. 

188 Climate. B Reed, Los Angeles. 

134 Neoplasms of the Ovaries. J M. Burlew Santa Ana 

135 Sanitary Inspection. J L. Choate, Los Angeles. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted nnless of exceptional general Interest 
British Medical JournaL 
December 1 

1 •Public Aspects of the Prevention of Consumption R. W 

Philip 

2 Comparative Frequency of Impaired Nasal Resplratlm as an 

Antecedent to Pulmonary and to Extra Pulmonary Taber 
cnlosls. W C Rivers 
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11 
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14 

15 


10 

17 


18 

10 


E. W Diver 


E H 
YV W 


W H. 


3 Treatment ot Phthisis by Sanatorium Methods 

4 Case of nemopytsls, C YY Branch, 

G »Treatment ot Chronic Constipation YY K Sibley 
0 “Use ot Digitalis In Yhilvnlar Disease ot the Heart. 

Colboch. 

7 A Consideration ot the Poisons ot Amanita Phaltoldes 

Ford 

8 ’Application ot Physical Chemistry to Serum Pathology 

Manwarlng 
0 Gastric Erosions. C II Miller 

10 ’Study ot the Influence Exerted by a Variety ot Physical and 
Chemical Forces on the Mrulence of Carcinoma In Mice 
G II A Clowes 

Investigations ot the Imperial Cancer Research Fund E J 
Bashford. 

Evidences that Infected Cages Are the Source of Spontaneous 
Cancer Developing Among Small Caged Animals H G 
Gaylord 

Studv of the Biology ot Tumor Cells S P Beebe and J 
Ewing 

Structural Continuity In New Growths F G Bushnell 
Rarity of Cnncer Among the Aborigines of British Central 
Africa H Hearsey 
Beriberi H YYrlght 

Infection and Intoxication In Experimental Glanders M 
NIcolle 

Hvpersenslblllty and Immunity In Experimental Glanders 
M NIcolle 

Relapsing Fever and Spirochetes. 

Ivnapp 

Rhlnosporldlum Klnealyl (Mlnchln) 


20 

21 


F G Novy and R E 
J M Beattie 


Virus of Smallpox and Y'acclnla. YV E de Kortd 
December 8 


22 The Borderland of Epilepsy YV R. Gowers 

23 Therapeutic Y r nlne of Complete Vocal Rest Daring the Sana 

torlum Treatment of Laryngeal Tuberculosis. F Semon 

24 Present Views on Diseases of the Joints II Marsh 

2G Sprains and Their Consequences Mainly In Relation to Treat 
ment. YY T Bennett 

20 Errors of Y’lelon ns n Factor In Motor Car Accidents C 
Clements 


1 Prevention of Consumption—Philip gives considerable 
space to the discussion of a tuberculosis dispensary and the 
sanatorium treatment of consumption, indicating the leading 
features of each factor in a scheme of organized and co ordi 
nated operations against tuberculosis He regards tbe dis 
pensary as the central institution from which patients are 
sent to hospitals, sanatoruuns and colonies 

6 Treatment of Chronic Constipation.—In this paper Sibley 
reviews the treatment now in vogue, dividing it into the ex 
ternal and the internal The former consists of what is now 
called physical therapeutics, including the use of electricity 
The internal treatment is subdivided into diet, drugs, and the 
use of enemas 


8 Digitalis in Valvular Heart Disease —ColbecL says that 
digitalis should seldom, if ever, be given m cases of aortic 
regurgitation which has developed during or nfter middle life, 
since the ventricular wall is seldom perfectly sound under 
these circumstances, and never in patients who give evidence 
of myocardial degeneration or disease If complete rest is ob 
tamed, digitalis is permissible and beneficial up to a certain 
point m young, otherwise healthy adults showing signs of 
circulatory failure, more especially when the aortic lesion is 
combined with mitral incompetence The drug should he dis 
continued for some time before exercise is resumed, and this 
rule should he rigidly observed Neglect of this precaution 
might be followed by rapid failure of the y entncle and sudden 
dentil Theoretical considerations suggest that the utility of 
digitalis in aortic incompetence is strictly limited It may be 
accepted ns a good working rule that digitalis is beneficial 
m cases of aortic incompetence proportionally to the magm 
tude of the stress which has led to failure of the heart and 
vice versa Colbeck says that digitalis is contraindicated in 
aortic stenosis apart from the appearance of cardiac failure 
He endorses the use of digitalis in cases of mitral insufficiency, 
but in mitral stenosis he says that it can be of no benefit m 
the absence of failure of the right ventricle, and in this event, 
so long ns the pulmonary blood pressure has been raised to 
the point at which the maximum charge of blood is delivered 
to the left i entncle, the drug will again act prejudicially 

8 Physical Chemistry and Serum Pathology—Mnnwanng 
sums up the main conclusions in his paper as follows 1 The 
phvsico chemical law proposed for the absorption of the 
specific thermostable substance of hemolytic scrum by blood 
corpuscles can neither he prosed nor disproved, due to changes 


m the chemical nature of heated hemolytio serum after ex 
posure to corpuscles, and the consequent impossibility of at 
present applying analytical methods to the phenomenon 2 
The physico chemical law proposed for the interaction of the 
specific thermostable nnd thermolahile substances of hemolytic 
serum can neither be proved nor disproved, due to the impos 
sibility of varying the amount of either of these substances in 
a serum experiment, withont producing indeterminate chnnges 
in the non specific auxilytic and nntilytic substances neces 
sanly present m Bueh serum 3 The physico chemical law 
proposed for the interaction of diphtheria toxin and antitoxin 
of measuring by animal experiments the amount of free toxin 
present m a toxin antitoxin mixture, if the physico chemical 
law itself holds good Mamvnnng emphasizes, however, that 
these facts do not prove that physical chemistry is not np 
pheabie to serum phenomena 

10 Virulence of Carcinoma in Mice—From experiments con 
ducted on 7,000 mice Clowes draws the following conclusions 

1 Primary tumors are only transplanted with great difficulty 
alter the first generation the yield of tumors gradually lucre ites 
until a maximum virulence Is attained, which subsequently remains 
fairly constant for a considerable period of time. 

2 Increase In virulence of a tumor strain Is Invariably associated 
with an Increased rate of growth of the Individual tumors. 

3 The proportion of tumor mice recovering spontaneously In any 
series is apparently Inversely proportional to the virulence and 
speed of development of the tumors of that series. 

4 The larger the dimensions actually reached by a tumor the 
smaller are the chances that It will recover apontaneouslv 

5 Incubation of tumors possessed of a low grade of virulence 

f irovlous to Injection Into mice 1 b found to exert a stimulating effect 
arger yields of tnmors being obtained than In control series 

G The resistance of tumor cells to mercuric eWorld nnd other 
Inorganic disinfectants la Tery high. It was found possible for 
example to destroy the bacteria present in badly infected tumors by 
means of potassium cyanld without seriously affecting the virulence 
of the tumor on subsequent transplantation 

7 The chemical nnalysls of over 800 tumors shows a relatively 
high potassium and nncleo proteld content, associated with high 
virulence and rapid development, and a low potassium and high 
calcium content, associated with low virulence and relatively slow 
development. 

8 The principal evidence of the existence of Immunity against 
cancer is as follows Spontaneous recovery of mice from true 
tumors actually occurs Those mice which have recovered are not 
relnoculable with tumor materials possessed of tbe same degree of 
virulence as that previously employed, and exhibit In addition a con 
siderable Immunity to subsequent Injections of far more vlrolent 
strains The reinoculntlon of mice which have failed to develop 
fatal tumors shows In our experience a great reduction In the pro¬ 
portion of tnmors nnd Inoculation tor a third time has so far 
failed to he productive of n single tumor Tbe Bcrum of recovered 
mice apparently exerts a deflnlie though slight effect od the small 
tumors in other mice when directly Injected nnd also on tumor 
materials when admixed previous to Inoculation Mice on which 
tumors are already developing are, with a few exceptions Immune 
to subsequent Inoculation even with a more virulent tumor lndl 
eating the production of Immune forces In the scrum antagonistic 
to the development of cnncer 

9 The Injection of tumor materials Incubated at such tempera 
turns as to render development Impossible or of tumor materials 
previously treated with encmlcalB nt such a concentration ns to 
Inhibit development, falls entirely to coDfer Immunity on the mice 
so treated 

10 The treatment of mice with Increasing doses of nuclcoprotclds 
(extracted from the most virulent tumors) at stated Intervals of 
time baB so far failed to confer nn Immunity 
11 The process of Immunising mice against cancer appears to 
be analogous to that of vaccination against smnllpox the animals 
which recover from on attenuated form of the disease developing 
nn Immunity capable of protecting them In the large majority of 
cases against Injections of n more virulent cancer stain than that 
originally employed. 

The Lancet, London 

December 1 

27 Tobacco Amblyopia. P Dunn 
28 Troplcnl Dysentery R J Blacfeham 

20 Phlyctenular Ophthalmia J B Mas and L Taton 
30 Cerebrospinal MenlDgltls in tbe Sudan C Nedwlll 
31 IndlgestlblUty ot Plummer s Pill J Sawyer 
32 ’Lepra Tubcrosn Treatment with Cbaulmoogra Oil J \ 
Thompson 

33 Extensive Rupture of the Trachea with Complete Drtnch 
ment ot the Left Bronchus YYItbout External Injury J L. 
Bnrford, 

December 8 

34 Case of Lingual Goiter Q n Maklm 
35 Further Observations on Tndcmlc Goiter R XleCarrlron 
30 Ylatcr Gns Carbarcttcd YYatrr Cas and Carbon Ylonoild 
PoIsoDlDg J Gintster 

37 A New Scutbesls of Tyrosine P YV Ijtbam 
3S Case of Fplleptlc Idloer Ys eclated with Tuberose •tdcrc, |. 
of tbe Brain M B Dod«on 

39 Coincident Acute Appendicitis and a Twisted Ovarian Pedicle 
J Cahill and YV H Bennett 

40 Influence of nn Fices'lre Mrat Diet on tbe O «eocs Fystrm 
D C. YVatson 
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32 CbauLmoogra Oil in Leprosy—In the cnse of tubercu 
lous leprosy reported by Thompson, the patient was under ob 
serration for about two years, during which time he was given 
chaulmoogra oil, beginning with 45 minim doses taken three 
times a day, be was given ns much as 315 minims a day 
Thompson notes, however, that whatever the value of the oil 
as a remedy for leprosy, it would not have produced the ex¬ 
cellent results in his case unless the patient had possessed an 
unusual inherent power of combating the infection 

Journal of Tropical Medicine, London 

November IS 

41 ‘Malaria In Greece R. Ross 

42 Operation Lencocytosls P N Gerrard. 

December 1 

43 Human Splrollosls In Loandn (Angola) A de S M Leltao 


41 Malaria in Greece—Ross describes his experiences in the 
Btudy of malaria in Greece He says that malaria in that 
country is not of a benign type Pernicious attacks are very 
common, and blackwater fever is extremely common All 
species of the parasites are found The mild tertian parasite 
occurs most frequently, the bo called malignant species next 
commonly, and the quartan least of all Out of 1,839 mos 
quitoes concerned in the production of malaria, 1,778 were 
found to he Anopheles macuhpenms, 21 to he Anopheles 
hifurcatus, and 20 to he Pyretophorns superprofits The Ko 
paik Plain, formerly a marsh, hut now drained and cultivated 
to its fullest extent, is traversed bv several small streams 
which are torrents in winter hut in summer become trickles 
of water with marshy borders In May and June, when Ross 
visited the district, he could find no mosquito larvre, though 
some have been found since, with the advance of the dry 
season In addition to the streams there are a senes of small 
"borrow pits” made by engineers in constructing a railway em 
bankment, and in these Ross found the lnrvm of Myzomyxa 
macuhpenms, a well known earner of malaria 

The Practitioner, London. 

, November 

44 Valvular Disease of the Heart R Crawfurd. 

45 ‘Diver as a Toxin Filter W Hutchinson 

40 ‘Serum Therapy W D Emery 

47 Diagnosis of Pleural Elusion nnd of Empyema In Children 

G S Middleton 

48 ‘Mortality In Infancy T Divine 

40 ‘Physical Methods of Trentlng Heart Disease A. G Dennett 

GO Recent Literature on Arthritis F J Poynton 

G1 ‘Prophylactic Treatment of Postpartum Hemorrhage G 7? 
Fitzgerald 

G2 Cnse of Sarcoma of the Temporal Dura Mater which Slmu 
lated n Suppurative Mastoiditis. W Downle 

G3 Nature of Malignant New Growths of the Testis F G 
Bushnell 

54 Immediate Treatment of Ruptured Terlneum D T Barry 


45 The Liver as Toxin Filter—The studies made by Hutch 
mson has convinced him that the liver is the principal pro 
tector of the body tissues against toxins from whatever source, 
nnd that the question of the degree of systemic invasion is 
largely a question of the degree to which it can rise to 
emergency 

40 Serum Therapy—Emery continues his review of the use 
of serums in the treatment of disease In the present article 
he considers the serum therapy of scarlet fever, rheumatism, 
anthrax, tvphoid, plague, pneumonia and dysentery 


48 Mortality in Infancy—Divine discusses the report of the 
registrar general of England and Wales with reference to the 
wasting diseases of childhood 

49 Physical Methods m Treating Heart Disease—The Nnu 
heim hath is the subject under discussion by Bennett, who 
summarizes its action ns follows 


1 A general dilatation of the capillaries nnd smaller blood 
vessels of the surface with consequent relief to ventricular con 
traction . . . , ... 

2. A slowing of the pulse with more complete emptying of the 
ventricles 

3 An Increase In the tone of the capillaries with probable In 
crease In the force of their rhythmical contractions causing nddl 
tlonnl volume and rate of the distal circulation 

1 A floating upward of the heavy abdominal viscera bv hydro 
static pressure , ,, 

5 A reflex nervous effect on the cardiac ganglia wherobv the 
ventricular power Is Increased nnd regulated 

C The action of the shin nnd hldneTs Is also Increased 
7 Certain beneficial trophic effects In cases of anemia neuras 
thcnln osteoarthritis diseases of the spinal cord nnd some caws 
of peripheral paralysis 


61 Prophylaxis of Postpartum Hemorrhage—Fitzgerald 
speaks of the methods employed for the prevention of post 
pnrtum hemorrhage during the past ten years nt the Rotunda 
Hospital, Dublin, in over 30,000 cases of labor Hemophilia, 
hydramnios precipitate labor and the management of the third 
stage are the topics considered Nothing new is offered 

Annales de l’lnstitut Pasteur, Pans 
Last indexed XLTII, pane 1S99 

G5 (XX No 10, Pp 785 880 ) Glanders In Guinea pig M. 
NIcolle. (Morve exp du cobaye ) 

GO Nenrotoxlc Sera and Lesions They Induce. P F Armnnd 
Delllle. (S6rnms nSvrotoxlques et les lesions qu 11s provo- 
qnent) 

57 ‘Experimental Research on Syphilis E Metchnltoff and E 
Roux (Etudes exp sur la ByphUls.) 

GS New Acetone-producing Microbe Brdnudat. (Nouveau ml 
crobe producteur d acetone ) 

59 ‘Mechanism of Destruction of Nerve Cells V Mnnonfillan 
(MCcanlsme de la destruction des cellules nerveuBcs ) 

00 Relations Between Tropical Quartan and Tertian Fever 
Thlroux (Observations prises an Senegal.) 

57 Vaccination and Medical Prophylaxis Against Syp hili s— 
Metchmkoff nnd Roux announce that they have succeeded in 
establishing the attenuation of human syphilitic virus by pas 
sage through small monkeys, opening a prospect for success 
ful vaccination against syphilis They further reiterate their 
former announcements in regard to the efficacy of a 25 or 33 
per cent calomel lanolin Balve as a means of antisyphilitic 
prophylaxis The student, Maisonneuve, inoculated with 
human virus and then treated with this salve, has been ahso 
lutely free from any sign of syphilis for nearly a year to date 
(This experience was described m The Journal for June 9, 
1900, page 1779 ) Another experience on mnn is reported in 
this present communication, which proves the attenuation of 
the virus by passnge through monkeys About a year ago 
one of the assistants in the resenrch, free from the slightest 
syphilitic taint, accustomed to examine the inoculated monkeys 
every day, noticed a Bmall ulceration on his lower lip He 
feared accidental contagion from the inoculated monkeyB, but 
physicians consulted could find no evidence of syphilis in the 
ulceration To case his mind, monkeys were inoculated with 
scrapings from the lesion In due time the monkeys developed 
typical Byphilitic lesions nt the point of inoculation, with 
numbers of the spirochetes The assistant has been kept under 
the closest supervision by Fournier, hut nothing has been ob 
served to justify antisyphilitic treatment, no enlargement 
of the glnnds nor other sign of Syphilis, and yet his lesion 
transmitted syphilis to amnll monkeys Inoculation of anthro 
poid apes was constantly negative This is accepted as evi 
dence that the passage of human virus through the lower 
monkeys attenuates its virulence so thnt it fails to produce 
the typical syndrome when injected into man or the higher 
monkeys, inducing merely a reaction similar to that of cow 
pox in relation to smallpox This asumption has been con¬ 
firmed by numerous experiences with monkeys It has been 
found possible to keep the monkeys free from tuberculosis and 
in good health by excluding tuberculous monkeys nnd at 
tendauts nnd boiling the milk The prospects seem promising 
that it will be possible to produce by several passages through 
the smaller monkeys, especially the ilacacus rhesus, n vaccine 
which will prove as effectual for man ns it has proved for 
anthropoid apes, and probably also in the ease of the assist 
ant mentioned above He refuses to submit to the final test 
ns to his being vnccinnted, that is, to allow himself to be 
inoculated now with virulent human material as a test 
of hiB immunization Another person, a man of 79, free from 
syphilis, allowed himself to he inoculated with virus from a 
humnn chancre, after five passages through the monkey or 
gnnism Two minute papules developed m the man at the- 
points of inoculation, but soon subsided, and during the year 
since there have been no further signs of syphilitic infection 

59 Mechanism of Destruction of Nerve Cells—Mnnouglian’s 
research on the nervous systems of 2 persons who had sue 
cumbed to hydrophobia sustains MetchmkofFs assertions in 
rcgnrd to the destruction of nerve cells by phagocytosis He 
was able to trace the macrophngocvtes as they made their 
wav into the nerve cells and attacked the pigmented granu 
lotions, nnd finally incorporated them, with the ultimate- 
destruction of the nerve cell Metchmkoff ascribes senile 
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changes to this same phagocytosis, the noble elements of the 
tlssuea being attacked and dovoufed by the mncrophngocytes, 
■with resulting sclerosis 

Centralblatt f Chirurgie, Leipsic 
Last indexed, XLTII, pane 1517 

01 (XXXIII No 40, Pp 107310S8 ) Insoles ot Celluloid Pelt 
and Rubber Lengtellner (Zellnloldelnlagen In Verbln 
dung mlt FIlx und GummL) 

02 ‘Importance ot Acute Ancle at Knee In Cases ot Contraction 
ot nip from Severe Coxitis C Laoensteln (Zur Bedeutung 
der spltzwlnkllgen Stellnng dcs Knlegelenhes In Fttllen von 
Bdueekoutraktur des HOttcelcnkes durch schwere Koxltls ) 
08 (No 41 Pp 10S9-1112 ) Surgical Treatment ot Acute Ap¬ 
pendicitis In Intermediate Stage P Florl (Die chir Be 
handlung der akaten App 1m Intermcdltlrstadlum ) 

04 (No 43 Pp 1137110O ) ‘To Ensure Bloodless Operations on 
the Skull L. Kredel (Debcr Blutleere der Galea bel 
Schndelop ) 

05 (No 44 Pp 1101 1184 ) ‘Ideal Trass tor Infants K Fiedler 
(Bin ldeales Lclstenbruchband f(lr Sdugllnge ) 

00 (No 45 Pp 1185-1208 ) Suprahyoid Phnryngotomy von 
Hacker (Zur Pharyngotomla suprahyoldea ) 

07 Dorsal Fixation ot Arm for Fractnre of Clavicle B Cordua 
(Dors Fixation des Armes bel Schllleselbelnbruch ) 

08 ‘Preparation of Iodised Catgut. Burmelster (Jodcatgut 
prflparatlon ) 

09 (No 48 Pp 1209-1240) ‘Catgut Sterilization C Stich 

70 ‘Peritoneal Plastic Operations with Isolnted Pieces of Omen 

tnm S S Glrgolaff (PerlL Plastlk mlt Isol NetzstQcken ) 

71 Sterilization of Iodoform Game Hevde (Iodoformgaxester 

lllsatlon ) 

72 Apparatus for Aseptic Taking of Soap C Stich (Apparat 

xur asept. Selfenentnahme ) 

73 (No 47 Pp 12411204 ) ‘Thread Drainage H Hans (Fad 

endralnage ) 

02 Acute Flexion of the Knee with Untreated Coxitis.— 
Lnuenstein calls attention to the flexion of the knee in an 
acute angle which is a frequent accompaniment of severe m 
domination of the hip joint that has not received proper treat 
ment, the hip being left much contracted In an experience 
witli two patients he found that even moderate pressure on 
tile leg, to reduce the contraction at the knee, cuusod fracture 
of the femur as the lower epiphysis became detached. Ho 
warns, therefore, that the knee should he left untouched for 
a time, and that attention should be directed exclusively to 
correcting the deformity at the hip joint as the bone is liable 
to be atrophied from tlie long disuse 

04 To Prevent Hemorrhage m Operations on the SkulL— 
Kredel passes a stout curved needle through the scalp about 
an inch from the lino of the proposed incision and parallel 
with it, and ties the stout silk thrend thus passed through the 
scalp over a narrow, grooved metal plate 1 cm wide and 0 5 
cm thick, curved to fit to the skull This is repeated with 
more plates until the incision is walled in on each side with a 
single row of these plates, each from 5 to 7 cm in length 
The thread is tied, lengthwise, tightly over each, which not 
only insures complete hemostasis, but holds the parts in their 
natural position Ho has used somewhat similar plates to 
wall off the field of operation in extirpating angiomata on 
children 

05 Ideal Truss for Infants—Fiedler's truss Is a skein of 
white worsted, ordinary zephyr wool, with from 20 to 30 
threads to the skein He makes a loop of the cut skein, from 
36 to 46 cm long, tying the ends of the threads in a bunch 
with a strip of tape The hernia is reduced and the loop of 
worsted is placed around the abdomen and the tied end drawn 
through the loop A small pad of cotton 13 placed over the 
hernia and the crossed part of the loop is brought over the 
hernia and drawn taut, after which the tape is tied nround 
the leg and fastened to the child’s band The elastic pressure 
of the worsted bandage prevents the tendency to hernia, and 
a clean one can bo put on every time the child is dressed 
'The truss does not have to he removed when the child is 
bathed, and otherwise fulfills, he says, every requisite for an 
ideal truss for infants 

08 Improved Iodized Catgut—Burmoistcr claims that his 
modification of Claudius’ technic has a number of advantages 
saying that catgut thus prepared net or becomes friable, never 
swells when placed in nqueous solutions or living tissues can 
he kept dry or in a fluid as desired, never has anv irritating 
action, whether rinsed or not, while it is fully ns strong ns if 
not stronger than that prepared bv other technics His modifies 
tion consists simply m the use of a mixture of 1 gm metallic 
iodra m 15 c c or 22 5 gm of chloroform instead of the ordi 


nary solutions of lodin The catgut is placed m this mixture 
for a week, when it ib ready for use The chloroform evapo¬ 
rates so rapidly that the catgut dries in a minute, but nlwavs 
retains its flexibility 

00 Sterilization of Catgut—Stich describes the method of 
sterilizing catgut with silver nitrate which he ha3 been using 
since 1003 to his great and increasing satisfaction The catgut 
is placed in a cylinder filled with a 1 per cent alcoholic- 
ammonmenl solution of silver nitrate, protected against light, 
m which it is left for from fifteen to thirty minutes It is 
then rmsed m alcohol and exposed to sunlight m a second, 
sterile cylinder The catgut is then transferred to a vessel 
containing alcohol and 10 per cent glycerin, when it is readv 
for use 


70 Isolated Pieces of Omentum for Peritoneal Plastics — 
Girgolnff relntes thnt extensive experiments on dogs and cats 
showed thnt n large piece of omontum, 4 by 6 cm square, can 
be used as an isolated patch to cover defects in the viscera, 
and that it heals readily into place without the formation of 
adhesions Inter Circulation through the implanted piece was 
visible even m 24 hours Plastic operations by this technic 
succeeded perfectly in operations on the stomach, large mtes 
tme and bladder, but he was less successful in operations on 
the small intestine The isolated patches of omentum were 
found particularly useful after resection of the liver, the 
living tampons, as he cnllB them, proving particularly effectual 
m preventing after hemorrhage or laceration from the stitches 

73 Thread Drainage —Hans sutures the wound ns usual, hut 
leaves the ends of the ligature thread long and draws them 
out through the lower corner of the sutured wound He has 
found that capillary attraction insures that the current is 
always outward By this means he claims thnt he has nil the 
advantages of drainage, with none of Its disadvantages 
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75 (No 41 Pp 11131144 ) Birth Mechnnlsm R Olshauscn 
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70 (No 48 Pp 1177 12DS) Godococcus Peritonitis In Child 
bed. G Leopold. (Zur Gon Peritonitis lm Puerperlum 
Laparotomlo Drainage. Gcncsung) 

77 ‘Puerperal Morbidity nt Zwelfols Clinic. T Thles (Flebcr 

lm Wochenbett, 1005 ) 

78 Roentgen Treatment ot Severe Menorrhagia Due to Myoma 

GSrl (R, Bestrnlilung wegen starker durch Myomc her 
vorgeruf Menorrbnglen ) 

79 (No 44 Pp 1209-1248 ) Cause of Arterial Mesenteric Occlu 

slon of Duodenum. F Lichtenstein (Fur Actleloglc des 
art. mesent Veracblusses des Duodenums ) 

80 (No 45, Pp 1240 1272 ) Is Sterilization ot a Wife Justified7 

Mcnslngn. (Kelne Sterilization der Frau7) 

81 Two Wav DterlDO Catheter Gulbrod (Tin ncuer Ltcnis 

spQlkathcter ) 

82 (No 40 Pp 1273 1200 ) ‘Behavior of Peritoneum In Presence 

of Foreign Body W S Gruzdew {Vcrhaltcn des Bnnch 
felles Fremdkilrpern entgegen ) 

83 (No 47 Pp 1207 1320 ) Colpeurynter or Knife In Trent 

ment of Total Inversion of Btcrasl F v Neugtbaucr 
(Kolpcurymtcr odor Messer?) 


77 Puerperal Morbidity at Zwelfel’s Gynecologic Clinic.— 
Thics Btntcs thnt the use of gloves in the maternity reduced 
the morbiditv by 9 per cent A further reduction followed the 
adoption, in 1003, of the plan of wiping out the clots of blood 
in the vagina after delivery During 1907 the morbidilv nn* 
S 02 per cent of 1,471 ca=cs From four lo ten hours after 
delivery n Trflnt speculum is introdueid verv genflv info Hie 
vagina and the larger clots of blood seen m (he vagina are 
removed with small swabs introduced in s-ch a wnv that Ihcv 
do not come in contact w th the skin The clo(s ore wipe! out 
very gently so ns not to disturb the healing of nnv er 'was or 
cracks m the vaginal walls Another innovation nt the rhme 
lo which Zweifel ascribes a gTeat reduction of the morbidity 
is the use of caps for the nipples, the infants sucking tbrouji 


the caps 

82 Foreign Body in Abdomen—Gruzdew that a 

multipara of 51 had an ovarian ev e t rem aunent 

surgeon in a well mannged hospital She far 

rear and then abdominal pains were c J <a 



86 


CURRENT MEDICAL LITERATURE 


Jocn A U A 
Jan 5, 1007 


growing more severe in the course of sis years, and finally 
localized at a certain point in the abdominal wall, where the 
tip of a sharp instrument at last presented It was recognized 
as a forceps, the handle could be palpated m the pouch of 
Dougins It was removed through an incision at this point 
and proved to be a Terrier forceps, closed, measuring 22 cm , 
nearly 9 inches m length The peritoneum had tried to en 
capsulnte the foreign body, so that its removal was practically 
an extrapeTitonenl operation The membranous encapsulation 
covered all parts of the instrument except the sharp tip 

Deutsche medizinische Wochenschnft, Berlin and Lelpsic. 

84 (XXXII, No 40 Pp 1849 18S8 ) Agglutination ot Menln 

gococcl El H Kutscher (Zur Aggl der Menlngococcen ) 

85 'Permeability of Digestive Tract for Bacteria A Uffenhelmer 

(DurchlllBslgkelt des Magendarmkanales fllr Bakt ) 

86 'Experimental Studies of Eclampsia W Welchardt and W 

Pllta (Exp Studlen Qber die Eklampsle.) 

87 '8erous Meningitis G Rlebold (Ueber serSse Men ) 

8S 'Defective Hearing for Musical Tones. E Barth (Zur DIpla 

cusls disharmonies.) 

89 ‘ Inundation Pevor M. Ogata (Aetlologle der Tsutsngn 

mushl Krankhelt Ueberschwemmungsfleber nnch Baelz ) 

85 Permeability of Digestive Tract for Bacteria—IJffen 
heimer introduced a suspension of the Bacillus prodigiosus 
into the rectum of rabbits, and found that the bacteria rapidly 
made their way upward into the stomach, esophagus and 
throat and from the throat into the air passages and lungs 
The bacillus was found in the lungs four hours after the 
experiment. He believes that this upward migration of germs 
from the stomach explains the passage of bacteria from the 
digestive tract into the lungs, without the necessity for as 
Burning that they pass through the intestinal walls He re¬ 
views the various works that have been published m German 
on the intestinal origin of tuberculosis In recent previous 
experiments he found that the Bacillus prodigiosus, Micrococ¬ 
cus ietragenus and the Bacillus anihrams were unable to pass 
through the walls of the digestive tract of new born guinea 
pigs, but that tubercle bacilli were able to traverse the wall 
with ease, both In the young and in the adult guinea pig, and 
he found that the intestinal tract of the new born rabbit was 
also permeable for the Bacillus prodigiosus The positive re¬ 
sults reported by others in regard to the permeability of the 
walls of the intestinal tract of the adult rabbit aTe more 
likely to be due, he thinks, to upward migration of the germs 
introduced into the stomach through an external incision or 
introduced into the rectum rather than to any permeability of 
the intestinal walls Bacteria arriving m the throat from 
below can easily be aspirated into the lungs 

86 Experimental StudieB of Eclampsia.—Weichardt has sue 
ceeded in isolating a blood-congulating substance from the 
toxin isolated from the placenta of eclamptic women, besides 
the element m the toxin which causes arrest of the respira 
tion By segregating these substances and treating rabbits 
with them he was able to produce an immune serum which, he 
claims, checked the development of the symptoms after injec¬ 
tion of the toxin, ns he describes in detail His findings seem 
to indicate that eclampsia is induced by tone substances 
formed by cytolysis of the elements of the placenta arriving 
m the circulation, occurring in women in whose blood there is 
a lack of natural anti endotonc or inhibiting elements If it 
were possible to detect the women with this predisposition to 
eclampsia and to supply artificially the lacking anti endotonc 
or inhibiting elements, the eclampsia might be warded off 
in the clinic ns effectually as m his experimental researches 
The new inhibiting substance has always shown itself per 
fectlv hnrmless for man, he states, and, as it dialyzes readily, 
it passes rapidly and unmodified into the circulation through 
the stomach walls when given by the mouth 

87 Acute Serous Meningitis.—Rlebold describes several 
cases of acute serous meningitis which he does not think is 
such a ranty as generally assumed. The prognosis is favor 
able m general, the principal danger lies m the effects of 
compression from the increased fluid, and this, he declares, 
can easily be averted bv spinal puncture done early and re¬ 
peated at need The rapid subsidence of the symptoms after 
relief from the pressure of the cerebrospinal fluid differen 
tmtes the affection Hone of the others resembling it allow of 
such rapid retrogression. In one case described a single punc¬ 


ture at the fourteenth day was followed by complete recovery 
In another case the meningitic symptoms vanished the fifth 
day after the puncture, and when they recurred after an in 
tervnl of ten days they subsided again permanently by the 
fourth day after the second puncture The clinical picture may 
be very serious, simulating that of purulent or tuberculous 
meningitis or an abscess or tumor m the brain, and the symp 
toms may vary from time to time Serous meningitis in the 
course of typhoid, pneumonia or influenza is liable to be over 
looked, but spinal puncture will reveal the overpressure of the 
cerebrospinal fluid and, he claims, is liable to banish the men 
mgitio symptoms In his primary cases the onset waB sud 
den and severe, intense pains in head and limbs, high fever, 
constipation, sleeplessness and early delirium Spinal punc 
ture on the ninth day showed a pressure of 280 mm water and 
25 c c of fluid were withdrawn, with a terminnl pressure of 
110 mm The fluid proved to be sterile, gave a positive al 
bumm response and a few lymphocytes were found in the sedi 
ment. Immediately after the puncture the previously en 
tirely comatose patient revived, was conscious and replied to 
questions, drank and urinated This instantaneous transforma 
Von m the entire clinical picture was really amazing After 
a night of quiet sleep, the patient became partially delirious 
again, but was relieved by spinal puncture, pressure, 180 
mm , amount withdrawn, 10 c.c The following dny the pn 
tient’s mind was not entirely clear, spinal puncture showed a 
pressure of 60 mm , but no fluid was withdrawn Recovery 
was rapid after this, the fever dropping as by lysis about the 
fourteenth dny with no subjective disturbances Convalescence 
was prolonged by an attack of mild myocarditis, which oc¬ 
curred also m some of the other cases Some of the 

patients were syphilitics In a few cases the serous 
meningitis was secondary to an affection of the ear, 
and persisted, notwithstanding repeated spinal punctures until 
the primnry focus healed In one case the onset was very 
stormy, and spinal puncture revealed n pressure of 300 mm 
About 15 c c of a sterile hemorrhagic fluid were withdrawn, 
with immediate relief from the threatening symptoms A 
number of punctures were required in this severe case, with 
fever for four weeks but by the end of the fifth week the 
patient was restored except for left oculomotor parnlysis with 
ptosis, rigid pupil, etc In another case, m a womnn of 40, 
the severe meningitic symptoms ceased abruptly nfter sponta 
neous perforation of the tympnnic membrane nnd evacuation 
of pus, with complete recovery in a few days In conclusion, 
Riebold urges the importance of spinal puncture as a harm 
less and frequently curative measure in nil cases with men 
mgitic symptoms of dubious origin, which may otherwise lead 
to acute internal hydrocephalus with occlusion of the ventn 
cles or some chronic process 


88 Disturbance in Hearing for Music—Barth reports the 
case of a singer who found thnt he henrd musical tones with 
the left ear nbout half a tone below their true sound, and he 
was also slightly deaf m this ear This condition lasted for 
sixteen months, when hypertrophied turbinntes were partially 
removed, which put an end at once to the diplacusis disbar 
momca, although the nervous deafness wsb only slightly im 
proved 

Mfinchener medizunsche Wochenschrift 


90 (Dili No 45, Pp 2185 2822 ) Proteolytic Ferment of Leuco¬ 
cytes In Lencocytosls and Ferment Inhibiting Action of 
Blood Serum Eppenstein (Proteolytlsches Ferment der 
Leukozytosen Insbea bed der Leuhdmle nnd die ferment 
hemmende Wlrkung des Blntserums ) 

Frequency of Endocarditis with Muscular Rheumatism A. 
Bechtold. (Ueber zeltwefses gebduftes Vorkommen von 
Endokardltis bel Musk. Rhenmatlsmns.) 

Unusual Course of Valvular Affections. K. Graesmnnn. 

(Seltene Verlaufswesen von Klappenfehlern ) 

Sarcomatosls of Epicardlnm H ScbOppIer (Sarkonmtose 
des IDpIk ) , 

94 Graphic Reproduction of Long Findings G Besold. (Die 

blldllche Darstellnng von Lnngenbefnnden ) 

95 Differential Stain for Fat Grannies, Hemoglobin and Ceil 

Nuclei In Frozen Sections J WallarC (Glelcbzeltlge 
Darstellnng von FettkOrpern new) . __ 

06 'Snction Treatment of Nasal Affections.—R. Sondermann. 
(Zor Sangtberaple bel Nasenerkranknngen ) 

91 Infectious Nature of Muscular Rheumatism. —Bechtold 
states that during a rainy summer recently two wards m von 
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Loube’s service were filled almost exclusively with patients 
with muscular rheumatism Among these patients he found 
six who presented signs of Tecent endocarditis Examining the 
records he found that, since 1003, out of 002 cases of muscu 
lar rheumatism, fire of the patients had presented the same 
signs of recent endocarditis The eleven cases are described 
in detail His article was referred to editorially on page 2007 
of the last volume, especially his view that the endocarditis 
was probably due to the rheumatism In three instances it 
entailed mitral insufficiency, in two a systolic murmur with 
nccentuntion of the second sound, although the heart was not 
enlarged These facts he accepts ns speaking for the infec¬ 
tious nature of muscular rheumatism, ns also the large number 
of cases observed at certain times, the constant general symp 
toms and occasional fever, the frequent complication with en 
docarditis, and above all, the way in which certain epidemics 
run a mild and others a more severe course Leubc does not 
believe that the causal agent is the same for arttcular and for 
muscular rheumatism, but that the virus of each is closely 
allied The difference m the response to the salicylates further 
differentiates the two causal agents In a number of cases 
sore throat had preceded or accompanied the muscular rheum 
atism Bechtold is inclined to regard it as always of mfec 
turns origin, outside of the toxic and traumatic cases, but that 
the bacteria causing it are of very slight virulence and induce 
merely a serous inflammation of the muscles This assumption 
explains the favorable effects of massage, ns it mechanically 
dispels the effusion Miynke has observed the transition of a 
serous into a suppurative myositis 

62 Unusual Course of Valvular Affections.—Grassmann re 
ports a case of apparently complete cure of a valvular defect, 
the relics of articular rheumatism in a child. Two years later 
there was a true recurrence of the previously cured valvular 
endocarditis, proving fatal this time In a second case a pa 
tient of 60, with mitral stenosis and aortic insufficiency with 
failing compensation, succumbed to repeated intestinal hern 
orrhnges Nothing was found in the intestines to explain 
the hemorrhage beyond the general disturbance from the valv 
ular affection 

93 Sarcomatosia of the Epicardium—SchOppler reviews the 
literature on the subject of primary tumors of the heart and 
reports a case of primary sarcoraatosis of the epicardium 
Only 13 enses of sarcoma of the heart arc on record, with 32 
of myxoma or fibroma, 7 of carcinoma, 6 of lipoma, and 1 
of teratoma The pericardium was affected in only one of the 
total 01 cases The left ventricle is the most frequent site 
The age of the patients ranged from 3 days to 83 years Anal 
yeis of the enses fails to reveal any characteristic syndrome 
from the cardiac tumor 

BO Suction Treatment of Nasal Affections—Sondermsnn 
has taken the lend in Germany in applying aspiration in treat 
ment of the nose and sinuses The results are bctteT, of 
course, the more recent the affection to he treated The appa 
ratus he is now using for the purpose is a glass, olive shaped 
' pnrt, to introduce into the nostril, with a rubber bulb on the 
outer end. The olive is made in two parts, tbe outer stem 
projecting into the center of tbe larger part so that secre¬ 
tions nspirnted Into tbe olive do not obstruct tbe lumen of 
tbe narrower, outer part connected with tbo rubber bulb He 
applies the suction for five minutes at a time, repeating it 
from two to twelve times a day The suction draws the se¬ 
cretions out of the no»o nnd accessory cavities, it cm also be 
applied in car affections It is useful in diagnosing as it 
sometimes aspirates pus from some unsuspected recess Tbe pnn 
ciple is the same ns Bier’s suction therapy and has the same 
advantages Its benefits are peculiarly apparent in the severe 
cases which otherwise can not he cured without extensive sur 
gicnl interference Sondermnnn gives a number of otlieT prac¬ 
tical points to aid the non specialist in treating such patients 
If the secretions retain their purulent character in spite of 
repented application of the suction for a week or two not 
much relief can be anticipated from this treatment alone As 
a rule, however, the secretions, even in ozena, grow less 
become more and more serous If no benefit is obtained in <yo 
or three dnvs, further suction treatment is useless 


Therapie der Gegenwart, Berlin. 

Last tmfexed XLY1 page CJ1 

07 (YEY1I No 6 Pp 103 240) Treatment of Habitual Constl 

_ patlon B, Klein. (Bebandlnng der Obstlplerten) 

08 ‘Meat and Vegetable Diets K. Bornsteln. (Flelschkost, 
fleischlose nnd veg Dlbt.) 

00 •Pepsin Hydrochloric Add for Infants. L. P Meyer (Pepsin 
Salzsflure ale Stomachlcum belrn SSugllng ) 

100 Cansea and Treatment of Severe Hemorrhages In Case of Hy 

pertrophled Prostate B Goldberg (uraaehen and Be- 
bandlungs Metboden schwerer Blutnngen der Prostatlter ) 

101 Carbolic Add Camphor Treatment of Surgical Infections. I 

Lemberger (Phenol Kampber) 

102 Administration of nn Alkali to Avoid Irritation of Kidneys 

from Salicylates B Frey (Zur Frage der Vermeldung 
der Sallcyl Nlerenrelzung dnreb Alhallgnben ) 

103 Alundnam Electrodes U Welse. (Wandlungen In der Elek 

trotheraple ) 

104 (No 0 Pp 241 288 ) ‘Subcutaneous Alimentation with Fats. 

H Wlntemlts (Subkut. Fettnfthnmg ) 

103 ‘Essence and Treatment of So-called Membranous Enteritis 
A. Albu (Collca maeosa and Myiorrhcca coll ) 

108 ‘Treatment of Habltunl Constipation O Kohnatamm (Be¬ 

bandlnng der chron Yerstopfang ) 

107 (N15 7 Pp 289 336 ) ‘Symptoms of Treatment of Absence of 

Ferments of Gastric Juice K Faber (Achylia gastrtca ) 

105 ‘Hot Baths In Treatment of Chlorosis H Ilosln (Bchand 

lung der Blelchsucht mtt heisBen Bildern ) 

109 Influence of Bodily Exercise on tbe Temperature Palee Res- 
lratlon and Blood Pressure In Health and Disease with 
peelal Reference to tbe Tuberculous. Flemming (Eln 

fluss von KBrperbewegung usw ) 

110 ‘Avoidance of Injurious Aftereffects from Spinal Anesthesia 

K. Kroner (RflckenmarksanSsthcsle.) 

98 Meat in Diet.—Bornstem regards I gm of albumin to 1 
kg of body weight ns the best proportion of albumin in tbe 
diet. It is not necessary to supply this albumin in tbe form of 
meat, nnd he protests most emphatically ngnmst tbe sujier 
stition m regard to tbe special value of meat ns n strength 
guer Ment contains substances that irritate and produce 
unc add, it increases putrefactive processes in the intestines, 
nnd promotes autointoxication, nnd consequently its use should 
be diminished or suspended entirely in conditions accompanied 
bv irritative processes Neuralgia, especially when due to 
autointoxication, improves after reduction of the amount of 
meat in tbe diet Neuritis, rheumatism, bystonc disturbances, 
neurasthenia and exophthalmic goiter require a non irritating 
diet with little if any ment, as also cutaneous affections of the 
‘nervous” type In dinhetes he forbids not only every drop 
of alcohol, but also reduces the amount of meat, although pro¬ 
viding for nn abundant supply of albumin in the form of the 
harmless albumin of milk, generally some preparation of casein, 
to which he adds a little iron and quimn, and has always been 
extraordinarily gratified with his results Avoidance of every 
thing that irritates or intoxicates the insufficient cell, gives 
the cell a chance to recuperate He attributes to Injury from 
meat and alcohol a large proportion of the nephritic processes 
in diabetes In heart affections the amount of meat should 
also be reduced, but not entirely suppressed A "meat scants” 
diet is also indicated in gout. The fine results sometimes 
attained in the so-called “nnturopathic” establishments arc 
due to the limitation or entire suppression of meat in the diet 
Bornstem adds that obstipation from atony of the intestines 
should not he treated by overloading tbe intestines with n 
voluminous vegetable diet. This induces a vicious circle, which 
is unncces'arv Tbe intestines should he spared all unncccs 
vary work, and their evacuation be accomplished with a small 
oil enema or harmless laxative, while treating the orgam”m 
as a whole to strengthen the muscular system and to cure 
the generally accompanying anemia As the extractives of 
meat stimulate the gastric secretion 0 , meat should he totally 
avoided during treatment of nn ulcer in the Btomach 

99 Pepsin Hydrochloric Acid to Stimulate the Appetite in 
Infants.—Merer describes the excellent results obtained in a 
number of ca°es bv the use of pcp°in uith or without hydro¬ 
chloric acid, when infants had lest their appetite either from 
weaning or during convalescence from sickness nr merely from 
a kind of nervous anorexia He found it equally lienrficial nl*o 
for older children suffering from nervous anorexia /he hv 
drochlonc acid alone did not seem to answer the pnrpo e but 
this was accomplished sometimes hr pepsin alone 

104 Fats in Snbcntancons Alimentation —*The experiments 
related bv TYtntcrnitx confirm his assertion that *■ are not 
adapted for subcutaneous feeding in jj> d that 

an cmnl'ified fat ovas more read '"1 

fat m the mixture had fo be co 
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105 Essence and Treatment of Membranous Enteritis.—Albu 
gives the conclusions of ten years of study of hundreds of 
eases of this kind. He distinguishes two forms The first, 
which he calls colica mucosa, is characterized by intermittent 
abdominal pnin, while the other form, which he calls myxor 
rhea eoli, is free from the cramps, although sharing with the 
first form the chrome obstipation and the voiding of cylm 
dncnl masses of mucus The second form is due to atony of 
the large intestine, while in the first form there is tonic spasm 
of the intestinal wall Owing to the sluggish action of the 
bow els the mucus remains a long time in them, and takes the 
shape of the tube He encountered about 10 cases of colica 
mucosa in the course of the year, and about 100 of the second 
form Colica mucosa is observed exclusively in extremely 
neurasthenic patients, both men and women It is essentially 
a neurosis from irritation of the intestines, a primary purely 
nervous spasm of the colon The second form of membranous 
enteritis is a neurosis from relaxation due to primary atony 
of the large intestine Treatment of the latter includes cau 
tious massage of the large intestine with the hand or a vibra 
tory apparatus, preferably with the intestines empty, fre 
quently repeated brief faradization of the intestines, with the 
nbdominnl wnlls relaxed, a more or less coarse vegetable diet, 
with buttermilk, kefir, honey, stewed fruit, milk sugar, grapes, 
etc., an enemnta of cold water or glycerin, and glycerin sup 
positories Astringents irritate the intestines and increase the 
production of mucus It is important to clenr the intestines 
from the accumulation of mucus, and j repeated soda water 
or oil enemata do not accomplish the purpose, he gives castor 
oil as a mild purgative The colica mucosa is best treated by 
application of heat to the part, cataplasms, hot sitz and full 
baths, and sedatives in the form of a suppository with 0 01 
or 0 02 gm belladonna, with or without codem Opium ;n any 
form is contraindicated, ns it is apt to entail paralysis of the 
intestines which increases the tendency to obstipation In 
addition, sitz or full baths for twenty to twenty five minutes 
should be taken three times a week, and warm enemata of 
pure oil, with or without soapy water, slowly injected under 
moderate pressure, to be retained for a time, supplemented by 
a milk vegetable diet, tho vegetables all mashed and the fruit 
stewed Internal administration of bromids, eta, does no good 
Tho treatment of neurasthenia by physical dietetic measures 
alone offers chance of success 

106 Meat as Source of Chronic Obstipation.—Kohnstamm 
believes that there is some substance among the products of 
intestinal digestion of meat which hns a direct inhibiting effect 
on peristalsis, or it may possibly act indirectly by checking 
the secretion of the intestinal walls and thus rendering the 
contents of the intestines drier which in turn renders them 
less susceptible to the peristaltic action of the intestines He 
advises constipated patients to refrain from meat, eating 
abundantly otherwise, with plenty of milk and butter In from 
two to four days the bowels will be acting normally Kohn 
stamm thinks that Nature intended man to eat like the 
monkeys, and that he is not a carnivorous animal 

107 Treatment of Gastric Achylia—Faber long ago demon 
strated that gastric achylia always has a ba3is of chronic 
gnstntis In treatment the food must be in such a form ns to 
spare the stomach the task of further division Milk should 
be avoided if there is a tendency to intestinal disturbance 
Buttermilk can sometimes be taken or whipped cream diluted 
with water Butter is n great help, also eggs, but meat and 
raw fruit should generally be all nvoided, and vegetables 
should be mashed and strained There is no reason for strict 
dietetic regulations if there are no subjective symptoms Pep¬ 
sin and hvdroclilonc acid are sometimes indicated, but bitters 
are liable to act still better, especially a dose of fluid extract 
of condurnngo before meals There is seldom any hope of an 
actual cure, ns this stomach function is generally totally lost 
The aim of treatment is to keep the condition svmptomless 
When the condition hns lasted a long time without cachexia 
or retention, malignant disease is scarcely probable 

103 Hot Baths in Treatment of Chlorosis.—Rosin says that 
hot baths have a powerful stimulating nction on the bone 


marrow In chlorosis he orders a hot bath with the water 
constantly at 40 C (104 F ) taken about 11 a. m for ten to 
twenty minutes The patient then takes a cold douche and is 
rubbed down and then lies down for an hour Three of these 
baths are taken during the week for from four to six weeks 
A cool wet cloth is kept on the head during the bath In a 
month, he declares, the improvement generally amounts to a 
complete cure 

110 To Avoid Untoward Effects After Spinal Anesthesia.— 
Kroner calls attention to a means of avoiding ill effects after 
spinal anesthesia He states that after injection of the ones 
thetic the anesthesia occurs very promptly, but the anesthetic 
spreads very slowly through the spinal cavity This proves, 
he thinks that only a very small amount of the anesthetic 
is actually needed. Consequently, he leaves the needle m the 
tissues after injecting the anesthetic, nnd after from two to 
five minutes he allows from 5 to 10 c c of the cerebrospinal 
fluid to escape, thus wnshing out more or less of the injected 
anesthetic. No diminution in the anesthesia could be detected, 
nnd yet a considerable amount of the anesthetic is evidently 
washed out with the fluid 
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THE PATHOLOGIC FINDINGS IN TWO FATAL 
CASES OF MYCOSIS FUNGOIDES * 

bAMUEL T ORTON, M D and EDWIN A LOCKE, M D 

BOSTON 

The lack of agreement on the part of many waters as 
to the etiology and pathology of mjeosis fungoides has 
led to a careful study of two cases observed at the Boston 
City Hospital and to the following report of this inves¬ 
tigation 

Three mam theories have been advanced concerning 
the type of changes taking place m the skin First, the 
skin tumors have been regarded by many authors, in¬ 
cluding Kobner, 1 Virchow,- Payne,® DeAmicisJ Stel- 
wagon and Hatch, 11 Krasnoglasow, 0 Auspitz, 7 Phillipson, 8 
Hyde and Montgomery 0 Hochsinger and Schiff, 10 a" 
granulomata, either infectious or non-mfectious Sec¬ 
ond, Kaposi, 17 Funk, 12 Crocker, 13 Banvier, 14 Pmkus, 18 
Lerrede and Weil, 10 Besmer 17 and others believe the 
tumors to be sarcomata This view is largely supported 
by the German writers A third group (Pellagotti 13 
Landouzy, 10 Debove, 30 Demange, 31 Gaillard, 33 Tan- 
tum"*) regard the disease as a cutaneous localization 
of a leukemic process, a view first suggested by Gillot* 1 
and supported later mainly by the French and Italian 
authors Biesiadecki, 36 Phillipert 30 and Kaposi each 
report a ca=e of mycosis fungoides associated with leu¬ 
kemia 

TJllmann 37 places the tumors in an intermediate posi- 


* Head In the Section on Fatholozy and Physiology of the 
American Medical Association otjhc Fifty seventh Annual Session 
Jane 1008 

* From the Laboratory of the Boston City Hospital 

1 pain a Eiperim MItthell n d Derm u Syph Erlangen 
1804 lv pp 33 to 47 also Wien Congressberlcht, 1893 

2 Die Kranth GeschwQlste 1854-5 p 53S 

3 Allbutt s System of Medicine 1809 vIII p 884 also Trans 
Path. Soc. Bond 1880 p 522 

4 Trans Internet Med Cong Washington 1887 p 2<S 

5 Jour Cut DIs 1802 p 1 

0 Arch f Dermat u Syph. 1004 loll p 239 

7 Allg Path u Thernp dcr Hnut Lelprlg 18S3 

8 Glor ltal delle mal ven e della pelle 1805 in p 445 
0 Diseases of the Skin 1004 

10 Arch, f Derm 1880 also Arch f Derm 1S87 

11 lUen med Wochschr 1S87 pp 10 to 22 also Wien tied 
Jnhrb 1881. 

12 Monnlschr f Prak. Dermat 1880 vlll p 10 

13 Diseases of the Skin Lond (second edition) 1SSS Phlla 
1893 

14 Ball de la Soc. Anatomlque Paris, 1872 p 477 

15 Arch f. Derm a Syph 1809 1 p 37 and 177 
10 Arch med Exp et d Annt Path 1S98 p 124 

17 lour Mai Cutu. 1802 p 241 

18 Monatechr f Prak Derm October 1904 xxxlr p 309 

19 Memoirs de la Soc. de Biol 1871 

20 Soc. Anatomlque October 1872 p 420 
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22 Atm dc Derm ct de Syph 1SS2 HI No 3 

23 II Morgnpnl six 1877 No** 1 and 2. 

24 Etude Riir tine affection de la peau d^crlte sous le nom do 
mvcosls fnnpoldes Paris 1809 

25 MItthell dos 1 er dcr Aerate In Meder Ocsterrclch 1875 
20 Bull dc 1 aend de Belclqne No A 

27 Monntschr f Prak Derm nambnrp 1904 xx 


tion between granulation tissue and sarcoma Two of 
the most recent writers, Wolters 38 and Joseph, 30 regard 
mycosis fungoides as a chrome general disease, caused 
b\ an infection, and first localized m the skm The} 
further separate leukemia and pseudoleukemia fioni this 
disease, hut consider them all to be of similar origin 

The literature contains five cases with visceral involve¬ 
ment Duhrmg 30 and Gaillard each report a case with 
a nodule in the wall of the bladder, but give no proof of 
any definite relation between the two processes In two 
other cases examined by Lerrede and Weil were found 
lymphadenomata, one of the liver and one of the kidne} 
Bowen 31 m his case describes an identical histologic 
picture m the tumors of the skm and nodules m the 
testes, one kidney and the mesocolon 

Many reports have been made of the finding of micro¬ 
organisms in the blood vessels and affected skin, and by 
some these are believed to have an etiologic bearing 
These are mo A commonly accepted, however, as second¬ 
ary invaders Animal inoculations have in nil instances 
Yielded negative results Observations on the histologic 
structure of the tumors are fairly uniform and may be 
briefly stated as consisting of a fine reticulum m which 
lie small round cells of the lymphocyte senes Wolters, 
Stelwagon, 83 Pellagotti and others consider the tumor 
cells to be lymphocytes Kaposi and the writers who 
accept his view think them sarcoma cells of the small 
round type, while a third group, including Joseph, Pal- 
tauf, 33 Yollmer, 34 TJllmann, Krasnoglasow and others 
hold that they originate from Die connective tissue cells 
of the corium Practically all authors concur in report¬ 
ing mitoses as ver} frequent On the occurrence of other 
cells and structures there is less agreement Unnn, 35 
Lerrede and Weil Wolters and others have found plasma 
cells in large numbers, while Joseph and TJllmann re¬ 
port negative findings 

Wolters says that the occurrence of giant cells is not 
uniform, being present in large numbers in some cases 
and entirely absent m others Yollmer claims that Iheir 
presence depends on the age of fhe lesion, i e flint tliev 
are found onlv in the late tumors and during resolution 
Pa}Tie, TJllmann and Krasnoglasow claim flint there is 
an absolute increase, bv new formation m the blood 
vessels of the affected part Wolters finds an increase in 
capillaries only and considers this as purch ceeondorv 
to the tumor growth 

The presence of elastic fibers m the tumors lias been 
advanced bv Joseph os evidence agoin'l the tlieorv of a 
new growth 
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29 Aivh f Derm a Svph. ilvl No 2 Arch rrarniuntjl.snd. 
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The position of the infiltrate immediately beneath the 
Malpighian layer of the skin without the interposition 
of a connective tissue layer is mentioned by Kaposi, 
Joseph and others 

Case 1 —History —Man, aged 40, entered Boston City Hob 
pitnl, Aug 16, 1005, in the service of Dr Henry Jackson 
Jbamily history and past history was good He denies ven 
ercal infection 

Present Illness —Indefinite history of a preceding eczematous 
condition Three months prev ious to admission n small papule 
nppeared on abdomen in left iliac region accompanied by 
intense itching Similar lesions appeared in scattered distri 
bution, growing rapidly in size and developing into tumors 
•varying from the size of a pea to that of an orange There 
was some ulceration of the larger tumors and a marked ten 
dencj to disappearance and reappearance 

Examination —Physical examination rev ealed nothing abnor 
mal in the internal viscera. Lymph glands were not enlarged 
'there was no constitutional disturbance until two weeks he 
fore death when symptoms of sepsis were manifest Toward 
the end the skm lesions gradually diminished m size, the 



Fig 1—Case X Postmortem photograph showing results of In 
volution Only one well-defined tumor mass remains (left axilla) 


smaller disappearing entirely and the larger shrinking very 
mnrkedly, until at the time of death only one well defined 
tumor mass remained (Pig 1) 

Blood A blood examination showed a slight anemia with 
an absolute leucocythemia of 18,760 A differential count of 
1,000 cells showed a very marked relative increase of the large 
mononuclear leucocytes These cells amounted to 44 3 per 
cent of the total with a proportionate decrease in all other 
elements 

Cultures Cultures from the ulcerating and non ulcerating 
lesions showed the ordinary pus organisms, together with 
B coh and B subtilxs Smears from a pustule were stained 
in Wright’s stnm and examined for Treponema One organism 
of the r efnngens type was found, but a careful search failed 
to rcvenl more of cither type 

One of the growing tumors was excised under aseptic condi 
tions the skin surfnee removed and the mass tensed in normal 
Rnlt solution The suspension thus obtained was injected into n 
full grown ring tail monkey, both subcutaneously and intrapen 
tonenlly and into the femoral vein In addition, n small bit of the 


tumor was tucked under the skin of the abdomen The animal 
exhibited no symptoms The mass under the skm gradually 
disappeared A blood count one week after inoculation was 
entirely negative, as was another done at the time of the 
autopsy Gross and microscopic examination of the animal’s 
tissues were negative 

Histology —Histologic examination of the tumors from the 
patient was made after Zenker’s fluid and formalin fixation 
in various staining methods No autopsy could he procured 
on this case. 

The tumors showed that the coriuzn had been entirely re 
placed by the invading cells, except for small strands of con 
rective tissue, which were widely separated and thinned out 
by the infiltration The muscle layer below showed a lesser 
grade of the same procss The tumor mass waB most dense in 
the lower laycra but the infiltration extended up to the thinned 
out epidermis without the interposition of any connective tis 
sue layer between the tumor cells and the basement cells of the 
Malpighian layer The papilla: of the corium were very much 
widened into broad club Bbaped or oblong masses The inter 
papillary projections of the epidermis were greatly elongated 
and thinned out m most places In Borne areaB they had dis 
appeared entirely, leaving only an attenuated epidermis In 
some places the papilla: were solidly packed masses of the 
tumor cells, in some the cells were more or less widely sep 
arated and between them lay a very finely granular pale stain 
mg material and many leucocytes The infiltration seemed no 
more dense around the vessels than m other areas (Fig £) 



PlS 2 .—Section of a tumor from Case 1 showing thin epidermis 
and more or less closely packed lnflltratlng cells Bosla and 
methylene bine stain x 30 


The coiled portions of the sweat glands were found lying at a 
considerable depth in the tumor mass The tumor cells were all 
of the small round ceil type, but varied somewhat m size They 
lay embedded in a very delicate stroma which could be very read 
liy seen after staining with Mallory’s phoaphotungstic acid hem 
ntoxyhn without ferric chlorid The elastic fibrils demon 
strated by Weigert’s elastic tissue stain and by the aniiin blue 
connective tissue stain were almost entirely lacking in the 
tumor masses, being represented only by short straight frag 
ments At the edges of the tumor a gradual disappearance of 
eiastic fibrils could be demonstrated, passing from the wavy 
(ibnls in the adjacent normnl skm to straightened thin lines, 
less in number and more scattered in distribution as the tumor 
proper was appronched (Fig 3) 

At the base of the interpaplliary projections of the epidcr 
mis, some of which were more or less broadened out by the 
Here the tumor cellB could be seen pushing In between the 
process, active infiltration with tumor cells wns taking place, 
columnar epithelium of the lower row of cells of the Malplg 
hian layer and nlso between the prickle cells 
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In the arena of most active infiltration another mode of in 
vaaion wns noteworthy This consisted of a penetration of the 
neoplastic cell into the body of the epithelial cell The actual 
mode of entrance was not observed, but lying within a 
vacuole completely surrounded by protoplasm bearing the typ 
ical radiating lines or prickles and crowding the prickle cell 
nucleus into a crescentic mass at one end, were one or more 
cells of the type comprising the tumor These cells had been 
observed, w ith their nuclei, m the resting stage and in mitosis, 
and one, two, three and four cells had been seen in sui.h a 
space In one prickle cell three invaders were seen, two of 
which showed definite karyokinetic figures All stages of dis 
solution of the containing epithelial cell were noticed from in 
stances in which the vacuole was small and the prickle eel! 
nucleus only slightly pushed to one side to those in which the 
nucleus wns represented by only a faint crescentic line and 
the protoplasm was faint-staining and somewhat broken up 
These invasions, while readily seen by any of the ordinary stain 
mg methods, were best brought out by rather light staining in 
phosphotungstio acid hematoxylin, followed by thorough wash 
ing with feme ehlond Tins method differentiates strikingly the 
nucleus of the invading cell from that of the host (Figs 4 and 6} 
The neoplastic cells, though varying considerably in size, were 
apparently nil of one type Their protoplasm wns small in 
amount and faintly basophilic in staining reaction The nuclei 



Fig 3 —Elastic fibers wavy and close packed at the right near 
the normal skin disappearing toward ICft as tamor Is reached 
Welgert b Btaln X 30 


of the smaller cells were fairly deeply staining, while those of 
the 1 irger were pale and round, often showing n definite nucle 
olus and various arrangements of chromatin masses 

Mnny mitoses in all stages were observable The cells were 
verj evidently of the lymphocyte senes 

No plasma cells wero found m the tumor, though they were 
not infrequent near its edges m the surrounding tissue, cither 
unmvolved or just undergoing imolvement No giant cells 
were seen There were occasional phngocvtic endothelial cells 
with vacuoles and with vacuoles containing tumor cells 

Case 2 — History —Mnn, aged 59, wns referred by Dr H F 
Copeland, Whitman, Mass, and admitted to Boston City Hos 
pital, Jan 10, 1900, in service of Dr F H Williams 

Tamily history and fast history negative Always in excel 
lent health 

Present Illness —Two venrs previous to his admission 
pnvnent wn3 troubled with a rash which wns diagnosed as n 
nettle rash This only partly disappeared At the end of a 
'ear the entire skin of the body presented a severe eczematous 
condition After n few months nodules developed, varying from 
'erv minute size to tlint of nn orange Many of the larger 


ones broke down and ulcerated Prolonged treatment with 
iron and arsenic apparently caused a considerable improvement 
but the condition agnm became exaggerated nnd at the time 
of admission nenrly the whole body was covered with small 
tumor masses and indurated nodules 

Examination —Pnysical examination revealed no nbnormali 
ties, except m the skin The patient failed rapidly nnd died 
Jan 29, 1900 During the Inst few weeks the tumor mnsses 
almost entirely disappeared, leaving only a general nodular 
induration 

Blond Blood examination showed a slight anemia nnd a 
slight leucocythemvn Differential count showed 9 2 per cent 
of eosinophiles A few normoblasts were seen Otherwise 
negative Blood culture, about two weeks antemortem, was 
entirely negntive 

Autopsy —At autopsy, except for the skin, nothing note 
worthy waB found on gross examination Microscopic exam 
mation of the autopsy material was practically negative Bone 
marrow showed mnny eosinophiles, both mononucleated and 
uiultinueleated Neutrophilic myelocytes were numerous 
Erythroblasts were much increased m number and occurred 
in clumps of dozens Giant cells were numerous and in nil 
stages of development There were many smnll clumps of un 
differentiated cells (probably premyelocytes and not tumor 
cells) 



Fig 4 —Tumor cell IjInc wltum epithelial cell of prickle layer 
Phosphotuncstlc acid hematoxylin stain X 1000 


bkin Strips were taken from abdomen nnd left nnd right 
rms nnd legs Left leg hnd not been exposed to the tr rave 
Histology Infiltration wns chiefly localized along the 
oursc of tho larger vessels, principally the veins and nlong the 
inir follicles nnd deep glands, nnd consisted Inrgclv of cells 
f irrcgulnr shnpc with faintly staining neutrophilic proto 
dnsm nnd large oval pale vesicular nuclei, apparently endo- 
liclinl cells \mong these cells were numerous eosinophiles 
nd smnll round cells of the Ivniphoevtc sene*, mnnv of which 
,erc in mitosis These cells had a small amount of slightly 
asoplulic protoplasm and a compact deep)" ‘aining n 
ihrouuliout the infiltrated^*rc.as were f 1 

honing a tendency to *”'t‘ , ioo 

innt cells Tlic«e bore 
brils The conum 
ng Tpidcrrms 
i ifli the mfiltratci 
Sclnrlncli K Ft 
lie lower layers, a 
et' confined aim 
he conum in nnd 
torn showed no 


92 


MYCOSIS FUNGOIDES—ORTON AND LOCKE 


Jocn A M A 
tan 12, 1007 


appeared normal in amount and arrangement Otlier special 
staining methods brought out nothing of importance JTo 
difference could he made out in the character nor extent of the 
process between the parts exposed to the at rays and those 
unexposed 

The material examined from Case 1 was from the 
growing tumors of the third or mycotic stage and the 
type of infiltrating cell is entirely compatible with those 
composing a small round cell sarcoma They lie, how- 
evei, m close apposition to the lower layers of the epi¬ 
thelium with no intervening connective tissue, while a 
comparative study of a number of undoubted sarcomata 
of larious types, including lymphomata, show these 
growths to have their origin deeper in the conum and to 
push up as they grow a thin band of connective tissue 
which remains as an enveloping sheath between the 
tumor cells and the epithelium until actual necrosis and 
ulceration take place In one type, however, namely, 
the melanotic sarcoma, the neoplastic cells lie m the 
same relation to the epithelium as that noted m mycosis 
but here the cell is entirely different 




Fig 5—Two tumor cells within on epithelial cell Phoepho- 
tungstlc acid hematoxylin stain X 1000 

This localization of the infiltrate immediately beneath 
the Malpighian la\er of epithelium may be likened to a 
similar deposit m the cutaneous lesions of the infec¬ 
tious granuloma In both syphilis and tuberculosis and 
to some extent m glanders and leprosy (infectious gran- 
ulomata) the round cell collections show an identical 
distribution, but m all of these the progress of the condi¬ 
tion is marked bj degenerations of adjacent normal tis¬ 
sue elements and' often of considerable necrosis, both of 
which are notably absent m the growths of mjeosis ex¬ 
cept in instances m which the involved structures have 
become attenuated to such a degree that necrosis can 
readily he accounted for by pressure or the cutting off of 
nutrition 

In this case there was an absolute leucocythemia of 
18,760, of which 44 3 per cent, or nearly all of the 
actual increase over the normal count, was made up of 


large mononuclear cells These cells were of about the 
size and general appearance of the tumor cells Ho 
mitoses were demonstrable in them, however, while m 
the fixed tumor cells karyokmetic figures were numerous 
In Case 2, as will be noted from the foregoing de¬ 
scription, the skm examined was from the irregular in¬ 
durations remaining after the entire disappearance of 
the tumor masses Here was found an infiltration fol¬ 
lowing the vessels and glands and consisting of accumu¬ 
lations of various types of cells which, as a whole, gave a 
picture of a simple chrome inflammatory change (Fig 
6) The autopsy findings were entirely negative 
From the findings of these two cases no definite con¬ 
clusions as to etiology or nature of the disease can be 
drawn For the reasons mentioned, together with the 
negative results of cultures and animal inoculations, 
however, it seems justifiable to conclude that the disease 
ean not be classed with the infectious granulomata 
The conception which classes the leukemias with the 
malignant lymphomata, i e, a tumor of the lymphocyte¬ 
forming organs whose cells are free m the blood instead 
of remaining fixed at their point of ongm, 6eems to be 
gaming acceptance This theory, combined with the 
well-recognized progression and regression of this dis¬ 
ease, suggests the possibility of a leukemic process with 



its metastasis solely in the skm having as an analogy the 
selective metastasis often seen m carcinoma of the 
breast, m which the neoplastic tissue will be found 
almost replacing the liver with no mvolvement of the 
other viscera and with no definite anatomic channel of 
transmission other than the blood stream 
A long senes of cases, including exhaustive studies of 
the blood and blood-forming organs at various stages of 
the process, would be necessary to give weight to this sug¬ 
gestion, but the finding of some cases associated with 
leukemia and of metastases m others might be offered as 
partial evidence The intimate correlation of the van- 
ous types of leukemias through the border line or com¬ 
bined eases speaks for an etiologic factor which is not 
dissimilar and which might, though like midway cases, 
hear on the problem of mjeosis fungoides 
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ENDOTHELIOMA OF THE SKIN * 

WILLIAM S GOTTHLIL, Mi 
Dermatologist to tlio City Ilospttnl and Lebanon Ilospltal Con 
suiting Dermatologist to "ftashlngton Heights and 
Beth Israel Hospitals 
NEW YORK CITY 

Xtu growths composed of endothelial cells, and 
arising from the mtimn of the blood vessels and Ijnn- 
phatica are well recognized pathologic entities Thei 
are not infrequent m the internal organs, especially in 
the parotid and sain ary glands, and m connection with 
the serous membranes It is only of recent years, how 
ever, that they have been differentiated from other and 



Fig 1 —Endothelioma cutis. 


commoner neoplasms, for in appearance the endothelial 
cells that make up their mass varj from a large nucleated 
somewhat rectangular cell veiy like the epithelial ele 
ments of carcinoma to a smaller, rounded cell re¬ 
sembling those characteristic of sarcoma Borst 1 voices 
the opinion now general with pathologists, that to the 
clas? of cndothehomatn undoubtedly belong many of 
the cases of atypical or mu.ed new growths which have 
been recorded under such names as endothelial car¬ 
cinoma, endothelial sarcoma, angiosarcoma, cylindroma 
fibroplastic tumor, lymphangioma, lymphatic cancroid 
etc Their differentiation from carcinomatous and sar¬ 
comatous new growths is important both from a proa:- 



Fig 2.—Endothelioma cutis Sketch of the macroscopic appear 
nncc of the bisected tumor double life site EO epidermic orifice* 
E epidermis C corlum S subcutis. 

nostic and a therapeutic point of view For the endo- 
tliehomata are essentiall} benign tumors, growing very 
slowly, having no tendency to metastasis or lymphatic 
gland invol\ ement and are not prone to relapse after re¬ 
moval 

Becorded cases of endothelioma of the skin are as vet 


• Read In tlie Section on Cutaneous Medicine and Surgerr of the 
American Medical Association nt the Fifty seventh Annual Sssilon 
June moo. 

1 Die Lehre Ton dem Geschwtllsten vol 1 p 205 


comparativeH few They have varied so much in ap¬ 
pearance that it must be confessed at the outset we do 
not appear as yet to have any reliable cluneal on ten i 
for their recognition Thus m Spiegers 3 three clasucol 
cases, winch have been the basis of most ot the subse¬ 
quent studies of the disease, the scalps were covered with 
a considerable number of closelj aggregated pea to 
orange sized hard tumors In Braun’s 3 case there was a 
•=mgle, quarter dollar sized ulceration with hard car- 
i moma like edges Allen’s 1 case had a single cartilagi¬ 
nous tumor of the scalp, while in that of Hartzell 5 there 
" as a softer moss of a yellowish-red color Ton Wald¬ 
heim 0 had a case m which there were multiple, flat 



Fig T—I ndothelJoma call* ( s 'Hi rpwnrtl pro!lf« ration of 
dilated /.rmpbatlcs from the Interlobular pfexu* In mnnv of the 
space* the cells hare fallen ouL 


smooth tumors with an unaltered integument In a 
number of other case* fatti calcareous and other re¬ 
generative changes seem to ha\e occurred Thu® Kro- 
niaaer’ records one consisting of numerous minute \el 


2 Monaf* f prak Derm- J*v »0 xxx p 7 C 

3 Langcnbeek s \rch- xllll 3 nl*o Morat* f prakt P* JS'H 
xrll p 5^3 

4 Monat* f prakt Derm ml P 4* 

r Brit. Jour Derm Octnl^r 1*^4 

c \rch. f. Derm n *?rpbl!^ 1 r,r, 2 lx p 213 
“ ^ Irctew a Arrlu emit 
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low tumors, and Perthes 6 one that had undergone cal¬ 
cification 

It is very evident, therefore, that, in the present state 
of our knowledge of the subject, the diagnosis of cutane¬ 
ous endothelioma can only be made positive with the aid 
of the microscope A study of the recorded cases leads 
me to the following insufficient conclusions Most cases 
of cutaneous endothelioma have occurred on the scalp, 
they have appeared most often as single or multiple, 
flat or pedunculated tumors, they are not prone to 



rig 4—Endothelioma cutis (X 2u0) Dilated lymphatics stuffed 
with endothelial cells In some these latter have fallen out during 
preparation 


\ bieak down, but are very liable to undergo degeneration 
.more especially of the fatty variety, and so to show a 
more or less marked yellow color, they grow very slowly 
and show no evidences of malignancy 



CASE RErORT 

I record the following case as a contribution to the 
stuch of the disease because it was diagnosed as sarcoma 
» before extirpation, and because it shows the as jet un- 
nutiwirdcd pigmentary degeneration m a case of the kind 
In this-,, —Patient nn otherwise healthy married u iman 

18,750, of i.-- 

actual increase' Pfaht. Derm 1S05 -ixl P G5S 


aged 27 was sent to me by Dr Sehulhofcr, Oct. 10, 1005 
Two years before, she first noticed a black spot as large 
as a French pea on the outer border of her right foot. It 
was slightly elevated and did not discharge or trouble her 
in any way She paid no attention to it During last sum 
mer she noticed that there would be blood on her stocking 
after walking, and that the tumor had grown considerably 
larger Since then she has had some trouble from it. It 
would heal for a few days and then break open again and 
discharge a seropurulent fluid mixed with blood It was 
undoubtedly increasing more rapidly in size 

EwamtnaUon —Just posterior to the middle of the outer 
border of the right foot there was an irregularly circular coal 
black lesion The blackness was absolute and had no tinge of 
brown or blue, as if a piece of ebony had been imbedded in the 
skin (Fig 1), and the mfiltrntion was limited Bharply as if 
with a fine pen, the surrounding skin showing no macro¬ 
scopic evidences of any inflammatory reaction The mass 
was % in in its longest diameter by % in in its shorter 
diameter It was irregularly circular, with projections and 



Fig 6 —Endothelioma cutis An unstained section from the 
center of the tumor showing the endothelial ceils completely tilled 
with pigment. 


was very slightly elevated Its surface was smooth and 
coiered with an apparently unchanged epidermis, sate id 
its center where there was a small pea sized excoriation 
with two or three minute orifices in it from which a very 
little bloody serum exuded There was neither pain nor dis 
comfort from the growth, sate that occasioned by the stocking 
sticking to the dried exudation With the finest inre probe 
I could not penetrate oier a line into any of the openings 
In consistency the mass was a little harder than the skin 
and subcutis in the location affected (Fig 1) 

Diagnosis —5Iv first diagnosis of mfelanotic sarcoma was made 
with considerable hesitation for the growth of the tumor 
hnd been aery slow indeed, its blackness was intense beyond 
anything that I had seen in a condition of the kind, its 
absolutely linear demarcation from the surrounding tissues 
was unusual, and there was no history at all of the cxist- 


Ttg D—Endothelioma cutis (X S00) Pigment accumulation In 
the endothelial cells From the margin of the tumor 
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cnee of a mole or ■wart nt tlio spot previous to its appearance 
At the Manhattan Dermntologicnl Society, where the patient 
nas shown in November, the diagnosis was generally con 
currcd in No treatment was advised and the patient was 
kept under observation 

Operation —By the end of November it was very evident 
to me that the tumor was increasing in size, and there had 
been n smart hemorrhage from it after a bruise, so I excised 
it December 1 under local beta eucnin anesthesia It was 
necessnry to cut deeply into the subcutaneous tissue of the 
solo to get it nil out but even during the excision the coni 
hlnck tumor mass was absolutely distinct and circumscribed 
m the tissues On bisecting the excised mass it was apparent 
that the tumor originated in the cutis and extended down 
wnrd into the subcutis, tho epidermis could be seen macro 
scopicnlly ns n tine uncolored line extending over the surface 
of the infiltration, except nt the two places where the sur 
face openings were present (Fig 2) From its location it 
was, of course, impossible to close the wound, it was dressed 
and allowed to heal by granulation In three weeks it had 
cicatrized completely In March, 1906 the scar was entirelv 
normal, nt present, May, 1900, Dr Scliulhofer informs me 
that lately there hns been a reappearance of the tumor in 
stilt As the tumor a ns grouing rapidly a wide excision was 
done again this fall 

Mtcroscopio Examination —Portions of the excised tissue 
were hardened in alcohol and in Fleming, cut serially m 
paraffin nnd stained with Van Giesen, polychrome methyl 
blue nnd alum carmin for general view, resorem fuchsm for 
the elnstm, depigmented and stained variously, etc The 
— new growth wnB found to be in the conum, extending into 
fix nnd involving the epidermis only secondarily 

k mtirely of proliferated, dilated lymphatic 

'"U be distinctly seen stretch 
„Tse subcutaneous lymphatic 
mg masses, many of which pen 
j the corneous layer nnd perforate* 
je openings in the tumor mentioned 
y marked acanthosis of the prickle cell 
i „is of the tumor (Fig 3) 

The strntum corncum of the epidermis was very thm 
where it was present, consisting of only four or five layers 
of cells, though the tissue comes from the sole of the foot 
In some places onlv the stratum disjunctum was left nnd 
here there was persistence of the nuclei and pigmentation 
of the corneous cells Over the most prominent portions 
of the tumor and especially m the neighborhood of the 
external orifices, the epidermis was entirely wanting The 
granular nnd pnchle cell layers on the other hand were 
grently hypertrophied in places, consisting of 15 to 20 rows 
of cells nnd projecting down in clubbed masses between the 
lymphatic overgrowth The cells of the granular layer show 
marked knryolnnesis, doubled nuclei, etc, nnd many of them 
are vacuolated Kerntohyalin was abundant but the strntum 
lucidum is not demonstrable 

The pnpillnry layer was entirely absent where the tumor is 
well developed At the margins of the growth where the 
acanthosis was marked, there was a small nmount of pen 
vascular smnll celled inflammatory infiltration This was 
nlso preeent in small amount at the bnse of the tumor The 
collagenous tissue between the lymphatic nas masses was 
normal, the elastin, however, was diminished The new 
growth itself was composed entirely of hypertrophic nnd 
dilated lymphatic vessels stuffed with cells (Fig 4) 
In many places these cells hnd fallen out, m others 
the mnsses were intact The cells were polygonal or 
rounded large nucleated structures In some places their 
protoplasm nnd nuclei were distinctly visible, though they 
invnvinbly contained pigment granules But most of them 
were filled with pigment mnsses, aggregated into rounded 
clumps (Fig 6) Very many of them were apparently com 
posed of masses of round pigment clumps alone both cell 
protoplnsm nnd nucleus being entirely obscured Careful 
examination howeicr, rcvenled the presence even in the*e 
lntter of the well preserved cell membrane showing th it the 
process was an infiltration nnd not a true cell degeneration 


(Fig 0) Sections bleached with clilorin, potassium preman 
ganate, and oxalic acid reiealed the intact though shmeled 
endothelial cells The ammonium sulphid method showed the 
pigment to be true melanin nnd not of hematogenous origin 
The new growth with which we are dealing, therefore, 
belongs to the class formerlj called lymphangioma, and 
since it was composed of an overproliferation of the 
endothelial cells of the lymphatics, we now classify it as 
a lymphatic endothelioma, or lymphangioendothelioma 
It was peculiar in the excessive amount of melanotic 
pigment m the endothelial cells, causing its clinical re¬ 
semblance to melanotic sarcoma The essential differ¬ 
ence in the prognosis of the two conditions renders their 
i linical differentiation important 

DISCUSSION 

Db L. Duncan Bulk ley, New York City, said that these 
rases of endothelioma of the skm are very rare An interest 
ing example of the affection recently came under his observe 
tion In this case the lesion, asm Dr Gottheil’s case, was on the 
loot The patient was a man of 50 years or over, who was being 
(rented in the surgical out door department of the New York 
bkin and Cancer Hospital There was no pigmentation, and 
when Dr Bulkley first saw it, he examined it in a casual 
'lay, and was inclined to look on it as an epithelioma It 
uas excised, nnd a pnthologic examination of it made nt the 
Cornell Laboratory proied it to be an endothelioma It re- 
(urred a number of times nfter evasion, but finally disap¬ 
peared entirelv under the use of the x rays 

Dn M L Hetdixcsfeld Cincinnati, said that from his 
study of the disease he can not help coming to the conviction 
that the division of these various forms of malignant epitlie- 
liomnta nnd sarcomnta of the skin is a little bit too arbitrary 
Various layers of the skin are nt times involved by these 
growths, sometimes the hair follicles, sometimes the sweat 
glands, and the preponderance of the involvement of one of 
these elements over another seems to be enough ground to 
constitute a tvpe He said that cases have come under his 
observation which were pathologically very similar to the one 
reported by Dr Gottheil and chemically were merely ordinary 
types of epithelioma, the malignant changes being confined 
chiefly to the sweat glands In a case of epithelioma of the 
forehead, which was typical m its clinical appearance, a sec 
tion of the lesion was removed and hnd the microscopic ap 
pearnnee of an epithelioma, another section taken near by 
possessed all the histologic characteristics of a sarcoma In 
malignancy there is a hypertrophy of nil the involved tissues, 
irrespective of their nnture nnd character, called forth bv the 
still undefined nnd unknown stimulus, nnd the question nntur 
ally arises ns to whether or not it is always justifiable to 
make an arbitrary division of these various types 

Dn Edmund L Cocks, New York City, recalled a case which 
was presented at two of the dermatologic societies in New 
York ns an example of molluacum fibrosum One of the 
lesions was excised nnd examined bv Dr Gottheil nnd a 
mierophotograph of the lesion which was subsequently pro 
sented showed the endothelial cells running from within out 
ward 

Dn M L Heimxosfeld, Cincinnati, said thnt his remarks 
were not meant ub a reflection on the excellent character 
nnd high cln«s of the work done bv Dr Gottheil, but were 
simply intended to express his belief that the more he studies 
the pathology of malignant conditions the more of nn ngnos 
tic he becomes in thnt particular direction 

Dn TV S Gottufiu, New Tork City said that he docs not 
agree with Dr Heidmgsfeld in regard to the microscopic find 
ings in these cases The di/ficultv is in the fact thnt if n man 
studies one portion of a growth with the high power objectin' 
he comes to one conclusion while a studr of another portion 
lends him to a different conclusion Dr Gottheil prefers the 
half inch objective to the immersion lens a general new of 
the chief pathologic changes being more important for dng 
nosis than a minute studv of one comer of it If Ibe rndo 
tliclial proliferation imolres the Ivmplintic space*, fie tlinls 
the diagnosis of endothelioma i* justified 
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Fig 10 —Operation tor relief of brachial paralysis. A scalenus 
antlcus muscle B phrenic nerve C, Internal Jugular vein D I 
transveraalls colli artery E seventh root F omohyoid muscle. J 
G fifth root. H scalenus medlus muscle. I, sixth root J trans 
versalls colli artery K suprascapular nerve. L, external anterior 
thoracic nerve M clavicle N, nerve to subclavlus 
muscle. 

ETIOLOGY 

The surgical treatment of brachial birth 
palsy rests on the pathologic lesion, and this, 
in turn, for its type and distribution, de¬ 
pends on the etiologic factor at work 

In a publication on this subject 1 it wa a 
shown as a result of twenty dissections and 
many experiments on infantile cadavers, that 
tension (overstretching) of the nerve roots 
of the brachial plexus was the essential causa¬ 
tive factor of this lesion Observations of the 
lesions in the senes of nine operative cases led 
to the same conclusion The roots give way 
from above downward 

This overstretching is caused only by pull¬ 
ing the head and shoulder away from each 
other, 1 e , pulling on the shoulders to deliver 
the after-coming head in breech cases or pull¬ 
ing on the head when the shoulders are ob¬ 
structed in vertex cases 

After this study had been sent to the pub¬ 
lisher, an actual case occurred under my 
fingers which corresponded exactly with the 


•Read In the section on Surgery and Anatomy of 
the American 'Medical Association at the Fifty 
seventh Annual Session Jane, 1900 As read at the 
Boston session this paper also took np the subject of 

facial palsy practically embodying the article by 11 __ 

Dr Tavlor published In The Journal A. M A. “7J- 

March 24 1900 but Including two additional cases p 
Dr L. P Clark ?\ew Tork, waa unavoidably absent 
from the section meeting and did not present the por , t . i 

tlon of the -subject allotted to him Slfpra/cTpuInr 

1 Clark, Taylor Front Amer Jour Med ScL scapular arte 
October 1905 toralla minor 


Fig 18 —A perlnenrlal sheath at point of rupture and from 
which hemorrhage originated B hemorrhage, beneath the perln 
eurlal sheath which crowds aside the ruptured nerve fibers C Rup¬ 
tured nerve fibers, turned inward. 



Fig 11 —Operation for relief of brachial paralysis, A phrenic nerve B 
scalenus antlcus muscle. C, Internal Jugular vein D transversalls colli artery 
E omohvold muscle. F suprascapular artery G eighth cervical and first 
dorsal roots H muscular branch, I subclavian vein J fifth root K 
sixth root L, scalenus medlus muscle M, nerve to subclavian muscle ^ 
suprascapular nerve O transversalls colli artery omohjold muscle- R sapra 
scapular artery S clavicle and snbclavlns muscle T pectoralls major pec 
toralla minor and deltoid muscles tJ anterior thoracic nerve. 
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Podalic version was necessary The dehvery pro¬ 
ceeded satisfactorily until the after-coming head wedged 
at the brim of the pelvis The danger of producing a 
lesion of the nerve roots was mentioned The traction 
was put as much os possible on the lower extremities, 
and delivery was proceeded with as slowly as seemed 
consistent with getting a living child 

In spite of every precaution, the upper roots of the 
nght plexus were felt to give way under the fingers (the 
right shoulder being posterior and the right plexus, 
therefore, being put on the stretch) A few minutes 
later the head came through and a living child was de¬ 
livered 

The left arm was moved freely, but the light lay per¬ 
fectly still, was evidently paralyzed, and assumed the 
position of inward rotation, characteristic of this palsy 
Two hours after birth the child abruptly developed 
convulsions and died The cadaver was injected with 
and immersed m 10 per cent formalin After four days 
the tissues were excised from the triangular area over- 
lying the right brachial plexus The fifth root and its 
junction with the sixth presented the appearance of 
overstretching and thinning which was observed in the 
experimental work above mentioned The plexus was 
excised in toto and preserved for microscopic study The 
Teport on this by Dr T P Pront forms an addendum to 
this article On opening the skull the cause of the con¬ 
vulsions and death was found m extensive hemorrhage 
over both hemispheres 

As a result of this overstretching m these cases there is 
a rupture of the nerve sheaths, their vessels and the 
fibers themselves The torn sheaths and blood clots 
cicatrize, compress the nerve fibers and prevent the 
transmission of impulses 

The cicatricial tissue is not necessarily all m one 
mass, but may consist of several foci scattered through 
the area of damaged nerve roots This fact has a very 
important relation to the operative technic inasmuch as 
all the cicatrices must be removed to obtain the best 
results 

Another factor greatly influencing the results m these 
cases consists m the contractures of the paralyzed mus¬ 
cles and the ligaments of the joints which occur after 
from six to twelve months unless combated by system¬ 
atic treatment, and winch cause the characteristic de¬ 
formity of tins lesion (Figs 1 to 8) 

The bones of the extremity do not Teach their proper 
development In the older patients (3 to 12 years) 
full extension at the elbow is prevented not only bv 
muscular and ligamentous contracture, but also by bony 
contact between the olecranon process and the lower 
posterior surface of the humerus which has not a prop¬ 
erly developed olecranon fossa 

technic 

The patient is anesthetized and brought to the table 
with the field prepared for operation A firm cushion is 
placed beneath the shoulders, the neck is moderate]\ 
extended and the face turned to the sound side The 
incision passes from the posterior border of the sterno- 
mnstoid muscle, at the junction of its middle and lower 
thirds downward and outward to the clavicle at the 
junction of its middle and outer thirds After the 
skm plntv3ma and deep faEcia are divided, the omohv- 
oid muscle is expo'ed near the clavicle and lvmg be¬ 
neath h are the suprascapular vessels These structures 
may he retracted downward or if the case Tegoircs the 
extra toott) the omohvoid moi be divided and then the 


vessels cut between double ligatures The transversalis 
colli vessels are seen a little below the middle of the 
wound and are divided between double ligatures 

The dissection is rapidly carried through the fat lay er 
to the deep cervical fascia covering the brachial plexus 
In all the caset this fascia was thickened and adherent 
to the damaged nerve roots This fascia 16 divided m 
the line of the original incision and is dissected away 
for the free exposure of the nerves (Fig 10) The 
damaged nerves are usually noticeably thickened and of 
greater density than normal nerves The extent and 
distribution of the paralysis, determined before opera¬ 
tion, gives the clue ns to which nerves are at fault 
Usually the junction of the fifth and sixth roots is the 
site of maximum damage The thickened indurated 
ireas are determined by palpation and are excised by 
means of a sharp scalpel Scissors should never be used 
for this work. 

The nerve ends are brought into apposition by lateral 
sutures of fine silk involving the nerve sheaths onlv, 
while the neck and shoulder nTe approximated to pre¬ 
vent tension on the sutures Cargile membrane is 
wrapped about the anastomosis to prevent connective 
tissue ingrowth The omohyoid muscle, if divided, is 
sutured The wound is closed with silk. A firm sterile 
dressing is applied, and a bandage is applied to approxi¬ 
mate bead and shoulder so as to prevent tension on the 
nerve sutures This position must be maintained for 
at least three weeks The most feasible method of ac¬ 
complishing this result was found to be a plaster-of- 
Pans dressing placed on the child and allowed to harden 
in the proper position before operation It was then 
trimmed and removed When the nerve suturing was 
finished tlie splint was slipped on, the wound was then 
closed, the dressings applied, and the child put to bed 
without danger of pulling the nerve ends apart, even 
when the patient wqb struggling and vomiting in the 
recovery from anesthesia 

It will be noticed (Fig 10) that (a) the tissues to be 
excised lie m close proximity to the phrenic nerve and 
internal jugular vein, and to the junction of tlie cervical 
sympathetic communications with the spinal nerve roots 
fb) The suprascapular nerve comes off from the junc¬ 
tion of the fifth and sixth cervical nerve roots, which, 
as already stated is usually the site of maximum dam¬ 
age This nerve is very small m children, but it should 
be sutured with tlie greatest care, since it innervates the 
external rotators of the humerus, the paralysis of winch 
permits the postenor dislocation of the shoulder often 
seen m the older cases 

In cases m which the lesion is more extensive, espe¬ 
cially when it lies beneath the clavicle, a wider exposure 
is necessary (Fig 11) It is obtained by continuing (ho 
skm incision downward between the pectornlis major 
and deltoid muscles, which are then separated, dividing 
the clavicle m tlie same line, ns well ns the subclavius 
and omohyoid muscles and suprascapular vessels 

When the outer fragment of the clavicle and tlie 
‘■hoi lder are pulled outward tlie entire plexus is exposed 
down to the upper margin of tlie pectoralis minor mus¬ 
cle, which may also be divided if necessary When flic 
nerve suture is completed the divided mu c cles arc re¬ 
paired, the clavicle is sutured with chromic gut, and 
ihe skm closed with silk In certain eases of exfen-ivc 
damage, in which eo much nerve must be excised that 
the ends can not be brought together a nerve bridge of 
chromic catgut loops pv==ed through (he nerve ends and 
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surrounded by Cargile membrane may be used (see 
Case 9) 

In other cases m which the cicatricial tissue reaches 
practically to the intervertebral foramen and its com¬ 
plete excision would not leave sufficient nerve stump to 
pas 3 sutures through, the root may he divided trans- 
\ersely through cicatricial tissue a 6hort distance out¬ 
side the foramen and then the stump split longitudin¬ 
ally upward until good nerve tissue is exposed The 
distal stump is then sutured up into this cleft, and at 
least some return of power may be expected 



Fig 1—Betore operation Ordinary attitude of right arm In 
ward rotation of arm, pronatlon of forearm, flexion at elbow 
marked flexion at wrist. 



Fig 2_Before operation Highest elevation of hand and fore¬ 

arm possible. 

CASE HISTORIES 

Nine patients have been operated on Of these, three 
have been selected as showing the most interesting con¬ 
ditions for presentation m the brief time allowed They 
will he numbered according to their positions in the 
operative Eenes 

Care 3—F G C bor, aged 8 (1003) 

History —Birth palsy of the right arm (Fig 1) He man the 


third child (the two preceding labors were normal), vertex pre¬ 
sentation, dry labor, lasting fourteen hours, in which instru 
mente were finally used After prolonged traction he was horn 
asphyxiated and with total paralysis of the right upper ex 
tremity During the first year there was Blight return of 
power, but improvement has ceased since thnt tune. 

Examination —The right upper extremity and half the 
left Bide (Fig 1) Palpation showed the fifth and sixth roots 
to be involved in a cicatricial mass There was loss of reaction 
to faradic current and reaction of degeneration in all muscles 
supplied by the fifth and sixth nerves The shoulder was a flail 
pint. The elbow could not be extended nearer than 30 degrees 
to a straight line The wrist was markedly flexed and the ulnar 
adducted. The extremity was cooler than the normal one and 
the hand was purple colored The bones of the extremity were 
from 12 to 20 per cent shorter than the corresponding ones of 
the opposite Bide There was pronounced posteroinfenor dis 
location of the shoulder The coracoid and acromion processes 
were longer, more pointed, and more bent downward and 
forward than normal 

Operation —June 24, 1903 Chloroform anesthesia The 
simpler of the two procedures above described was resorted 
to The fascia in front of the plexus was much thickened and 
adherent to the nerves When the plexuB was exposed the 
external nerve trunk coming from the junction of the fifth and 



Fig 3 —Ten months after operation showing Increased power of 
elevation 

sixth roots was found torn away and displaced downward and 
inward 2 5 cm and was adherent to the front of the scalenus 
onticus muscle by firm fibrous tissue The nerve was dis 
sected free and its damaged end removed The junction of the 
fifth and sixth roots and the posterior trunk derived from them 
were cicatricial The damaged tissue was excisfd, the fresh 
ened nerve ends were sutured, Cargile membrane wrapped 
nround the junction, and the wound closed ns usual The opera 
tion lasted one hour 

Subsequent History —Kenction was good Primary union 
resulted Recovery was complicated by a severe bronchitis 
Decided return of power began nt the end of five months 

At the end of nine months there was marked improvement 
in the natural attitude of the arm (Fig 4) At the end of ten 
months the hand could be raised to the hair line on the fore¬ 
head (compare Figs 2 and 3), and the head of the humerus 
had become firmly pulled up under the ncTOimon process, nl 
though the posterior dislocation persisted The shoulder 
could not be completely reduced because of the shortening of 
the pectornlis major muscle and the anterior ligamentous 
structures Radiographs showed the head of the humerus an 
the glenoid cavity to be very much undeveloped bo that there 
was little natural tendency for them to retain their proper 
relations to ench other when the dislocation was reduced 
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At the end of ten months the boy was able to button two 
buttons of hie coat with his right hand, for the first time in his 
life 

Attempts at supination of the hand and arm resulted in 
flexion and adduction at the wrist, with almost no supination, 
but when any form of support was given to prevent flexion at 
the wrist, nearly complete supination could be easily done 
June 11, 1004 One year (less thirteen days), after opera 
tion, there was first noted positue, though slight movement in 
the deltoid, and also in the extensor carpi rneUalis muscles 
During the succeeding year the patient could be Been only 
at long internals There was no increase in the range or 
variety of motion although there was improvement in the 
strength and definiteness of movements already acquired, a* 
well ns in the general health of the patient Systematic pas 
sire movements given by the parents had not stretched the 
eontrnctured muscles and ligaments of the joints satisfactorily 
and there had been no evidence of return of power through the 
suprascapular nerve Therefore it was deemed wise to giie 
ether again and forcibly to stretch the contractured soft parts 


f*" ji * 



Fig 4 —Nine months after operation Bhowlng Improved attitude 
of right upper extremity 

to reduce the dislocation of the shoulder, and to explore the 
suprascapular nerve The operation m this case was done 
when the real importance of the suprascapular nerve was not 
appreciated, and not much attention was paid to it When it 
is remembered that the muscles which rotate the humerus out 
wnrd are entirely supplied by thi3 nerve, and that the mobility 
of the extremity is greatly hampered through lacking this 
very external rotation, the necessity of most carefully sutur 
mg its distal stump to the proximal root will be readily nppre 
'dated 

Second Operation —July 0, 1005 (two years after the first 
operation) Under ether the joints were forcibly mobilized 
and the shoulder was reduced without great difficulty The 
suprascapular nerve was then exposed by an incision involving 
the lower part of the previous scar and passing outward over 
the clavicle. The proximal end of the nerve felt hard and 
fibrous, it was excis ed and the distal portion was implanted 


" ttito the fifth root The wound was closed The flexed 
elbow was drawn backward and toward the median line, the 
humerus was rotated outward, and by a plnster-of-Pans 
bandage the extremity and chest were fixed in this relation 
with the hope of maintaining the reduction of the shoulder 
The wound healed by primary muon After three weeks all 
dressings were removed. Partial recurrence of the dislocation 
was almost immediate 

During the resuturing of the suprascapular nerve the site 
of the previous nerve sutunng was explored. The nerves had 
united firmly, there was some enlargement and slight indura¬ 
tion at the site of union. 



Fig G —Two yearn and seven months nflcr Orel operation and 
six and one-half months after the second operation showing power 
to put the band to the face Involving some external rotation of the 
hnmeros and some supination of the forearm 



I Ig 0—Same time ns Fig 5 showlDg slight power of abduction 
Beltold activity 

Oct 28, 1005 (three months and twenty two days after rc 
implantation of the suprascapular) There appeared flight 
toluntary power in the supnupmatus muscle for the Bril time 
Jan. 20, 1000 (thirty-one months, and six and one halt 
months respectively nftcr the two operations) There was lc*s 
cned posterior displacement of the shoulder < r 
rotators were beginning to act more deflnif o 

returning power in the suprascapular nerve' 
deltoid was increased (Figs 6 and 0) 
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Rcmai Tcs —A very interesting and important feature in this 
case was the improved nutrition nnd growth of the extremity 
after operation Before operation it was cold and usually 
blue About three months after operation it began to keep 
warmer and to assume ft more natural pink color Within a 
year it was normnl in both respects 

Measurements were not taken till April 2, 1904 (about nine 
months after operation), and were repeated Sept 23, 1006 
(twenty seven months) 


Clavicle (length) 

Humerus (acromion to externa 
eplcondyle) 

Radius (head to styloid tip) 
Ulna (olecranon to styloid tip) 
Arm (circumference at middle) 
Forearm (clr 6 run, helow elbow' 
Hand (circumference) 


Bight 

Gain 

04 

£§ 11 

If 

cm. _ 

cm. cm. 11 

10.6 11 6 

11 

22 24 

2 0 

16 6 18.5 

2 2 

1R5 19 6 

1 5 

15 17 

2 1 

10.5 17 B 

1 5 

10 16 

0 6 


20 20 5 

18 5 19 5 

19 19 6 

17 17 5 


It will be noticed that in most measurements the right ex 
tremity has gnined more in actual -centimeters, and relatively 
still more in percentage of growth (see Figs. 1 and 4, showing 
changed relative proportions of the two extremities) 

Case 8 —R. H., boy, aged 10 

History —He was the second child. The details of the 
labor could not be obtained Soon after birth it was noticed 
that the left upper extremity was motionless For the 
greater part of the first year it remained completely paralyzed 
After that time motion began to return and there was lm 
provement up to three or four years of age, since when there 
has been no change in kind or range of motion. The extremity 
has always been smaller than its fellow He has never been 
able to reach his mouth with his left hand, nor to place his left 
hand on his head, although he could elevate the hand above 
the level of the head. 

Examination —The boy was well nourished nnd normal in 
all respects except for the left upper extremity, which was 
evidently smaller than the other, and which, at rest, assumed 
the abnormal position of inward rotation and pronntion 
ihown m Figure 8 Passive external rotation of the humerus 
vas prevented bv the contracture of the pectoralis major (and 
irobnbly subseapulnns) muscle and anterior ligaments of the 
|Oint Voluntarv abduction was free (Fig 9) Supmation of 
the forearm, active or passive, was practically absent (Fig 
f) Movements of the fingers, hand nnd wrist were free The 
;lbow could not be extended nearer tbnn 46 degrees to a 


of substantial improvement Supination of the hand and 
forearm was present as never enjoyed before operation (com 
pare Figs 7 and'12) Before operation he had never been able 
to touch his face or head with his left hand by itself (absence 
of external rotation of humerus), but could now do so with 
comparative en=e (Figs 13 and 14) A moderate power of 
external rotation has appeared which means that the supra 
scapular nerve is functionating again As the contrnctured 
soft parts are stretched this power of external rotation should 
rapidly increase Since the middle of May be has reported 
three times a week for treatment with an arthromotor, a 
mechanical appliance for graduated mobilization of joints, and 
this promises to give quicker results than other forms of 
manipulation 1 

Measurements of the two upper extremities were taken for 
comparison Oct 31, 1906 (seven and one-half months) and 
May 30, 1900 (fourteen and one-half months) nnd were as 
follows 


| Right, ]| 


>» 

c3 

o 


1 cm. 

cm. 

12 

12 

25 5 

25 5 

21 5 

22 5 

21 5 

22 

ID 6 

20 

19 5 

21 5 


£2 jJ 

3 o 


Clavicle (length) 

Acromion to ext eplcondyle of 
humerus 

Bit eplcondyle humerus to tip 
radial styloid 

Olec. to tip of ulnar styloid 
Circumference arm 
Circumference forearm 


Remarhs —It will be noted here ns in the preceding case 
that the gain in actual measurement is greater in most of the 
. items in the paralyzed extremity and that the percentage gnin 
is still greater This case is particularly interesting because, 
from the complete palsy of the arm for the first few months, 
and the permanent disturbances of nutrition, growth nnd func¬ 
tion, we must believe that there was originally a gross lesion 
of the plexus roots. Still, at the time of operation no lesion 
could be found except thnt m the suprascapular nerve, and the 
adhesions of the deep fascia which compressed the upper roots 
of the plexus The correction of these two difficulties has 
certainly greatly improved the boy’s condition 

Case 9 —R. F, girl, nged 1 year 

History —She was the Second child, was large, and was de¬ 
livered with instruments Soon after birth it was noticed 
that the left upper extremity was motionless, and there has 
been no improvement since In other respects she has been 
very well 


straight line (Fig 8) 

Operation —March 14, 1906 Ether anesthesia The plexus 
wns exposed, ns in the preceding case. The deep cervical 
fascia, lying just m front of the junction of the fifth and sixth 
roots and the origin of the suprascapular nerve, was much 
thickened and very adherent to the nerves, apparently causing 
compression of them This fascia was dissected away Under 
nenth it the proximal end of the suprascapular was found to 
be thinner than its distal portion, and lying in a tortuous man 
ner for about a centimeter Palpation of the roots of the 
plexus disclosed no cicatrices (Figs 10 and 11) The damaged 
portion of the suprascapular was removed nnd the distal stump 
implanted into the upper end of the junction of the fifth and 
sixth roots. Cnrgile membrane was wrapped about the nerves 
and the wound closed as usual 

Postoperative History —Primary union resulted and after 
three weeks the extremity wns given perfect freedom The 
mother was instructed as to massage passive motion, etc. 
From the enrlv part of June till Oct 31, 1006 this patient 
was not seen (seven nnd one-half months) At this time the 
mother reported thnt the extremity wns wnrmer and seemed 
to be growing more thnn formerly, nnd that its movements 
were becoming more free There seemed to be no objective 
evidence to corroborate these statements except that the 
color and warmth seemed more normnl 

May 22, 1900 (fourteen months after operation) The boy 
appeared ngnin for inspection and this time there wns evidence 


Examination —Large well nourished child, normal except for 
the left upper extremity, which hung lifeless by her side (Fig 
16) There wns some power m the serratus magnus, contraction 
of which, with some contortion of the trunk, would throw the 
extremity Blightly forward. The soft tissues were flabby and 
the extremity was cold. Muscles showed reaction of degenera 
tion A large indurated mass could be felt on the left side of 
the neck at the site of the brachial plexus 

Operation —June 8, 1905 Ether nnestliesio. The plexus 
was exposed by the usual dissection The deep fascia wns 
much thickened and adherent to the whole plexus, which itself 
wns one large mass of cicatricial tissue, with the nerve roots 
running into it above, and the nerve trunks coming from it 
beneath the clavicle. Tht> nerve roots of the entire plexus 
were divided above the cicatricial tissue (nenrly at the 
intervertebral foramina) The plexus was removed en masse 
by dividing the nerve trunks at their exit from its distnl end 
benenth the clavicle. The Severed nerve ends could not be ap 
proximated to within less thnn 2 cm so loops of chromic gut 
(No 1, 40 days) were passed through the roots and distnl__ 
trunks, nnd around these loops wns passed Cnrgile membrane 
to form one large canal through which the nerves might hnve 
an opportunity to grow to each other The suprascapular nerve 
was carefully included The wound was closed without drain 

2. We desire to make grateful acknowledgement to Dr Wm. O 
Ran for volunteering to mobilise the Joints In these cases with his 
arthromotor 
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ngc, and the shoulder and neck fastened in the closest approxi 
motion Tins position was maintained six weeks, i e, twice 
as Ion" as usual The reaction was good and primary union 
resulted 

Postoperative History —After its return home this child 
could be seen for examination only at long nnd irregular in 
tervnls At the end of three months the muscles were more 
flabby than ever, the shoulder wns a hail joint, nnd there wns 
no sign of returning power 

Dec. 21, 1905 (six months) The mother first noticed that 
the terminal joints of the thumb, index, middle and ring 
fingers were swollen, glossv, red, nnd ulcerated on the tips 
They were not sensitive and were not infected They remained 
in this condition for about six weeks, the mother reported, and 
then gradually sensation returned and the fingers improved, 
until, on May 21, 190G, they uere almost normal again 

While this trophic disturbance wns present in the digits, 
there wns, on Dec 21, 1905, distinct, but slight activity in the 
pectoTalis major, triceps nnd serratus magnns muscles 

May 21, 1906 (one year less eighteen days) The movement 
in the above mentioned muscles was stronger There also ap¬ 
peared some power in the deltoid, both for anterior elevation 
of the arm (Figs 16 and 17), and very slightly for abduction 
There was also slight power of flexion at the wrist When she 
was lying supine she could elevate the extremity to the position 
seen in Figure 17, without effort At this time there was dis 
tinct contracture of the flexor muscles of the fingers (Figs 16 


sutured nerves, just as it was in the eases of facial anas¬ 
tomosis, and is evidenced by the appearance of more 
natural warmth and color Tins change usually begins 
about the end of four months The improvement m 
growth of the extremity is evidenced b} the measure¬ 
ments (Cases 3 and 8) The return of power m the 
muscles parahzed hv the operation is usual!} rapid, and 
may be complete at the end of from six to eight months, 
although m Case G it was rather slow (15 months) 
Tlie return of power m the previously paral} zed muscles 
appears m from six to ten montlw 

In the older cases the paralyzed muscles can not be ex¬ 
pected to cause much motion for some little time after 
new nerve power has reached them, for during their pro¬ 
longed parahsis their unopposed antagonists become 
eontractnred and the corresponding ligaments shortened 
Therefore, to cause observable motion they have a double 
load to carry This fact strongly accents the necessit} 
of systematic after treatment (massage, electricity, pas¬ 
sive motion, etc ) to prepare good mechanical conditions 
for the exercise of nerve power when regeneration oc¬ 
curs Better still, it shows the desirability of preventing 
these undesirable sequelae of paralysis by the use of the 


and 17) The mother had not followed instructions as to 
massage The shoulder had lost its flail character (Fig 16) 
and the tissues of the extremity were firmer The mother 
reports that at times the movements are more extensive than 
those shown in the illustrations 

RcmarU —This case is interesting, because, inside of a year 
after operation there is good evidence of returning motor power, 
nnd this could have occurred only after the bridging over by 
tbe nerves of a space 2 cm. long, inasmuch as the plexus was 
excised in one mass The general view with regard to nerve 
bridging is pessimistic, but it would seem to succeed in certain 
favorable cases, l e, m voung, healthy children There is 
every reason to expect very great improvement in this last 
case with the lapse of sufficient time, since tbe child will not 
have to overcome the serious contractures and deformities 
which nppenr m the older cases 

HESUI/TS 

In. all, nine patients have been operated on 
Immediate Results —In Case 1, a child, 2 years old, 
in 'whom the entire plexus was excised, rapidly developed 
a temperature of 108 8 F and died in about 19 hours 
Cultures from the wound were sterile Death was prob¬ 
ably not due to shock, Bince shock was absent m all the 
succeeding cases, and in Case 9 the entire plexus was 
also excised in a much younger child It has been sug¬ 
gested that death was due to one of the lymphatic condi¬ 
tions 

In Case 4, a child, 8 months old, immediately after 
operation, suffered from a recurrent diarrhea, with tem¬ 
perature, which had been absent for a month before 
operation, and on the third day developed oppression 
of urine and died Cultures from the wound were 
sterile 

In the other seven cases there was no shock or rise of 
temperature, nnd in all of them primary nmon oc¬ 
curred, which means that an increasing number of cases 
will steadil} dimmish what seemed to he a high prnnnrx 
mortality, and one not inherent in the operation itseff 
In all the cases except 8 and 9 there was an increased 
area of paralysis, due to the necessity of dividing some 
normal nerve" fibers in excising the cicatricial foci In 
all cases the power lost through operation has been re- 

gained » , 

Remote Results —Improvement m nutrition of the 
limb is one of the first signs of regeneration m the 




Fig 7_Before operation. Extreme limit of aaplnstlon (nearly 

absent) 

above means from a period shortly after birth till cither 
spontaneous cure occurs or operation is indicated 

The increased range and freedom of motion are read¬ 
ily seen m the photographs of the three illustrative cases 
cited in this paper The improvement in supinnlion is 
specially marked m Case 8, Figure 12 
A study of the photographs (nnd, heller still, the 
cases) demonstrates tlmt the chief handicap to free range 
of motion lies m the absence of external relation of the 
humerus Even strong force applied in passive motion 
fails to cause external rotation because o! the great re¬ 
sistance of the eontractnred pectoralis major muscle 
The external rotators of the humerus are endrclj sup¬ 
plied bv the suprascapular nerve, hence, fl e necc^ilv of 
giving it special attention at the tiroc of operation In 
Case 3, in which this nerve was not FUrce*»ftillv sutured 
at the first operation, there ua= no of t u 

its mu c cles after two vear- It « 
withm six montlis there was cv > 
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sprnati muscles, and the improved mobility of the ex¬ 
tremity is shown m Figures 5 and 6 

In Case 8 m the same way the usefulness of the arm 
was greatly limited by the absence of external rotation 
This power is gradually commg, as is evidenced in 
Figures 13 and 14 by the fact that he can carry the hand 
to his face and top of his head, movements never pos¬ 
sible before operation The power of all the muscles of 
the extremity is also increasing 

Case 9 is very interesting in that there is evidence of 
nerve-bridging through a space of 2 cm after excision 
of the entire plexus, with the return of some motion m 



Fig- 9 _Before operation Nearest approach of hand to face 

6ix months Ihis is the uuly case which showed trophic 
disturbances The extreme youth and very good general 
health of this patient made it an ideal one for plastic 
healing, and the absence of the usual contractures at 
shoulder and elbow render the prognosis very hopeful 
The flexor contracture of the fingers has occurred 
largely through the mother’s failure to carry out the in¬ 
structions for after treatment The fingers can be 
straightened with the use of very little force and it is 
hoped that the contracture will soon be overcome 


CONCLUSIONS 

Brachial birth palsy of the Erb type is due to over¬ 
stretching cf the nerve roots which results m rupture of 
the sheath, fibers and vessels of the neiwes From the 
cicatrization of the resulting hemorrhage and tom sheath 
there results a permanent obstruction to the transmission 
of nerve impulses These cicatrices may be single or 
multiple The only way to re-establish nerve conduc¬ 
tion is to excise the cicatricial area and do an end-to 
end suture of the nerves 



Fig 12—Fourteen months after operation with very irregular 
and slight after treatment Greatly Improved Bupluatlon of the 
hand and forearm 



Fig IS —Same time as Fig 12 Ability to get the hand to the 
face Suplnntlon In this position Is very difficult 

If operation be delayed too long there result Im¬ 
paired development of the extremity, contractures of 
muscles and ligaments, and atypical shape of the joint- 
ends of the hones, all of which cause the characteristic 
deformity of this lesion, and which render postoperative 
return of the extremity toward normal exceedingly slow 
and laborious It is probable that the older a patient is 
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before operation the slower and more incomplete will be 
the return to normal 

Early operation is, therefore, indicated From sis to 
twelve months would seem a suitable time, as the lesion 
would then have become well localized Further experi¬ 
ence may suggest an even earlier date. 

In any case, the deformities should be prevented bi 
the sjstematic use of massage etc, both before and after 
operation 

The damage to the nerve roots m the order of seventi 
is from above downward The suprascapular is alwu}s 




power of motion Nerve bridging may succeed in the 
veiy young (Case 9) 

Correct diagnosis should be made early in order to fol¬ 
low proper lines of treatment s 

pathology of brachial birth palsy 

BT DR T P PBOUT OF NEW TORE. 

In treating of the pathology of this condition as de- 
\ eloped by the study of the excised specimens from six 
cases of brachial birth palsy, it was shown that the possi¬ 
ble sequence of events in the production of the permanent 
palsy of the type presented m these cases was as follows 
Rupture of the permeunal sheath immediately «ur- 



Flg 1C—Eleven and one-hnlf months after operation Elern 
tlon of extremity anteriorly Contracture of flexors of finders due 
to neglect of massage passive motion etc which were ndvl'ed 



Fig. 17—Same time ns Fig. 1G Fxtremlty raised perpendicular 
to floor with child lying on Its back. This photograph was blarred 
but It Is the only one of this position 


Fig 15—Before operation Total palsy of left upper extremity 

damaged, controls the important group of external rota¬ 
tors of the humerus and should, therefore, be most 
carefully sutured to a good proximal nerve stump at 
operation. 

It is a common matter to have some additional paNv 
ennsed by operation, but recover} from this soon tikes 
place 

Following operation there come improved nutrition 
and growth of the extremity, with increased range and 


rounding the none bundles and incidental hemorrhage 
from the torn vessels belonging to it Following thi* 
rupture of the permeunal sheath, the none libcr= them¬ 
selves become torn and the consequent hemorrhage inter- 
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poses a blood, clot between the tom ends of the nerve 
fibers 

In some instances, also, there is a buckling in¬ 
ward of the tom perineurial sheath which thus inter¬ 
poses between the tom ends of the nerve fibers a mass 
of living connective tissue which, together with the hem¬ 
orrhage already mentioned, effectually prevents the proc¬ 
ess of regeneration m the severed nerve strands 

I am able at this time to present in addition and m 
corroboration of the above, a study of the fresh lesion as 
presented by a case delivered at seven months through a 
contracted pelvis, and in which the lesion was known to 
have been produced during traction in delivering the 
after-coming head The child died a few hours after de¬ 
livery, the nght upper extremity having meanwhile 
shown the typical picture of a brachial birth palsy 

The entire braclual plexus was removed and an un¬ 
usually thin strand was noticed at the pomt of junction 
of the fifth and sixth roots to forjn the outer cord of the 
plexus The microscopic appearance of this area is 
shown in Figure 18 It was found that there had been 
an incomplete rupture of the perineurial sheath (a) 
with hemorrhage beneath it (b) and infiltration of the 
hemorrhage into the ruptured nerve strands (c) 

This lesion belongB to the milder types of this affec¬ 
tion, since the incomplete rupture of the penneurial 
sheath made it impossible for it to buckle inward and so 
interpose itself between the ruptured nerve fibers Had 
the child lived, a spontaneous recovery would probably 
have taken place following the absorption of the blood 
clot (b) 


Note —The articles of Drs Murphy, Taylor and Powers 
were discussed together By special request of Dr Powers, the 
publication of his article is postponed The discussion will 
also appear later 


LANDRY’S PARALYSIS, 

WITH DEPORT OF FIVE GABES * 

J N HALL, ML) and B D HOPKINS, M.D 

DENVER. 

Cases of Landry’s paralysis are so unusual and m the 
past have been so indifferently reported that the recent 
occurrence of three cases m our practice, of one case 
kindly reported to us by Dr H W Kirby, Georgetown, 
Colo, and of a fifth case by Dr C F Wolfer, Louis¬ 
ville, Colo, leads us to report them, with a review of the 
literature for the past year 

There seems to be no general agreement as to just 
what cases should be included under the term acute 
ascending parahsis In the literature we have found a 
number of cases reported under this head that were ob¬ 
viously myelitis, poliomyelitis, or multiple neuritis 

In our report we shall consider as typical only those 
cases characterized by acute onset, motor paralysis, as¬ 
cending m character, without material involvement of 
sensation, and with loss of the deep and superficial re¬ 
flexes with or without involvement of the sphincters, 
and generally fatal by respiratory paralysis within one 
or two weeks, or rarely progressing to a slow recover}’ 
The following five cases we regard as such typical exam¬ 
ples 

• Read In the Section on Nervous and Mental Diseases of the 
American Medical Association at the Fifty seventh Annuel Session 
June 1006 


Case 1 —3? R, male, 22, farmer, Bingle, came from Kansas 
to Colorado six months ago The other six members of ths 
family living and well 

History —Patient has had no illness since childhood, no 
venereal infection Three days ago, at 3 p m, he had severe 
abdominal pain, cramplihe in character, followed by lancinat¬ 
ing pains in the bnck, thighs, calves and feet These pains 
kept him awake all night He was up and around the next 
two days, but not well, and the pains recurred on the night of 
the second day There was no muscular weakness yet 
About 04 hours after the beginning he felt tingling, numb 
ness and weakness in the legs, such that he fell to the ground, 
and the pains m his legs recurred He got into bed and rested 
two hours, entirely conscious, hut found himself completely 
paralyzed as to motion m lower extremities when he then 
tried to rise The bowels were constipated There was marked 
anorexia, no vomiting, nose-bleed nor sore throat. Retention 
of urine now appeared, and the bowels moved involuntarily 
under a cathartic. 

Clinical History —He was admitted to the Denver City and 
County Hospital on the fourth day of the disease, in the 
service of Dr Hall He was soon transferred to the neurologic 
service of Dr Edward Delehanty, and Been in consultation by 
the late Dr J T Eskridge To Dr Delehanty we are in 
dehted for the permission to report the case 
The face was flushed, temperature 100, pulse 88, respira 
tion 32, tongue coated, it was protruded properly Cheeks 
were sunken Pupils were moderately dilated, responding to 
light and accommodation, the left Blightly larger The verti 
cal diameter of the left pupil was Blightly greater than the 
transverse. There was no narrowing of visual fields Chest 
and abdomen were not notable, except for lack of respiratory 
action in the chest Epigastric movement was comparatively 
greater, the breathing being evidently chiefly diaphragmatic. 
There wbb complete paralysis of all muscleB, including the 
sphincters, below the level of the navel All deep and super 
flcml reflexes were nbsent below this level. Tactile, localiza 
tion, muscular, joint, pam, temperature, position in space 
senses normal Consciousness was perfectly normal 

On the sixth day there waB no perceptiblo motion to chest 
on inspiration The patient was unable to cough, and secre 
tions, which ho was unable to expectorate, collected in the 
throat, the arms were very weak, could feel catheter m hind 
der, hut without pain, could tell of action of enema, but had 
no control over sphincter Temperature had varied between 
08 and 103 1, averaging about 101 in hospital, and 09 or less 
during the remaining three days The pulse ran between 80 
and 100 and the respiration between 20 and 32 The urine 
was negative, and passed in nearly normal amount Infusion 
of digitalis, and liquor nmmonn acetatis were given, with dry 
cups to the hack 

Patient was removed on the eighth day against advice, and 
started on the train to Kansas He seemed moribund when 
he started, and we understand did not live to reach home 
Case 2 —Dr Hopkins saw the following case with Dr H. M 
Ogilshee of Moniton, Colo, August 7, 1004 

History —A healthy girl, five years of age, had had no 
serious illness On August 4 she waded in cold mountain water 
She retired that evening feeling perfectly well, but on awaken 
ing tho following morning she was unable to move her legs 
The paralysis gradually ascended the limbs, affecting the 
trunk nnd the muscles of the throat and of speech 

Examination —Fndnv, August 7 Patient was unable to move 
legs, but could move arms slightly Pulse wns irregular and 
rapid, respiratory actions irregulnr, nil deep reflexes were ab 
sent superficial reflexes were absent, except the plantar, 
which were present, hut very slight All sensory phenomena 
were normal Sphincters were intact Pupils responded to 
artificial light Fundi were normal Speech was markedly 1m 
paired unable to pronounce wordB distinctly Saliva dribbled 
from the mouth Intellect was bright 
Patient died tho night of August 7, very suddenly, after 
taking a drink of water 

Case 3 —The notes of this case nre furnished by Dr C H 
Call of Greeley, Colo, with whom Dr Hall snw it m consulta 
tion on the third day, and many times later 
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History —W , a healthy Binglo ibbii, aged 20, superintendent 
of lumber jards, gave a good family history Patient has not 
had svphtlis or any serious illness, does not drink, was en 
tirelv well four days ago, but came home sick the nest day, 
complaining of aching and malaise Dr Cnll of Greeley, Colo, 
found the temperature 101, pulse 100 No physical signs were 
found m the chest or abdomen There was pain m the back 
and tho testicles required 1/2 gr of morphia for relief 
Next day the bladder was paralyzed, and the catheter be 
came nocessary There was no cough nor vomiting On the 
second day the legB became parnlyzed, the patient falling 
helpless when attempting to rise from the bed Dr Cnll found 
motor paralvsis of the legs and thighs There was a slight 
wandering delirium at night, and for several davs after 
Examination —When I saw the cose with Dr Call, of Greeley, 
Colo, on the third day, we found the temperature 100 8, pulse 
100, respiration 20 There was complete flaccid motor paraly 
sis of all parts below the last dorsal vertebra, except for a per 
ceptible movement of the toes, about one fourth inch in mag 
nitude, more marked on the left foot So complete was the 
paralvsis of the bladder that pressure with the hand was 
needed to empty it after the introduction of the catheter 
The onus was relaxed and the bowels had failed to respond to 
repeated cathartics, finally moving fairly after an enema Sen 
Ration m all its forms was perfect No superficial nor deep 
reflexes could be elicited below the point named The arms 
were so weak thnt the patient could not turn himself Slight 
muscular twitching had been noted by the patient in hands and 
forearms, bnt the reflexes were present and normal There 
was no parnlysis of face or of the extrinsic eye muscles 
Pupillary reflexes were normal Retin» were negative. The 
chest and abdomen presented nothing abnormal Spleen and 
glands were normal Marked sweating existed, and persisted 
for more than a week Patient had not slept Binee the begin 
mng of the illness and chloral was given by Dr Call with 
good results Sodium salicvlate had been given at first, but we 
decided to continue the lodid of potash prescribed the preceding 
day by Dr Call, and the urotropm (hexymethylennmm) given 
to prevent bladder infection Inunction with mercurial oint 
ment was instituted. 

When seen again, seven dnvs later, temperature was 99, 
pulse 90 respiration 22, weakness of arms was much more 
notable The patient could not use the diaphragm, and hence 
could not speak well, nor sneeze hor cough Respiratory move 
meats were very feeble A bad prognosis was given, and the 
treatment continued On December 23, the patient wns seen 
with me by Dr S D Hopkins at St Luke’s Hospital m Denver, 
to which he hnd just been removed He had improved slowly, 
but steadily, since mv last visit, tho respiration becoming 
easier from thnt very day Dr Call hnd instituted irrigation 
of tho bladder with boric acid, hnd just omitted the iodid, and 
started the patient on strychnin in fair dosage No serious 
bladder infection had occurred Patient had regained sufficient 
strength in the arms to turn himself m bed The abdominal 
mu«cles were nearly restored to their normal function, and the 
bladder would empty itself through the entheter, without 
pressure on the nbooraen The legs could be moved Blightly and 
some of the muscles responded to the Faradic current On 
May 20, 1906, he could stand on his feet, and is apparently 
making n slow but fairly complete recovery 

Casv 4 —We present the following abstract of a case occur 
ring in the practice of Dr C F Wolfer, Louisville, Colo, and 
carefully observed and reported by him 
History —W G , male, aged 10, had always been delicate but 
had hnd no illness aside from measles and chicken pox Family 
history wns negative. The mother states that the boy’s eyes 
have lately been so protrubernnt ns to be noticeable Sept. 8 
1903, Dr Wolfer vaccinated the boy at hiB office Patient was 
much excited about it, and hnd a chill, presumably nervous in 
character, on the wav home, and another on arriving there 
From September 8 to 11, the boy complained of not feeling very 
well, but was not confined to bed He vomited on September 10 
The vaeclnntion wound showed no signs of irritation He bad 
several erring spellB and B.aid he could not prevent them and 
that he hnd no control over his hnnds On the evening of 
September 11 ho lost control of the bladder, nnd during tbe 


night the mother reported thnt the feet and legs became 
paralyzed, so that he fell to the floor on attempting to rise from 
the bed. 

On September 13 Dr Wolfer found the boy’s temperature 
104, pulse 130, respiration 40 There wns ‘complete motor 
paralysis below the hips, without involvement of sensation No 
urine hnd passed for eighteen hours, nnd 4 ounces were ob- 
tamed by catheter He complained of no pain, and was per 
fectly conscious He feared that he was going to fall, nnd 
said that his feet felt ns if tangled up m wire, or ns if he was 
lost m the tall weeds growing on the farm He could be rea¬ 
soned nut of these fears if the feet were moved, nnd encourage¬ 
ment given him Hib appetite remained good throughout the 
illness except on the day of the vomiting 
On September 14, temperature wns 104 6, puke 160, rcspira 
tmn 48 The motor parnlysis extended to the iliac and hypo¬ 
gastric regions Very little urine was obtained by catheter 
There is no note of the presence of albumin or sugar On this 
day the abdomen became much distended with gas, ns though 
from intestinal paresis There was neither pain nor tenderness 
over the belly 

Patient died at 2 a m September 16, nbout four nnd a half 
days after the beginning of the illness Temperature rose to 
106 The diaphragm and respiratory muscles were apparently 
paralyzed at last, since the boy in attempting to speak, could 
onlv move the lips, being unnble to make n sound 
Treatment was symptomatic only No autopsy wns held 
We have no record of the reflexes, hut the history seems suffl 
ment for a diagnosis of acute ascending paralysis 
Case 5—The notes m this ease were furnished us by Dr H. 
W Kirby, Georgetown, Colo, to whom we are much indebted 
Bistory —R, widower, aged 04, mining engineer, of good 
family history, was a moderate drinker nnd smoker He had 
subacute rheumatism in December, 1006, but wns not confined 
to bed. On Feb 24, 1006, he hnd pain in the knees nnd chest, 
thought to be also rheumatic. On February 28 the pain was 
absent, but tnnrked weakness existed in the left leg Next 
day complete motor paralysis wns noted below the lower third 
of each thigh This paralysis reached the nbdomen on tbs 
eleventh day, nnd, on tbe fourteenth, the muscleB of respiration, 
death ensuing early on the sixteenth day from respiratory 
paralysis 

There wns no pain ,but numbness nnd formication in the lower 
limbs, without any mntcrial impairment of sensation All re¬ 
flexes were lost. No atrophy of muscles was noted Sphincters 
were involved on the ninth day Consciousness wns impaired. 
Constipation was obstmnte Iodid of potash, salicylates nnd 
strychnin were administered, but without apparent results 
Urinary antiseptics were given also 
This abstract apparently justifies the diagnosis of Landry’s 
paralysis 

SUMMARY OF THE OASES RETORTED IN THE LITERATURE 
DURING NINETEEN HUNDRED AND FIVE 

The cases reported during tbe past year nnd analyzed 
by us are briefly abstracted below 

1 Folet 1 Male, 36 Ascending paralysis, sweating, lost 
reflexes, sphincters not involved, cardiac pain, scnsntlon dull, 
no real anesthesia, recovery after two months 

2 Page * Mule, 26 Overheated nnd then wet In rnin, pain 
in back and legs, ascending paralysis on tbe third day, numb 
ness nnd tingling in legs nnd feet, retention of urine, rectal 
sphincters paralyzed reflexes absent, moderate fever, mind 
clear, death after 108 hours from rc«piratory paralysis 

3 DitXEH nnd BlLLA.no ’ Male 17 Ascending paralysis, 
complete on second dav, severe pam in hack, retention no 
sensory phenomena, in hospital nearly two months , full re 
covery 

4 Diller and BriXAro * Male, 20 First nttacl, motor par 
alms of legs and nmv», sensation not involved, sphincters 
normal, no mental symptoms, recovery in three months Sec¬ 
ond nttnek, twenty months later, paralvsis complete in fifteen 


1 Brit Ned Jonr 1001 p IS 

2 Austral Wed. Taz^ Frdney loot Jnly 20 p "IS 

3 St Louis tied Tct 190% April 15 p 2$u 
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hours, reflexes absent, no sensory involvement, death in five 
dajs 

5 McNamara, E D * Male, 30 History of syphilis, par 
alysis complete m three days, reflexes absent, no sensory m 
volvement, electrical reactions normal, pupils scarcely react 
to light, defective articulation, double vision, gradual recov 
ery 

0 Bbamwell 1 Female, married Pam in back, bilateral 
facial palsy ascending paralysis afterward, reflexes absent, 
cold, numbness and hyperalgesia in legs, eyes normal, dehr 
lum, no fever, death on the eighteenth day 

Autopsy —At postmortem the gray matter of the brain and 
cord was congested Pronounced changes were found in both 
seventh nuclei and in cells of loner part of cord Degeneration 
in right facial and external popliteal nerves Although staphyl 
oeocei were found in the throat during life, the blood spinal 
fluid, spleen, cord, etc, were negative. Bramwell states that 
‘ the postmortem examination leads him to believe there may 
have been a toxic process acting on the lower neurons which 
originated from a sore throat of some time before paralytic 
symptoms appeared ” 

7 Maxwell • Chinese, male, 16 Failure of vision one 
week before and complete motor paralysis, and retention of 
urine ten days before, gonorrhea, cystitis, reflexes lost, some 
impairment of sensation, no fever of note, no wasting of 
paralysed muscles, death after three weeks from respiratory 
paralysis 

8 Tilley 1 Female, 2 years Moderate fever, ascending 
motor paralysis, reflexes lost, sphincters intact, no sensory 
involvement, death in three days from respiratory paralysis 

0 Zeit, F R. * Male, 24 Ascending motor paralysis, slight 
involvement of sensation, sphincters involved, cystitis, re¬ 
flexes lost, moderate fever, till near death, then 108 8, pulse, 
100, respiration, 44, sweating, sudamnia, duration twelve 
days 

Autopsy —Brain showed no external change except hyper 
emia of the pia Spinal cord showed redness of gray matter at 
■various levels 

Anatomic Diagnosis Hemorrhagic poliomyelitis, purulent 
cystitis, hyperemia of viscera, pulmonary edema and hypo¬ 
static congestion, fibrous pleuritis and fibrous pericarditis, 

' edema of back, bed sores over sacrum 

Bacteriologlo Examination Heart blood showed encapsulated 
diplococci arranged in chains Btained by Gram’s method 
Seven days later one blood agar tube, suspended in 4 c cm of 
bouillon was injected in a rabbit, animal sick three days but 
recovered. 

Cord Emulsions were made m salt solution and various 
media inoculated Only colon bacillus obtained Same with 
scintic nerve 

Liver Pneumococcus and Staphylococcus cereus flava found 

Peritoneal Fluid Pneumococcus and Bacillus colt communis 
obtnmed. 

Spleen B colt communis found 

Histologic Examination This showed some degeneration of 
the nerves, no sign of neuritis, brain almost normal 

10 Walkeb, T J * Male, 40 Had long suffered from 
stricture, with frequent retention of urine, sudden ascending 
paralysis, numbness and tingling in feet, death after eighteen 
hours 

11 Walkfr, T J * Male, 02 Cystitis for years, death in 
fortv eight hours from acute ascending paralvsis, "uncomfort 
able sensations in lower limbs ” 

12 Walker, T J * Male, 67 Chronic cystitis for many 
years, acute ascending paralysis fatal after eighteen hours 

13 Doxath 10 Male, 20 Total paralysis of extremities, 
bulbar paralysis sensation decreased below third rib, absent 
in legs, backache and headache at first incontinence, deep 
reflexes lost, Babmski present, recovery after three months 

4 Trans Clin Soc. Lond 1905 xxxrill p 194 

5 Rev Near and Psjcii Edlm, lit p 32* 

6 St Barth. Hosp Rep 1904 xl p 49 

7 Kentnchy Med Jour.. 1004 September p 112. 

8 Trans. Chic. Path. Soc. 1904 hov 14 p 97 

9 Trans. Clin. Sotx, Lond. 1005 xxxvll! p. 80 

10 Wien tlin Wochsch xvllt (s v) p 1327 


14 Lomson 11 Female, 48 Tabes dorsnlis, acute ascending 
paralysis, fatal after eight days from respiratory paralysis, no 
fever, no sensory phenomena, cranial nerves involved 

Author’s Summary of Autopsy —The anatomic basis for the 
ascending paralysis is the acute affection of the gray matter in 
all parts of the spinal cord and medulla oblongata, charac¬ 
terized by hemorrhages, disappearance of the medullary 
sheaths, degeneration of ganglion cells with consecutive de¬ 
generation of anterior roots Therefore, we bnve to deal with 
an acute diffuse disseminated poliomyelitis m which the motor 
portion of the gray matter is more involved tlinn the sensory 
These conditions satisfactorily explain the clinically rapid 
course The disease evidently began in the lumbar region, 
ascended rapidly, and lastly involved the medulla oblongata. 
This ease, therefore, is one of those in which palpable lesions 
of myelitic nature existed in the spinal cord and medulla ob¬ 
longata 

15 McCARTnY, D J 11 Male, 35 Advanced tuberculosis, 
ascending pnralysis, slight sensory involvement, reflexes ab¬ 
sent, died on the eleienth day from respiratory paralysis 

Author’s Autopsy Note —The lesions in this case are there¬ 
fore entirely confined to the motor ganglion cells of the spinal 
cord and medulla 

16 Garditjter, H C ” Female, 42 Ascending paralysis, 
no disturbance of sensation, duration nine days, fatal from 
respiratory paralysis, changes in ventral horns of cervical and 
lumbar regions of cord, thrombi, degeneration of peripheral 
nerves, Wallenan type, axones appeared atrophied, bacterio 
logic examination negative 

17 Gardiivier, H C 11 Male, 38 Lagrippe on October 6, 
on October 10, paralysis of the legs, delirium, October 12, 
paralyzed below neck, incontinence oi urine, sweating, no bul 
bar symptoms, October 14, regained control of sphincters, re¬ 
flexes absent, no sensory phenomena, recovered in three months 

IS Nazaet 11 Femnle, 46 No known enuse, formication, 
restlessness, dyspnea, insomnia, acute ascending motor paraly 
sis, dysphagia, death m a few days 


STATISTICAL SUMAIABEES 

A Bummarj of these 23 cases gives the following re¬ 
sults 

OCCUPATION 


No occupation 

farmer 

Laborer 

Butcher 

Housewife 

Schoolboy 


Nurse barber salesman mer 
chant miner waiter roof 
er, of each 1 

28 


1 st decade 

2 nd 

8 rd 

4th " 
5th " 


Undetermined 

Cystitis 

Exposure 


AGE. 

8 7th decade 
8 Not given 

0 — 
4 

3 

CAUSE. 18 

13 Alcohol and syphilis tuber 

4 culosls rheumatism la 

2 grippe of each 

CKAnACTEn OF MUSCULAR FABALlSIS 

In legs and ascending 22 In hands and arms and as 

cendlng 

IiIPAIBlIE>T OF SENSATION 

None 11 Not recorded 

Slight Impairment 10 

(InCJndlng 5 in which there was numb and tingling sensation ) 

PEEP BEFLEXES 

Lost 13 Decreased 

Not recorded 10 

BCTEKrlCIAL BEFLEXES 
11 
10 


23 


Lost 

Not recorded 
Present 


Decreased 1 

Lablnstl reflex was positive 


Not recorded 
Normal 


1 in one case 
ELECTBICAE EFACTION 

20 Lost Faradic and I? of D 


11 Arch. f. Psych 1905 xl p 422. 

12. Trans National Assn for the Study and Prevention ox 
Tuberculosis, 1 p 243 

13 Albany Med. Annals 1904 xxv p 50 

14 11 PoJicIInlco August 1004 p 337 . 

15 In examining the figures given It must be noted that one o 
these subjects suffered from two attacks 
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1 UN 


Present 0 

(And In one other case due 
to tabes ) 

Absent 0 

Not recorded 4 


The pain nna present In the 
lower hack thighs and logs 
and In one of our cases In 
the testicles also 


Present 

(Our own ease ) 
Absent 

Not recorded 


VTROrilY 

1 It Is evident that atrophy is 
rarely or never noted ex 
14 ceptlng In cases of recov 

8 cry 


TROPHIC DISTOnUANCES 


Blisters ami Bedsores 
Present 3 

1 emalndcr not recorded 
Sireatlnp 

Present 3 

Absent 9 

Pulse 

Generally below 190 3 

Above 100 7 

Temperatm c 

Generally normal 6 

Moderate (below 102) 5 


Absent 0 

Remainder not recorded 

I < raalnder not recorded 

High 3 

Remainder not recorded 


Since 8 out of 23 showed considerable fever it is evi¬ 
dent that the disease can not be regarded as generally 
afebrile, as is so commonly stated 


Reeplratlon 


High 

5 

Not recorded 

IS 

Moderate (32 or less) 

4 

Chcvne-Stokes 

1 

Bladder 




Retention 

0 

Not Involved 

4 

Incontinence 

5 

Not recorded 

5 

Boicel Control 




Incontinence 

8 

Not involved- 

5 

Spasm of Bphtncter 

1 

Not recorded 

9 

Constipation 




Present 

6 

Not recorded 

10 

Absent 

7 



Delirium 




Present 

4 

Not recorded 

7 

Absent 

12 



Urine 




Normal 

r 

Not recorded 

7 

Albumin 

i 




Eruption 

Although eruptions of different characters have been reported 
none was present In anv of these cases excepting a sudamlual 
eruption In one case. evidently of no specific Importance since 
It occurred In conjunction with profuse perspiration 


Epes and Special Sensei 
Ocular parnlysls } 

Optic neuritis 1 

(And dilated pupils were 
noted In the same case ) 


Nystagmus 1 

Inequaltlv of pupils 1 

Impaired speech 1 

Impaired speech and hearing 1 


Lumbar puncture was employed in but one case, that 
of Donath 3 c c being removed The fluid coagulated 
at once Bactenologic examination was negative The 
fluid contained fibrinogen and albumose 


1 day 

2 days 
8 davs 

6 days 

7 days 

8 days 

9 days 
12 days 
15 dajB 


deration 

2 1C dajs 

1 17 dars 

2 21 days 

3 2 months (recovered) 

1 3 months (recovered) 

1 4 months (recovered) 

2 C months (recovered) 

1 (Note two attacks In one) 
1 


nrscLT 


o 

1 

1 

1 

3 

1 

1 


Recovery 

(Patient 4 recovered from a 
occurring 20 months later 


7 Death 17 

first attack and died In a second one 
after on Illness of 5 days ) 


We have also analyzed the imperfect data obtainable 
from H Martmette’s Pans Thesis, 1897 "La Paralysie 
Ascendante Aigue, SO Paris” after throwing ont 17 
cases which appear to us, in the light of modern study 
wholly madmwsiblp 

VUE. 


1st decade 

7 Cth decade 

7 

2nd decade 

7 7th decade 


3rd decade 

0 Not given 

4 

4th deende 

n 

54 

5th decade 

9 

SEX. 

Male 

14 Female 

OCCUPATION 

13 

Servants 

3 Mechanic 

I 

Soldier*, 

3 Schoolboys 

* 

Lahore is 

3 Not given 

42 


Typhoid fever 

Exposure 

Pneumonia 

Diarrhea 

Alcohol 

Influenza 

CO, poisoning 

The type of paralysis 


CAUSE. 


S Toxemia 1 

3 Scarlet fever 1 

2 Syphlllts 1 

2 Bbeumatlsm 1 

2 Small pox 1 

2 Not recorded 34 


was ascending In every one of these cases. 


BENBATtON 

Normal 28 Lost 2 

Impaired 16 Not recorded 7 


PAIS 

Present 13 Absent 2 

Remainder not recorded 


Bladder 
Retention 
Incontinence 
Boiccl Control 
Normal 
Incontinence 


1 case 

2 cases 

1 case 

2 cases 

1 case 

2 cases 
1 case 
1 case 

1 case 

3 cases 

2 cases 
1 case 

Remainder not 

Death 

Recovery 


TttOrmC DISTOBBANCES 


recorded. 


3 

Not Involved 

22 

8 

Remainder not recorded. 

24 

Spastic condition 

of the 

7 

sphincter 

1 


Constipation 

3 

DURATION 


mos 

1 case 

18 days 

mot. 

3 cases 

15 davs 

mos 

2 cases 

18 days 

mos 

3 cases 

12 days 

mos. 

2 cases 

11 days 

mos. 

2 cases 

10 days 

vrks 

1 cose 

8 days 

wka 

5 cases 

7 dnys 

wke 

1 case 

0 days 

wka. 

7 cases 

G days 

wks. 

2 cases 

4 day* 

wfee 

1 case 

3 days 

RESULT 


87 

11 

Not recorded 

Q 


In comparing our own eases with the earlier group 
we find the percentage of males in. ours to have been 74 
per cent, in Martmette’s, 76 per cent, approximate^ 
These figures seem to accord very well with the general 
consensus of opinion Prom the variety of occupations 
in each senes, it seems safe to assume that the disease 
has no especial relation to any occupation In Martm¬ 
ette’s cases, 29 ont of 60 cases were in the third, fourth 
and fifth decades, a percenage of 68 In our own 13 
ont of 23 cases were within the limits given, a percentage 
of 66 5 No cause is given in the majority of cases in 
both reports, but we have here collected for comparison 
all those in which the supposed cause was mentioned 


Canse 
Typhoid 
Expo tare 
Pneumonia 
Diarrhea 
Alcohol 
Influenza 
CO, poisoning 


Marti 

Au 


Marti 

An 

nette i 

tbors 

Cause 

DCttC 

tbors. 

3 

0 

Scarlet fever 

1 

0 

3 

o 

o 

0 

Syphilis 

Itheumatlsm 

1 

3 

0 

1 

n 

0 

Buinllpox 

1 

0 

a 

1 

Tuberculosis 

0 

1 

2 

1 

Cystitis 

0 

4 

i 

0 

Remainder unrecorded. 



It is strikmg to note that whenever a cause is given, 
aside from exposure, a toxic or infectious condition 
existed Gowers mentions the striking similarity ra 
causation to that of ordinary multiple neuritis 


ETIOLOGY 


Concerning the etiology of Landry’s disease, Donath'” 
states 

There occur, aside from undoubted infections, nlso typical 
intoxications There have been found nnthrnx and typhoid 
bacilli, streptococci, staphylococci, diplococci, the Frncnkel 
Weischselbnum bacterium, pneumococcus, and also a protcus 
pathogenic in animals 

Influenza, variola, syphilis, diphtheria, pertussis and 
also the gonococcus have been associated with Landry’s 
paralvsis, and Donath himself reported n case following 
malaria 

Thomot and Moselh state 

Affections similar to Lnndrv s paralysis have been produced 
m animals b- tlic introduction of the micro-organisms Into the 
blood 


1C. Donath Jollu* Wlra Llln WV 
pp 1327 to 1330 


> 
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The action of the to xins was the cause of the infec¬ 
tious paralyses, as - has been demonstrated by Roux and 
Yersin and also by Babonneix on the diphtheria toxin 
Babonneix found the anatomic lesions m dogs (with 
Landry’s paralysis), necrotic areas in the spinal cord, 
especially in the gray matter of lumbar region, accom¬ 
panied by acute cellular atrophy, chromatolysis and 
changes in the nuclei The less pronounced involvement 
of the anterior and posterior roots appeared to be of sec¬ 
ondary nature 

Donath further states 

The toxic action of constipation following intestinal diseases, 
gastric diseases, and carcinoma of pylorus, and also chronic 
cystitis deserves consideration in the etiology of Landry’s par 
alysis A purely toxic action is evidenced in Landry’s paral 
ysis due to alcoholism A fatal case of this land was recently 
reported by Aberthur and Arthur Ketley reported a case of 
fatal typical Landry's paralysis resulting from poisoning by 
corrosive sublimate. It was accompanied by loss of reflexes 
and loss of sensation, while autopsical findings showed only 
genernl anemia 

Gowers mentions one case apparently due to syphilis, 
the patient recovering under antisyphilitie treatment 
Dr Hall records a case of similar nature, seen with Dr 
Conway, Cheyenne, Wjo, but not sufficiently clear to be 
included in this report, m which a partial recovery fol¬ 
lowed heroic treatment with iodide and mercury 

The group of cases reported by T J Walker following 
cystitis and urinary infections is worthy of careful 
consideration Walker believes the cause to be a bac¬ 
terial infection originating in the bladder, and, as a re¬ 
sult, a virulent intoxication of cells m the cord already 
weakened by the long-standing cystitis 

As regards bacteriology, Aubertm 17 reports 
Bacteria found in cases of Landry’s paralysis have been 
variable, os follows In one case diphtheria and staphylo¬ 
cocci, m two cases, the streptococcus (Ettinger and Mannesco, 
Kemlmger) , m two cases, the pneumococcus (Seitz, Roger 
and Josue) , m two cases, the bacillus of charbon (Baum 
garten. Mane and Mannesco) , in two cases, the staphylococcus 
(including Bramwell’s) , m two cases, the bacillus of Eberth, 
in six cases, unidentified bacilli have been found 

It is obvious that no especial bacterial intoxication can 
be the cause of this rare disease 

PATHOLOGY 

The character of the muscular paralysis m the cases 
we have admitted was ascendmg m every instance, al¬ 
ways beginning in the legs, excepting m one of our own 
senes m which the hands and arms were first affected, 
then ascending to the bulb 

Sensation was normal in 53 7 per cent of Martm- 
ette’s cases, in which record was made, and m 52 per 
cent of our own senes In no case of ours was any¬ 
thing more than slight impairment noted, although m 
two of Martmette’s admitted cases complete loss was 
observed Pain was present m 9 of our cases and 13 of 
Martmette’s senes, but not noted m the great majority 
We can not compare the reflexes, electrical reactions 
atrophy,, trophic disturbances, eruptions, special senses, 
temperature, pulse and respiration, sweating or several 
other features, for the records are absent or incomplete 
in the earlier senes 

Much dispute still exists as to the involvement of the 
sphincters m Landry’s paralysis In our own Eenes, 
retention of urine existed in 9 cases and incontinence 
m 5, while m Martmette’s senes incontinence wa3 noted 
m 8 cases and retention m 3 In most of his cases, how- 

1T “Bacterlologic de la raralysle de Landry La Tribune Med 
100G Jan 14 p 22 


ever, no note u as made It is very striking that, m 14 
out of the 18 cases m our series in which record w*as 
made the bladder was involved and 9 out of 14 the rec¬ 
tal sphincter This is not at all in accord with the state¬ 
ment of Oppenheim that “the bladder and rectal func¬ 
tions are, as a rule, not disturbed, though there are ex¬ 
ceptions,” nor with Gowers, who says, “The sphincters, 
moreover, escape in the vast majority of eases, but not 
m all,” nor with Church and Peterson, who state that 
“the sphincters, as a rule, are not relaxed,” nor with 
Starr, who states that “the bladder and rectum usually 
remain m a normal condition” Dana says “The 
bladder and rectum are involved only m rare cases” 
Sajous “Paralysis of the trunk muscles follows, the 
sphincters escaping” We must conclude that m the 
carefully reported modem cases involvement of the 
sphincters is present m a majority 

DOTATION 

A comparison of the duration when recorded m the 
two senes results as follows 

Martlnette. Hall and Hopkins. 

One week or less 10 9 (all fatal) 

More than 1 week or less thnn 2 weeks 10 4 (all bntl fatal) 

More than 2 weeks and less than 2 months 12 5 (nil fatal) 

Over 2 months 10 0 (all recovered) 

It is to be observed that m our own series all the 
fatalities occurred within two months, and this practi¬ 
cally held true m Martmette’s cases 

MORTALITY 

In the 24 attacks m our series, there were 7 fatalities, 
a recovery rate of 29 per cent In Martmette’s senes, 
11 recovenes are recorded out of 48 m which the result 
is known, a rate of 22 9 per cent It is fair to conclude 
that, on an average, 75 per cent of the cases are fatal 

CONCLUSIONS 

Our conclusions as to the pathology and nature of 
the disease, after careful study and comparison of the 
autopsy reports above quoted and of the general litera¬ 
ture, might be summarized m this quotation from Op¬ 
penheim 

On the whole, late researches, founded on the new methods, 
have always given positive results, and particularly alterations 
in the spinal cord, especially of the gray matter They were 
either inflammatory and vascular conditions or alter 

ations of the nerve cells, which, rarely, however, Tenched the 
degree of distinct atrophy The clinical picture is 

sufficiently clear and characteristic, and there is no doubt that 
it is due to infectious causes and toxins, which in most cases 
are bacterial products The disease may develop after diph 
theria, typhoid, variola, anthrax, influenza, pneumonia, whoop¬ 
ing-cough, puerperium, gonorrhea (1), probably also septicemia 
nnd other unknown infectious processes It seems to be able 
to occur m rabies or following on Pasteur’s treatment 
Alcoholism, and particularly syphiliB, have been considered 
etmlogic factors 

Whether the entrance of the micro-organisms into the spinal 
cord, medulla oblongata, and peripheral nervous system is able 
to produce the disease is doubtful. It is probable that the 
poison injures the motor conducting tracts of the spinal cord, 
medulla oblongata, and peripheral nerves, so that it evokes 
paralvsis without exciting any recognizable lesions in the 
nervous' apparatus, but that it occasionally leaves visible 
(microscopically detectable) lesions, found in the motor tracts 
of the medulla, or in the peripheral nerves, or in both places 

Differential Diagnosis —We can not give a better nlea 
of onr conception of Landry’s paralysis than the sum¬ 
mary of the symptoms given m the third paragraph of 
this article Confusion is likely to arise only with acute 
ascending myelitis, multiple neuritis and anterior polio- 
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myelitis Acute ascending myelitis may be recognized 
by the presence of the complete sensory paralysis below 
the pomt involved, the tendency to trophic disturbances 
m the skm, if the patient lives long enough, the wasting 
of muscles and the loss of faradic irritability In mul¬ 
tiple neuritis the sphincters are not involved, the paraly¬ 
sis is ordinarily limited to peripheral muscles, and there 
are very marked pain, tenderness, and disturbance m 
sensation Gov ers says 

The mysterious disease, acute ascending paralysis, may re 
semble the most rapid cases of multiple neuritis, but in it, the 
symptoms ascend the trunk from the legs to the arms, and do 
not begin in the hands and feet at the same time or successively, 
and involve the trunk last as does the usual form of multiple 
neuritis 

In acute anterior poliomyelitis, the paralysis is lim¬ 
ited to certain groups of muscles, and affects the ex¬ 
tremities, especially the lower ones, without involvement 
of sensation Marked wasting of the affected muscles 
occurs, with the presence of electrical changes, and there 
is an immediate tendency toward improvement, in 
marked contrast to the progressive course of the more 
serious disease 

Treatment —The treatment of the disease is not sat¬ 
isfactory In general it must be chiefly supportive. The 
bladder, if involved, must be most carefully irrigated, 
and urotropm given if urinary infection threatens In 
our own case, m which the patient recovered, Dr Call 
gave salicylate of soda, which was followed by lodid of 
potash and mercurial inunction, m spite of the absence 
of syphilis Later, large doses of strychnin were given, 
with the Earache current and massage to the paralyzed 
muscles Three-dram doses of fluid extract of cascara 
were needed m the early stages, owing to the profound 
torpor of the intestines, while later %-dram doses suf¬ 
ficed In the other cases we report the course was so 
rapid that no effect could be observed from any treat¬ 
ment 

DISCUSSION 

Dr L H Mettleb, Chicago, said that the query always 
arises in his mind What is Landry’s paralysis? Two or three 
years ago he published a paper in The Journal A. M A , 
in which he tried to cover the whole ground In that paper 
he emphasized the fact thnt under the term Landry’s paral 
vsis too many conditions are included and that Landry him 
self never included among his cases any m which there was 
involvement of the sphincters Landry’s clinical picture was 
a clear, sharp, well defined one, entirely motor, without sen 
sory symptoms. It may be called ascending or acute paral 
ysis, but Dr Mettler thinks that great care should be used 
not to call nil cases of ascending paralysis, with other collat 
ernl symptoms, Landry's parnlyBis 

Da Wharton Sinkler, Philadelphia, said that he had gone 
over the literature of Landry’s parnlyBis in connection with a 
case he reported nt the recent meeting of the American Neu 
rological Association, and he waB struck by whnt has also 
been the observation of Drs Hall and Hopkins that there is 
great confusion ns to what acute ascending paralysis or 
Landry’s pamlvsis really is Even in the text books there 
Beems to be a lack of accord on this subject. The conclusion 
he has como to is that, in order to follow Landry, the patient 
must have an ascending paralysis with acute onset, but with 
out Bensory symptoms, and without involvement of the 
sphincters, the case ending cither in death in a short time 
or, in a small proportion of enses, in recovery, the convales 
cenco being more or less gradual In the case which he re 
ported the recovery was rather rnpid, although the paralysis 
wns complete and general, involving not only the legs nnd 
arms but the facial mu«cles and the muscles of deglutition 
If one leg were flexed, the patient could extend it but this 
wns the extent of the voluntnrv muscle power for a few dnvs 
The complete loss of power lasted but a week, nnd recovery 


began in the parts last affected. This seems to be the general 
rule with patients who recover The condition of the bladder 
and rectum is characteristic m cases of Landry’s paralysis, 
for these organs are not involved In the caBe to which Dr’ 
Sinkler referred, the patient, although completely paralyzed, 
had no loss of control of these organs, the only abnormal 
sensation m connection with the bladder wns that the patient 
did not know when he had finished urinating 
Dn J N Hall, Denver, said that he thinks it is time that 
the neurologists Bhould assist m the diagnosis of these cases 
of Landry’s paralysis He believes that there is an acute 
ascending parnlyBis, which sometimes occurs in two forms 
In the one there is practically no involvement of the sphinc¬ 
ters nor any sensory involvement, m the other there is such 
involvement In a very considerable proportion of the cases, 
about one thud, there was considerable pain, which, to Dr 
Hall’s knowledge, is a symptom not spoken of very frequently 
In his last case there was violent pnm m the left testicle 
The term Landry’s paralysis evidently does not cover all 
eases of acute ascending paralysis 


I HE SUBMUCOUS RESECTION OF THE NASAL 
SEPTUM 

WITH A IiEPOHT OF FIFTY-SEX OPERATIONS * 

J F BYINGTON, AH , MU 
BATTLE CREEK, MICH 

Tie familiarity of the members of this Section with 
the history of the submucous resection of the septum 
and the principles underlying the operation enables me 
to devote the time allotted for tins paper to an account 
of my personal work during the last ten months and 
to some practical deductions from my experience in 
dealing with the fifty-six eases operated on 

CLASSIFICATION OF CASTS 

Of the fifty-six cases, forty-one were males and fifteen 
females Five were between the ages of 10 and 19, 
eighteen between the ages of 20 and 29, seventeen be¬ 
tween the ages of 30 and 39, twelve between the ages 
of 40 and 49, and four between the ages of 60 and 57 
The youngest patient was 10 jears of age, the oldest 57 

I have followed the classification of Freer, which is 
based on the form of the deflection rather than on its 
cause He reports finding a preponderance of the 
double-angled variety in which there is a distinct, verti¬ 
cal deflection meeting a horizontal deflection at an angle 
near the floor of the nose Only five of my cases were 
of this form The erest-hke deflections of his nomen- 
(fiature were m the majority, there being thirty-six In 
this form the crest usually followed the superior border 
of the vomer These crest-like deflections often ex¬ 
tended very nearly to the posterior border of the vomer, 
nnd in nine cases they ended in marked spur-like de¬ 
flections pressing against the posterior end of the in¬ 
ferior turbinate and causing considerable obstruction 
The extreme posterior border of the vomer, however, ns 
viewed by posterior rhinoscopy, wns usually m the me¬ 
dian line In fourteen of the crest-lfke deflections there 
were also deflections on the opposite side of the septum 
higher up m the region of the iriddlc turbinates form¬ 
ing what might be described ns a vertically sigmoid de¬ 
flection Ten of the deflections were of the bowed or 
C-shnpcd variety in which n Inrgc pirt of the septum 
wns bent to one side encroaching on both the middle 
nnd inferior turbinate* of the same side To ^vo cwoq 
the antero-infenor border of tl N cnrfi- 

* In thf Mellon on Tj\ 

\merlcnn 7lexical Association, at 
Jane 2POG 
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lage was dislocated into one nostril where, together with 
the ala of the nose, it formed a valve-like obstacle to 
inspiration In these cases the mam part of the deflec¬ 
tion was usually on the opposite side of the septum A 
few of the deflections were of irregular form not easily 
classified. 

Both inferior and middle turbinates were encroached 
on in thirty-six cases, the inferior alone was crowded on 
in eighteen cases, and the middle alone m two cases 
The deflections consisted of both bone and cartilage m 
fifty-one cases, m each of which I resected the deflected 
bone as well as the deflected cartilage In only three 
cases were the deflections purely cartilaginous, and m 
two they were confined to the bone The septum was 
considerably thickened in eight cases In four of these 
the deflections were of traumatic origin, and m the 
Others the thickened bone was at the apex of marked 
deflections in the posterior part of the septum There 
was often some thickening of both the cartilage and the 
perpendicular plate of the ethmoid near their line of 
union in the region of the anterior ends of the middle 
turbinates But after passing their line of union the 
perpendicular plate, as a rule, became quite thin Be- 
moval of this thickened area often relieved the pressure 
of the septum against the middle turbinates The an¬ 
terior end of the vomer was also somewhat thickened 
m a number of cases But this often appeared much 
thicker than it really was on account of ledges of car¬ 
tilage extending below the superior border of the vomer 
and resting on its side. 

indications for the operation 

It would be tedious to reiterate the far-reaching con¬ 
sequences of insufficient breathing space in the nose or 
of marked inequality of breathing capacity in its two 
sides In the recent triumphs of the “cold air cure,” 
not only in tuberculosis, but eIbo in many other chrome 
ailm ents, we have a most convincing argument in favor 
of unobstructed respiratory passages It is becoming 
-.more and more apparent that the nose is not only the 
’'ey to the situation m many chronic affections of the 

ii-s, the accessory sinuses, and the respiratory tract 
below, but that it may be an important factor m manv 
other chronic diseases The internist Tecogmzes the 
important r61e played by improperly oxidized by¬ 
products of digestion and metabolism in many chrome 
ailments Improved ahmentation may limit the pro¬ 
duction of these poisons, but oxygen is indispensable 
for reducing them to harmless end-products The body 
needs an abundant air supply not only to produce heat 
and support energy, but also to complete the oxidation 
of the products of destructive metabolism, so as to secure 
their prompt and perfect ekmination and thereby pre¬ 
vent degenerative changes 

In nasal obstruction we often have to decide whether 
to operate on an enlarged turbinate or on a deformed 
septum On account of the formeT unsatisfactory 
methods of straightening the septum, doubtless manv 
turbinates were sacrificed which would now be spared 
with better means for correcting septal deviations If 
nasal obstruction is sufficiently marked to require any 
operation and it can be relieved by correcting the septal 
deviation, I believe that the submucous resection of the 
septum is preferable to cutting off the inferior turbinate 
In these erectile bodies we have an important functional 
tissue If they are mtumescent from being crowded on 
either bv a septal ridge or by a bony enlargement of the 
middle 'turbinate, they often assume their normal pro¬ 
portions after such pressure is relieved 


The results obtained by the snbmucous resection of 
the septum will doubtless give it the preference over the 
older straightening operations, such as the Asch or 
Watson-Gleason operation The question may well be 
raised whether sawing off a spur or erest is ever prefer¬ 
able to submucous resection The insight into the sep¬ 
tal skeleton afforded by the submucous resection has 
taught us, as suggested by Freer, that crests and spurs 
are seldom solid projections of bone from a plane sep¬ 
tum, but that they are usually deflections of compara¬ 
tively thin bone If the erest is simply sawed off or 
chiseled away, the mam part of the deflection will re- 
mam to obstruct the nans, or, if an attempt is made 
thoroughly to remove it, a perforation is likely to be 
made When the mucoperiehondnum covering the crest 
is thus completely destroyed thpre is likely to result a 
dry, scabbing area at the point of the operation For 
the epithelial covering which aftenvard grows over the 
granulating wound is not equivalent to the original 
mucosa m secreting power This condition is aggra¬ 
vated by the fact that the deflection is not completely 
removed and the atrophic spot is consequently m a prom¬ 
inent position and directly exposed to the desiccating 
action of the inspired air If the spur is situated well 
back where the mucous membrane is more moist, a 
scabby condition is less likely to result from sawing 
it off 

METHOD OF OPERATING 

The principles underlying the various operations now 
in vogue are much the same, except in two particulars, 
the manner of making the initial incision m the mucous 
membrane and the character of the instruments used 
In choosing a method and m selecting instruments I 
have been guided more by a desire to correct the deform¬ 
ity completely and permanently than to do the operation 
in the shortest possible time, realizing that the operation 
once done can not well be done over As I have used 
Freer ’b instruments and followed his technic mainly, I 
shall not enter into the details of the several steps of the 
operation, but simply refer you to his lucid and compre¬ 
hensive papers 1 

A good chair and an electric head lamp add much to 
the ease of operating, as well as to the comfort of the pa¬ 
tient I use a modem dental chair, finished in leather, 
which is adjustable to all positions and can be easily 
raised or lowered by a foot lever If the patient is 
faint at the beginning of the operation, his bead may be 
lowered, if necessary, to a point much lower than his 
feet Laying the patient down need not interrupt the 
operation, for the electric head lamp makes one inde¬ 
pendent of an outside source of light The operator 
stands on the same side of the chair as the side being 
operated on, with the patient m a slightly reclining 
position 

PreeBs method of local anesthesia was used in each 
case. Each side of the septum is first swabbed with a 
1/1000 solution of adrenalin, and this is followed in 
about three minutes with an application of pure pow¬ 
dered coearn rubbed on to the mucous membrane by 
means of a swab moistened in the adrenalin solution 
The absorption of the cocam is largely prevented by the 
contraction of the blood vessels produced by the pre¬ 
liminary application of adrenalin, and thus the effect 
of the anesthetic is practically limited to the field of the 
operation, while the use of the pure cocam undiluted 

1 Annals of Otology nhlnology and LorvnffoloRy Jane, 1005 
The Jodbnai, A M A. Sept SO 1805 and Fraentel a ArcMr fOr 
Laryn voL xvlll 1800 
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produces profound anesthesia. I supplemented this 
method by the injection of Schleich’s solution beneath 
the^penchondrium m only six cases in which the resec¬ 
tion was from the antero-mfenor edge of the cartilage 
General anesthesia was not used m any case My pa¬ 
tients have seldom complained of pain, and then it has 
been from the jarring incident to the removal of thick¬ 
ened hone In one of the most tedious cases, lasting an 
hour and forty-five min utes, the patient, a boy of only 
10 years, insisted that the operation was not painful 
Ho symptoms of eocain poisoning have been observed 
Some caution should be observed in applying either the 
adrenalin or the cocam too frequently One or two 
thorough applications of the eocain following a single ap¬ 
plication of the adrenalin to each side of the septum are 
usually all that will be required for the operation Too 
frequent applications, I believe, impair the vitality of 
the membranes and may he a cause of marked superficial 
inflammation following the operation Troublesome 
hemorrhage during the operation was present in onlv 
two cases, in one of which another preparation of the 
suprarenal gland than adrenalin was used 

In choosing the side from which to operate I am 
influenced entirely by the shape of the deflection, for 
one can operate with Ins right hand as easily in the right 
nostril as in the left, provided he stands on the same 
side of the chair as the side being operated on It 
would, of course be awkward to operate with the right 
hand in the right nostril if the operator sits m front of 
the patient who is seated in an ordinary rhinologic chair 
I do not always operate on the side of greatest convexity 
There is usually no difficulty m operating on the side of 
concavity if the deflection is located in the posterior or 
superior part of the nans, but it is particularly tedious 
to operate on the concave side of a deflection at the an¬ 
terior end of the vomer I operate, therefore, as a rule 
on the side which has the greater convexity at the an¬ 
terior end of the vomer, provided this convexity is of 
sufficient size to require removal The right side was 
operated on m twenty cases, the left m thirty-three 
cases, and both sides were incised m three cases 

I have tried retractors and a number of nasal specula, 
but nothing has been found so convenient as the DeVil- 
biss self-retaining speculum With it one can operate 
without assistance, except a nurse to handle instruments 
and use the mallet when the anterior end of the vomer 
and crista are bemg chiseled away A good view of the 
space between the membranes may he had during forced 
inspiration, provided the initial incision has been made 
m the anterior part of the septum The various lone- 
bladed specula for holding the membranes apart have 
proved to be a hindrance in mv hands rather than a 
help The thin elevators, which are used for separating 
the mucous membrane, may be employed to hold the 
mucopenchondnum to one side if necessary for deep 
inspection If a flap needs to be held out of the way, a 
thread may be passed through it and tied over the pa¬ 
tient’s ear or if it is a superior flap, such as is some¬ 
times made m marked crest-like deflections it may he 
tucked into the upper part of the nans out of the way 
There is more difference of opinion possiblv as to the 
position of the initial incision m the mucous membrane 
than m anv other part of the operation Killian makes 
a single linenr incision in the antenor part of the sep¬ 
tum from the floor of the no*e upward and forward be¬ 
ginning a half centimeter back of the edge of the car¬ 
tilage He makes this incision, it appears, m all cases 
no matter what the character of the deflection may be. 


except when the antero-mfenor edge of the cartilage 
deviates from the median line, m which case he makes 
the incision follow the antero-mfenor edge of the car¬ 
tilage, as does Hajek m all cases Instead of this single, 
linear incision at the front of the septum, anterior to the 
deflection, Freer makes his incision “follow the summit 
of the angle or angles of deviation wherever they mat 
be, except in deep-seated crest-like deflections,” when he 
also makes a vertical incision m front of the deflection 
'ihe most common deflection encountered by Freer was 
the double-angled variety, havmg both a vertical and a 
horizontal angle In these cases he makes a vertical 
incision following the summit of the vertical angle and a 
horizontal incision from the foot of the first incision for- 
nard, following the summit of the horizontal angle, if 
it is pronounced, otherwise the floor of the nose is fol¬ 
lowed Thus m the majority of his cases he dissects an 
anterior flap havmg the shape of an inverted L When 
there is a horizontal, crest-like deflection, beginning 
well m front, but with no vertical angle, his incision 
extends from behmd along the summit of the crest, and 
then turns upward at the anterior part of the septum, 
thus forming a superior flap If this type of deflection 
is seated more deeply m the nans behmd the nasal 
vestibule, he simply makes a vertical incision m front of 
the deflection 

I have followed FreeFs principle of making the in¬ 
cision follow the summit of Ihe angle or angles of devia¬ 
tion, when the angles are very pronounced or sharp and 
at the same time situated m the antenor part of the 
septum But when the deviations are not pronounced 
in the antenor part of the septum, I prefer to moke the 
incision m front of the deflection For this reason and 
also because I have encountered but few deflections hav¬ 
ing sharp vertical angles, I have Beldom made the L- 
shaped flap, though m a few cases, havmg pronounced 
vertical deflections, it has proved to be an excellent pro 
cedure In the majontv of mv cases a single incision 
was made m front of the deflection It was more 
nearlv vertical than Killian’s incision, bemg located 
farther back at the top, and care was taken to extend it 
fullv to the floor of the nose so that dissection of the 
membrane below the summit of the crest could be begun 
beneath the periosteum near the floor of the nose 

In the case of marked horizontal, crest-like deflection*, 
there is more reason for mcismg the membrane along 
the summit of the ridge than in vertical deflections, 
for it is very difficult to separate the membrane from 
these crests, and m attempting to make the dissection 
without an incision along the summit of the crest, one i* 
apt to perforate the membrane If a horizontal, crc-t- 
like deflection, therefore, is pronounced and extends well 
forward, I believe the membrane will usually be better 
preserved by making an incision along the summit of 
the crest than by trying to make the resection through 
a button-hole incision at the front The objection* 
which have been made to extending the incision back¬ 
ward, I believe, have been overestimated A strip or 
two of lint on the floor of the nose beneath the inte¬ 
rior flap, holds the latter m apposition to the *uperior 
flap, and healing by first intention without continued 
crusting has been the rule m mv ca*e* Moreover tlie-e 
is an advantage m having a 'lit in the mombrane yoc- 
tenorli, for if the packing i* not m*erted with nr *vn 


pres*ure on the different part* pi 

mai be more or le*= bleeding and on 

between the membranes The 01 

blood reaching an antenor inci lb 
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opening in the membrane posteriorly the blood remains 
in the lntrapenchondrial space to delay healing and 
possibly produce permanent thickening of the septum 
With a slit in the posterior part of the membrane it finds 
exit and is absorbed by the dressing For this reason I 
often purposely make an opening in the posterior part 
of the membrane when the resection has been made en¬ 
tirely through an anterior incision 

When the antero-inferior edge of the cartilage de¬ 
viates into one nostril, I begin the resection by a mucous 
membrane incision following the free border of the 
cartilage, from which incision I dissect out as much of 
the bent tip as will remove the obstruction it hao created 
in the nostril into which it has protruded I then be¬ 
gin the resection of the deeper portion of the deflection 
whose convexity projects into the other nostril, by a mu¬ 
cous membrane incision in that nostril, made in the 
usual manner already described, just as if there had 
been no deflected free border to resect The cartilage 
is then cut through from this side and in such a man¬ 
ner as to leave an intact strip between the end of the 
resection of the dislocated tip and the beginning of the 
window made in the other nostril, this strip being de¬ 
signed to give support to the tip of the nose This may 
not be necessary, though I prefer to leave some support 
at this point 

The elevators used for separating the perichondrium 
are generally of a heavier type than Freer’s When 
the deflection is not marked and the perichondrium sep¬ 
arates ensilj, the heavier elevators make the separation 
rapidly, but I have found Freer’s thin, slightly curved 
elevators more practical when the deflections were 
marked, especially when the septum was in firm con¬ 
tact with the turbinate, making it difficult to introduce 
any instrument between them His round-bladed knife 
bent on edge, has been especially useful m sepaiatmg 
the periosteum from the concave side of the vomer, 
which is sometimes a difficult task The claim has 
recently been put forward that keen-bladed instruments 
are seldom necessary for the separation of the mem- 
iranes I have not often found keen dissection neces¬ 
sary above the superior border of the vomer, but on ac¬ 
count of the periosteum on the two sides of the vomer 
being continuous with, and connected by, a fibrous bond 
of connective tissue lying between the vomer and the 
cartilage, especially m the anterior part, I have found it 
difficult or impossible to separate the periosteum of the 
vomer without sharp instruments, and as the great ma¬ 
jority of the deflections encountered have included the 
\omer, keen-bladed instruments have been used m 
nearly every case The separation of the periosteum be¬ 
low the crest on the convex side is more readily effected 
bv introducing the thm-bladed elevator beneath the peri¬ 
osteum near the floor of the nose, and continuing the 
reparation upward to the summit of the crest 

lor making the first incision through the cartilage 
I prefer a sharp-cutting instrument, such ns Freer’s 
half-round straight knife held liehtly m the hand, Rnd 
obliquely to the surface of the cartilage I no longer n- 
cert. mv fimrer in the opposite nostril but determine 
when the knife is through the cartilage bv the resistance 
offered to the knife In beginning the elevation of the op¬ 
posite perichondrium the" procedure should be watched 
through the other nostril and to this step of the opera¬ 
tion the beginner will do well to “make haste slowly,” 
for it is very easv with the sharp dissector to plunge 
through the perichondrium, mucosa and all A perfor¬ 
ation of the mucopenchondnum at this point makes the 


rest of the operation much more tedious and difficult, 
and if the rent m the membrane is not carefully covered 
by the opposite membrane when the pa ckin g is inserted, 
a permanent perforation of the septum will result 

Ballenger’s swivel knife has been used for the re¬ 
moval of the cartilaginous part of the deflection in the 
majority of the operations This instrument makes 
this part of the operation very short, but it is possible to 
do some damage with it A report of my experience in 
one case may help some one else to avoid the same exper¬ 
ience The only perforation occurring at the time of the 
operation I am obliged to charge to the use of this in¬ 
strument The mucopenchondnum of the opposite 
side had been separated without perforating it, at least 
no perforation could be seen from that side and the 
nans was free from blood The swivel knif e was intro¬ 
duced at the lower part of the cut m the cartilage, and 
after passing it backward some little distance an inspec¬ 
tion of the opposite nostril showed that the knif e waa 
slitting the mucous membrane as well as the cartilage* 
One tine of the fork had pierced the membrane, possibly 
at a point where the penchondnal layer had been lacer¬ 
ated An effort was made to cover the sht in the mem¬ 
brane by the opposite membrane, but it was unsuccess¬ 
ful and a permanent perforation resulted When using 
the instrument now I am very particular to watch the 
membranes carefully on each side I know of one 
other surgeon who had the same experience as mine It 
may be said to the credit of Freer’s angular cartilage 
knives that such an accident would be impossible with 
them 

For the removal of bone Freer’s modification of 
Grunwald’s bone forceps has been used, except m operat¬ 
ing at the interior end of the vomer and cneta which has 
been removed by means of Hajek’s chisel I have en¬ 
deavored in each case to remove all of the de¬ 
flected bone, except m the extreme upper part of the 
perpendicular plate, realizing that it would he difficult 
or impossible to follow a subm .icons resection with a 
second operation for the resection of remnants of bone 
that should have been removed m the first operation 
When the turbinates are contracted by adrenalin one is 
apt to be satisfied with too incomplete a resection of the 
bony portion After resection of the cartilage the vomer 
beneath it can be of little use as support to the external 
nose, and if deflected there can be no objection to its re¬ 
moval 

I am not able to report an average of so short a time 
for doing the operation as some others The majority 
of my operations have taken forty-five minutes to an 
hour Some have taken much less time than this, 
while a few have required an hour and three-quarters 
One might be led to believe that the submucous resec¬ 
tion is a simple little operation from the reports of some 
who have done many operations in ten or fifteen min¬ 
utes, and report an average time of a little more than 
that Ity experience leads me to infer that either their 
cases have been simpler than mine, or else they do not 
attach the same importance to the removal of the osseous 
part of the deflection Up to and including the removal 
of the cartilaginous part of the deflection but a few min¬ 
utes have been required The tedious part of the oper¬ 
ation is the rejection of marked deflections m the pos¬ 
it nor part of the vomer and of deflections at the anter¬ 
ior end of the vomer 

In about one-third of the cases the mucous mem¬ 
brane has been secured m place by a silk suture, Kil¬ 
lian’s hook-shaped needle and an artery forceps being 
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used for the purpose Both nostrils have been packed 
according to Freer’b method, nanow strips of surgeon’s 
lint impregnated with subnitrate of bismuth powder, 
being inserted one at a time, stretched over a blunt- 
pointed applicator The removal cl the packing is usu¬ 
ally begun on the morning following the operation A 
few strips of lint are left on ihe floor of each nostril 
until 24 to 30 hours after operation, for hemorrhage is 
most likely to occur near the floor of the nose from the 
septal artery In no case has it been necessary to repack 
the nostrils There has occasionally been some bleed¬ 
ing on removal of the dressing, but it has been readily 
checked m each case by an application of cold to the en¬ 
tire face, and back of the neck. 

The majority of my patients have been able to resume 
their occupations on the first or second day after the 
operation The mucous membrane is kept smeared with 
the following ointment until healing takes place, and 
there is no tendency to crust formation 


Acidi salicylici 

gr viu 


15 

Olei eucalypti 

m v 


3 

CamphortB 

gr iv 


26 

Thymolis 

gr Ye 

j 

008 

Lanolmi 

3u 



Petrolati 

3vi 

24 


COMPLICATIONS 




The only complications of any account which 

occurred 


m my fifty-six resections were one case of pus infection 
between the two perichondria, one case of perichondritis 
two cases of marked superficial inflammation of the mu¬ 
cous membrane, and four perforations 

The case having pus infection was a woman of forty 
A marked C-shaped deflection extending between the 
middle turbinates had been removed The wound fol¬ 
lowed the usual course of healing until the evening of 
the fifth day, when I noticed some obstruction of the 
right nostril from swelling of the mucous membrane of 
the septum I did not see the patient again for two days 
when her physician told me that her temperature was 
103°, and that she had probably “taken cold” An ex¬ 
amination of her nose showed that the mucous mem¬ 
brane of both sides was bulging markedly into the lumen 
of the nares, especially m the superior part of the sep¬ 
tum I lanced the membrane of the side operated on 
and evacuated considerable fluid pus The patient’s, 
temperature dropped to normal within a few hours and 
there was nothing unusual m the farther course of heal¬ 
ing Several months afterward m writing to her phy¬ 
sician she said “The operation on the septum is en¬ 
tirely successful I am glad I had it done ” 

In the case diagnosed as perichondritis there u as 
marked swelling of the membranes, especially m the pos¬ 
terior part, and a temperature varying from 99° to 102° 
lasting for about a week No pus was discovered, though 
the swollen mucous membrane was lanced several times 
Neither was there superficial inflammation of the mu¬ 
cous membrane with desquamation of epithelium 
The swelling and fever graduallv subsided and after 
two or three weeks the passages became perfectlv free 
and the patient expressed himself os well pleased with 
the result of the operation 

In the two cases of marked superficial inflammation 
of the mucous membrane, there was swelling of the 
membrane and some desquamation of epithelium 
but there was little or no fever There was considerable 
pain in the nose for two or three dais After subsid¬ 
ence of the inflammation there was a marked tendenci 
to crust formation for some little time In both these 


cases, however, the mucous membrane resumed its nor¬ 
mal function after three or four weeks, and all tendency 
to crust formation ceased My explanation of the un¬ 
usual inflammation in these two cases, is the manner m 
which the cocam was applied 1 had been using an in¬ 
ferior article requiring repeated applications to secure 
anesthesia For these two cases I had secured another 
brand which proved to be a pure article This I applied 
as formerly with the above result The difficulty was 
not from applying it too strong, but too often, for I 
have applied the pure powder m every case 

The only case m which perfoi ition of the septum oc¬ 
curred at the time of the operation, was the one pre¬ 
viously described, m which the opposite mucopenchon- 
drium was slit by the Ballenger swivel knife The per¬ 
foration was near the floor and situated sufficiently far 
back so that there was no tendency for crusts to form m 
it after a few weeks Two of the other perforations ap¬ 
peared during the second week after operation They 
each occurred in patients having superficial mflamma"- 
tion of the mucous membrane with resulting crust for¬ 
mation They were small and situated so far back that 
they gave no trouble The fourth and last perforation 
did not occur until about four months after operation 
I had seen the patient about three months after the oper¬ 
ation and had asked a rhmologist, who was visiting me, 
to exa m i n e the septum, which he did very carefully, and 
pronounced it a most satisfactory result An examina¬ 
tion of the nose about a month afterwards revealed a 
small perforation My only explanation of the occur¬ 
rence is that there might have been a defect in the peri¬ 
chondrium at the point of perforation and that the mu¬ 
cous membrane yielded to some sort of force, such as 
blowing the nose I believe that I am the first to call 
attention to post-operative perforations 

I believe that perforations may be avoided altogether 
by taking particular pains not to wound the peri¬ 
chondrium of the concave side, a precaution which some¬ 
times takes a little time No perforations have occurred 
since my seventeenth resection In none of the four 
perforations mentioned did crusts continue to form, nor 
was there any whistling, the only two objections to a 
perforation of any account 

RESULTS OF THE OPERATION 

Nasal stenosis was reheved in practically even' case, 
and usually the breathing space was approximately the 
same on the two sides If there was any difference, the 
side operated on was more often better on account of 
previous vicarious hypertrophy of the turbinates on the 
concave side. The turbinates were operated on in addi¬ 
tion to the septum m only five cases, m each of which the 
middle turbinate on the side of greater concaviti wns 
removed The enlargement of the middle turbimte, be¬ 
ing usnallv of a bony nature offered an unyielding con 
tact with the septum when the latter was brought into 
the median line. In no case was the inferior turbimte 
operated on 

In most cases the symptoms which brought the patient 
for treatment were markedly improved if not entin h 
relieved Chief among these were headaches about the 
eyes, temples or frontal region, nasal catarrh obstruc¬ 
tion m the Eustachian tubes and in a few ci'es a 
marked tendency to snee7e 

Alteration of the external contour of the nose has not 
been observed except tint in a few patients (be dila(nrp 3 
nasi were not so tense after rejjyvrm"' sa] 

struchon, thus giving f V 
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pearance, and the tip of the nose in a few cases was less 
bent to one side Sinking m either of the bridge of the 
nose or its tip has not occurred, but I have taken the 
precaution to leave a sufficient strip of cartilage at the 
antero-supenor border of the quadrangular cartilage, 
and have also not sacrificed more of the antero-inferior 
border of the cartilage than was necessary to correct the 
deformity 

ADVANTAGES OF THE OPERATION 

1 All obstruction due to septal deformity is relieved 
in practically 100 per cent of cases, while by the older 
methods of straightening the septum “good” results 
were obtained by the better operators in only about 65 
to 70 per cent of cases 

2 To the feature of thoroughness is added absolute 
permanency of results 

3 The functional mucosa and submucosa is wholly 
preserved in nearly all cases The only function which 
needs to be considered as liable to be mterfered with is 
that of support to the external nose Very few opera¬ 
tors have mentioned any deformity of the external nose 
resulting from the operation, and those who have, men¬ 
tion only a slight sinking m of the bridge of the nose 
due to the removal of too much cartilage beneath it, or 
to cicatricial contraction of specific origin 

4 The operation may be performed with very little 
pam under local anesthesia and the risk of general anes¬ 
thesia thus avoided It is also unnecessary to subject 
the patient to the torture of wearing nasal splints for 
days or weeks after the operation 

6 On account of the results obtained from the sub¬ 
mucous resection, doubtless nasal obstruction will now 
be corrected more often by operation on the septum than 
formerly, and thus many inferior turbinates, which have 
an important functional value, will be saved intact, 
which have been heretofore sacrifices in whole or m part 

In conclusion I append a detailed report of two cases 
of particular interest illustrative of two different types 
of deflection encountered, together with the results ob¬ 
tained from operation 

, Case 1—Mrs S, aged 40, occupation, housework, national 

j, American 

History —At the age of 9 years the patient was kicked in 
Lhe face by a horse, which rendered her unconscious for several 
hours The n03e was badly bruised, but apparently not broken, 
and wns not set. The forehead and cheeks were also badly cut 
From the time of the accident and up to 27 years of age the 
patient states that she was unable to force air through the 
left nostril At about the age of 27 she took treatments for 
several months from a nose and throat specialist, which con 
sisted of local applications, and after this she was able to 
force a little air through the affected nostril, though that nos 
tnl was still of no use for respiration. At 34 years of age 
she had a severe fall on the face, which fractured the bridge 
of the nose, necessitating having it set Following this injury 
she could breath a little better through the left nostril, but it 
was still of no practical use for respiration. The patient states 
thnt from the time of her first accident at 0 years she has 
had an almost constant pain over, and back of her left eye, 
which at times wns very distressing There wqs also a dis 
agreeable sense of pressure in the forehead and the external 
nose was extremely sensitive to pressure, so much so that it 
wns painful even to wash her face, and she was unable to wear 
glasses that had been prescribed for her The pain was not 
quite so severe after her accident at 34 years of age She had 
songht relief from both oculists and rhinologists, and was 
willing to undergo nnv operation which would offer any hope 
of relief, but had never received any treatment which had per 
manentlv relieved the pain 

Examination—The septum presented a very marked bowed 
or C shaped deflection crowding against the middle turbinate, 


the side wall of the nose, and the interior turbinate of the left 
side, and there was a corresponding concavity on the right 
side The breathing space on the right side was practically 
normal, but on the left side the obstruction to breathing wns 
very nearly complete I have never examined a nose, I believe, 
so sensitive to external pressure, without signs of local in 
flnmmation 

Treatment —On account of the extreme sensitiveness of the 
patient, together with the marked character of the deflection, 
I shrank somewhat from proposing a submucous resection 
under local anesthesia To my remark that an operation on 
the septum might possibly afford her some relief she immed 
lately requested that it be done as soon as possible A sub 
mucous resection was done as usual under cocain anesthesia, 
a large part of the cartilage, perpendicular plate, and vomer 
being removed. A part of the bone at the junction between 
the vomer and perpendicular plate was considerably thickened 
The wound healed without complications 

ltesults —Very nearly as good breathing was obtained on the 
affected side as on the other The relief from pain about the 
eyes and the extreme sensitiveness of the external part of the 
nose was complete from the day after the operation, when the 
packing was removed, and was permanent Two months after 
the operation the patient wrote me, “The operation on the 
septum has completely relieved me of pain about the left eye 
and the disagreeable feeling of pressure in my head.” 

Case 2 —Mr H , age 22, occupation dishwasher 

History —The patient had suffered from nasal catarrh with 
considerable obstruction to breathing for many years About 
seven years ago ho began to be affected by epilepsy Tho at 
tacks at first came about once in two or three weeks They 
had increased in frequency until, during the past year, and up 
to the tune I operated on him, they hnd been coming regularly 
once a week, and he was unconscious usually about an half 
hour at each attack. 

Examination —The septum presented on the right side a 
marked crest like deflection crowding against the interior 
turbinate, and higher up on the left side there was also a 
marked deflection pressing against the left middle turbinate, 
the deflection being sigmoid vertically There was considerable 
obstruction to breathing on both sides 

Treatment —A submucous resection of the septum was per 
formed under local anesthesia As the dny on which the ope 
ration was done wns the one on which the patient expected an 
epileptio attack, X gave him ten grnms of potassium bromid 
before the operation, he not having had any bromid for sev 
eral months A large amount of cnrtilage and bone wns re¬ 
sected, which resulted in a practically straight septum 

Results —A good breathing space was obtained on each side 
I was somewhat surprised at the effect of the operation on the 
epileptic attacks The patient did not have another attack 
until four weeks after the operation, which wns five weeks after 
his last seizure. I had the patient keep a record of his attacks 
up to within a few weeks ago For several months they came 
only about once a month and after that they increased to once 
in about three weeks Since the operation the period of uncon 
sciousness at an attack was usually not more than ten min 
utes, whereas, before the operation, it wns usually a half hour, 
and the attacks came regular once a week The patient did not 
have bromids after the operation, nor had he had them for 
several months before the operation. There wns practically no 
change in his general treatment after the operation I do not 
advocate the operation as a cure for epilepsy, but simply give 
the facts in this particular case. Several months after the oper 
ation the patient had a severe fall on a cement floor, striking 
directly on the bridge of his nose This resulted in a severe 
hemorrhage, but an examination of his nose several hours after 
the operation showed that the accident hnd not altered mate 
nnllv the external contour of the nose In this particular case I 
hnd removed a large part of the cartilage vomer, and perpendic¬ 
ular plnte of ethmoid beneath the bridge of the nose, but the re¬ 
sults of the fall would seem to indicate that the support of the 
extemnl nose was not materially weakened by the operation A 
verv marked improvement in the patient’s catarrhal condition 
resulted from the operation and he rejiorted several months 
after the operation thnt he had not felt so well for years 
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THE SUBMUCOUS RESECTION OE THE NASAL 
SEPTUM 

SO ICE RLITABKS BASED ON SEVENTY-FIVE OASES * 

LEE MAIDMENT HURD, MJD 
new tors crrr 

In the senes of submucous resection cases which forms 
the basis of this paper, I find that the number of males 
predominates over the females three to one The aver¬ 
age age is 27 2 years The youngest patient was 10 years 
of age, five patients were under 15 years of age, the old¬ 
est patient was 64 years The deflection occurred one- 
third oftener to the left than to the nght, Only six gave 
a clear traumatic history, while in one-third of the total 
there was an indefinite traumatic history In all these 
cases the hone as well as the cartilage was involved 
Seven patients had previously been operated on with the 
saw or by the Asch method 


abnormally high and thick, (3) the neurotic type where 
the thickening ib high up on the septum These all yield 
equally well to the submucous method 

The contraindications are few Do not operate where 
there is any indication of active syphiliB, acute rhinitis, 
hay fever, diabetes, or advanced tuberculosis Pus in 
the nasal cavities due to sinusitis is not a contraindica¬ 
tion 

METHOD OF OPERATION 

The method that I have employed is to make a curved 
meiBion just m front of the deflection through the con¬ 
vex mucous membrane down to and slightly into the 
cartilage from the floor upward and forward as far as 
it can go, generally about one inch Some operators 
claim that this incision does not give enough room for 
vision and attack of the bony deflections I cnn only 
say that I have worked with a plain 32-candlepover 



Fig 1 —The author s submucous elevator 


There were three perforations of the septum, equaling 
4 per cent, one due to early inexperience, one to Bal- 
lenger s knife and one to a knife slipping off the anterior 
nasal spine while dividing a very thick periosteum 
None of these perforations gave the patient the slight¬ 
est trouble Their only knowledge of their presence is 
from being so informed One girl of 14 years had ex¬ 
ophthalmic goiter which disappeared after the submu¬ 
cous operation Another woman of 34 years had atro¬ 
phic rhinitis with crusts on the concave side She is now 
entirely well of that condition 

INDICATION8 AND CONTRAINDICATIONS 
The indications might be summed up m a few words 
by saying that any and all conditions of the septum 
requiring the removal of tissue should be done submu- 
cously Do not misunderstand me, I do not advise a 



window resection for a small spur, but I claim that it 
should he removed without sacrificing any mucous mem¬ 
brane Deflections should be corrected submucously 
with but few exceptions, namely, recent traumatic ca^s 
where the component parts of the septum can be re¬ 
placed 

The window resection should entirely replace the for¬ 
mer methods of Asch, Gleason, Roe and others In ad¬ 
dition to the recognized pathologic conditions m which 
thw operation is indicated and practiced, I have found 
where there are (1) a septum that is too thick, a condi¬ 
tion which can probabh be traced to some previous in¬ 
jury , (2) a thickened cartilage and much fibrous tissue 
between it and the anterior nasal spine, which may be 

* ttend In the Section on T«arvocolony and Otologv of the Amort 
cnn Medical Awoclatton nt th<? Flfty*eeventh Annual Session Juno 
1006. 


electric lamp and can see perfectly and reach any por¬ 
tion of the septum easily with the submucous speculum 
m place This incision I place just m front of the de¬ 
flection The mneopenehondrium is then elevated a 
short distance, or until it shows no adhesions, by using 
the sharp end of the elevator Then proceed with the 
reverse or dull end of the elevator, which ib made of 
copper, so that its shape can be adapted to any structural 
irregularities It is sometimes impossible to elevate the 
membrane behind a very acute angular deflection until 
the cartilage has been removed above it I now go 
through the cartilage to reach tho membrane of the other 
side I accomplish this by using a bone curette, therebv 



Fig 3 —The author a dotni-cutting forceps for attacking the 
septal ridge 

avoiding any mjurj to the opposite membrane Bj tliib 
means I take out a strip of cartilage about onc-eigblli 
of an inch wide and half an inch long, which gives a suf¬ 
ficiently large space in which to start the elevation of ihe 
opposite mucous membrane with tbe sharp end of the 
elevator This accomplished, I continue with the blunt 
end. 

Now, having the mucopenchondrium and periosteum 
free on both sides over the deflection the cartilage is re¬ 
moved cither with mv forceps or with a Bnllenger knife 
Introducing mv speculum which Ins a long upper blade 
and a short lower one so tint the long Made is upper¬ 
most at all times X have a perfect view of the openli e 
field, without/lateral interference With the ^ame t 
oops -n=cd for the cartilage tb do i a' 

broken nwnv fir=t above tbe 
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then below, generally bringing the thickened ridge 
with it 

1 leave the anterior nasal spine until the last when¬ 
ever it is possible to do so, as I have found that its 
mucopenchondriiun is separated more easily from be¬ 
hind forward than the reverse, and because there is more 
tendency to hemorrhage at tins point than at any other, 
on account of the two palatine arteries that enter the 
spine from the foramina of Stenson Sometimes there 
is a slight shock when this spine is broken off, on account 
of the severing of the nasopalatine nerves The perios¬ 
teum of the anterior nasal spine covers it entirely and 



Fig 4—Nasal septum A curved Incision B quadrilateral 
cartilage, C, nasal Pone, D perpendicular plate ot ethmoid 10 
vomer 

the cartilage sits on it At times it is so thick and tough 
that it is ncessary first to incise it with a knife in order 
to separate it from the bone before using the elevator If 
the periosteum is very adherent, I use the bone curette as 
an elevator, as soon as the periosteum is free the de¬ 
flected bone is easily removed with the down-cutting 
forceps This method is painless and there is no danger 
of injuring the mucous membrane 

I now remove the submucous speculum 2nd coaptate 
- the two septal membranes If they are in the median 
rnp with no bulging areas, the operation is complete 



Pig 5_ The shaded part «howa the portion ot the cartilage re¬ 

moved A, the cutting forceps engaged on the anterior nasal splDe 
or incisor crest and the vomer 

Should any deflection of bone or cartilage remain it 
must be removed, after which the sac formed by the 
septal membrane and the nasal chambers is irrigated 
with a mild antiseptic solution. The membranes are 
then coaptated and the two nasal cavities packed 

I have as yet found no, entirely satisfactory form of 
packing 1 formerly used Bernay’s sponges, but they 
do not cover sufficient area and they create a pressure 
which can not be regulated Lately I have been using 


gauze strips packed between two layers of guttapercha 
tissue This with a hard rubber splint on one side gives 
some opportunity for nasal breathing and is fairly satis¬ 
factory 

SPECIAL rNSTHTJILENTS NECESSARY 

I And four special instruments necessary, augmented 
by a few others that can be found in every rhinologisfs 
armamentarium The necessary instruments are an ele¬ 
vator, submucous speculum, and two pans of forceps- 
one downcutting—which have been previously de¬ 
scribed 1 Some form of knife is necessary for the initial 
incision I personally like Myles’ septum knife, set at 
right angles to the shaft, and a bone curette to go 
through the cartilage These few instruments may be 
supplemented by more forceps of different sizes and a 
Ballenger knife I am not as enthusiastic over the Bal- 
lenger knife as formerly, on account of two bad lacera¬ 
tions I have had from its use, accidents over which I 
seem to have had no control, but I stall use it m young 
patients where I have reason to believe the cartilage is 
large A smaller and thinner elevator can at times he 
used to advantage in traumatic cases 

COMPLICATIONS 

A m ong the complications following this operation the 
most annoying is the formation of hematoma This 



Fig 6 —A A shows the Incision held open by the long blades of 
the speculum C C the dotted enclosure Indicates the amount of car 
tilage removed, B down cutting forceps attacking the lower de¬ 
flected border 

forms between the septal membranes usually beyond the 
reach of the packing, or else after the removal of the 
packing To preient the formation of hematoma in 
eases liable to excessive bleeding, my custom is to place 
the packing m both sides of the nose, and allow that on 
the convex side to remain two days instead of 12 hours 

1 have seen no septic infection, and there should he 
none if the operator is clean I may say here that ex¬ 
treme attention to asepsis, such as covering a patient 
with sterile towels, disinfecting the nose and face, which 
I formerly used and recommended for a time, I now 
find is not necessary, provided all instruments, the sur¬ 
geon’s hands and everything that goes into the nose is 
sterile This method has given me good results 

IMMEDIATE ItESULTS 

The nasal packing causes considerable discomfort To 
some extent I have dimmmished this by using a hard 
rubber splint in the opposite side which gives the pa¬ 
tient some breathing space I find there is more com¬ 
plaint from the enforced mouth breathing than from 

1 Hellcat Record, Nov 25, 1905. 
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the pressure caused by the packing The first mght there 
is considerable oozing of blood-stained serum which is 
very annoying and often frightens nervous patients 
There is a reactionary swelling seen after the packing 
is removed, which subsides m from two days to two 
weeks For this condition I give an ointment contain¬ 
ing 1 per cent of menthol, which affords some relief 

ULTIMATE RE&ULTS 

The ultimate result achieved by this operation re¬ 
specting nasal breathing particularly has been uniformly 
good In some we have not only a deviated septum to 
deal with, but also a bulging of the turbinates which may 
be either bony or hyperplastic m character This con¬ 
dition may be simulated by the septal deviation pressing 
on the turbinates or by a true bulging of the bone as 
well In these cases after the septum has been placed 
m the median line it will free the previously occluded 
side and partially close the formerly opeu cavity If 
the bulging of the turbinates is due to a hyperplasia of 
the mucous membrane (which is often the case, due no 
doubt to a local vasomotor change caused by the de¬ 
flected septum pressing against the opposite turbinate) 
the hyperplasia will gradually subside and m the course 
of a month or two the nose will have an entirely normal 
appearance Should the bulging of the turbinate m the 
formerlv open chamber be bony, it is best, m my judg¬ 
ment, first to place the septum m the median line and 
later to correct the shape of the turbinate by a submu¬ 
cous method, practically remodeling the nasal cavity 

The question now arises. Do the cartilage and bone 
regenerate? Thev do not After a period of from one 
to two years I have examined most of my old cases and 
have found the Beptum flaccid to the slightest touch of 
the probe From one patient, aged 14,1 removed a sec¬ 
tion and submitted it to a microscopic examination and 
found only the two mucoperiehondria with a small 
amount of fibrous tissue between them As the septal 
ossification is not complete until the twelfth year I am 
keeping the few patients I have treated below that age 
under observation to see if there will be any regeneration 
I do not believe in leaving islands of bone or cartilage 
adherent to one membrane as nucleus for further growth 
of bone or cartilage, as one operator suggests, for I be¬ 
lieve that this would rather act as a foreign body I 
have had one patient complain of soreness across the dor 
sum of the nose and in the columnar nasi on being 
moved from side to side even four months after opera¬ 
tion 

The nasal profile I have never seen affected except in 
one case, that of a child 10 years old who had one of the 
worst deflections I have seen The tip of the nose was 
strongly bent over to one side and somewhat depressed 
After several months there was a shght depression just 
below the nasal bone, but the physician who referred the 
case to me was of the opinion that there was no change 
m the profile. 

I go as far forward m the cartilage as is necessan to 
remove the deflected portion, and have not had any sink¬ 
ing of the nose but I do not believe that it is a good 
plan to start the cartilage resection at the free bor¬ 
der, if it can be avoided, as m the few cases in which 
I have done so the result is a weakened nose—at 
least the bp has not the same resiliency it had before 
operation, although there is no depression I think it is 
better to leaie a small strip of cartilage m front, run¬ 
ning from the floor upward to the junction of the lateral 
cartilages If this strip is badly deflected, replace it m 


m 

the median lme at the time of operation or by a slight 
subsequent operabon 

In regard to the interference with the nerves and 
blood supply caused by removing the anterior nasal 
spine or nasopalatine canal, I have attacked both when¬ 
ever that porfaon was affected and have had no bad re¬ 
sults of a neurasthenic nature, therefore, I am stronglv 
of the opinion that those who have advocated that theory 
find the anterior nasal spine hard to remove and use this 
means of excusing their faulty technic 

The mucous membrane of the septum, which before 
operation was congested and inflamed, generally becomes 
perfectly normal m color without any after-treatment 
At times the incision leaves a white linear scar a> 
others no scar is visible Barely there is a shght drjness 
of the membrane near the incision for several months 
afterward 

Perfonfaons seem to give no trouble The pabents are 
only aware of their presence on being so informed, and 
there is no crusting about their edges Theorebcall-y 
an operator should have no perforabons, but pracbcallj 
he will have a small number As they cause no disturb¬ 
ance, I think there has been too much stress laid on the 
subject Ot course, it is pleasant not to have them 
The submucous window reseebon has now been suffi¬ 
ciently tested both m relation to number of cases re¬ 
ported and their ulbmate results to place it on the firm 
foundabon it deserves 
15 J£ast Forty eighth Street 


SUBPEBICHONDEIAL AND SUBPEBIOSTEAL 
OPERATIONS ON THE NASAL SEPTUM * 
ROBERT CUNNINGHAM MYLES, MU 

NEW TOBK Cm 

The history of the subperichondrial and subperiosteal 
operabons on the nasal septum is brilliant It seems that 
every writer who has dealt with this subject has added 
something to the progress leading to the perfection of 
the technical details, and has also improved or added 
some new instrument to carry out the intricate and diffi¬ 
cult proceedings incidental to the satisfactory perform¬ 
ance of these remarkable operations 

In my opinion, your chairman, Dr Freer, has done 
more than any one else in this country to popularize and 
promote the operation For several years he has per¬ 
sistently demanded its adoption, making man} original 
suggestions in regard to procedure, instruments and 
technical details uhich to-day may be said to be almost 
complete 

author's previous teohnio 

I commenced to experiment and operate beneath the 
perichondrium fifteen jears ago, and presented a paper 1 
on the subject to this Secbon at Atlanta, May, 189G I 
crave your indulgence for an extensive quotahon from 
the same m order that vou may appreciate the progress 
that has been made since that time Speaking of mv 
method of subpenehondnal resection of the offending 
portion of the cartilage of the septum m cases of vestib¬ 
ular stenosis, I said 

The operation consists of first carefully cleansing the vest! 
bule (squamous epithelium area) and then mnhln^ it aseptic 


* Head In the Section on Laryngology and Otology of the 
American Medical Association at the Fifty reventh Annual So *Ion 
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with solutions of 6 per cent carbolic acid and 1/1,000 bichlorid 
of mercury After this the anterior part of the fossa, posterior 
to the vestibule, is carefully packed with bichlorid pnd lodo 
form cotton Extreme precaution is used in regard to asepsis 
in everything A perpendicular incision is made about 2 or 
3 mm posterior to the margin of the projecting cartilage 
The incision is usually made about an inch long and extends 
down to or near the floor The perichondrium and the mucous 
membrane are dissected from both sides of the cartilage, and a 
piece about 10 to 15 mm in length and 2 to 4 mm m width is 
removed with great care, especially in reference to making a 
counter opening in the membrane I never remove the anterior 
upper part of the cartilage, which is left for the purpose of 
sustaining the tip of the nose in its proper position Delicate 
knives, periosteal elevators, Dr Noye’s eye speculum, a small 
needle holder, the smallest size curved needle, and a pair of 
self registering rat tooth forceps are the most essential im 
plements In certain cases I have found a small knife with 
short, lateral curve very useful in making the transverse cut 





Fig 1 —Dr Myles’ septal knife 
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Fig 4 —Dr Myles septal knife. 


for severing the cartilage The wound is very carefully 
cleansed, all blood clots and ragged edges are removed, and 
the parts are brought together with very fine silk sutures In 
the majority of these cases the wound unites by first intention 
and the after treatment consists of filling the vestibule with 
aseptic cotton and leaving it in place from two to three days 
The results are beneficial from a respiratory sense, the appear 
once is much improved, and a decided improvement in the 
quality of the voice usually follows 

Another form of vestibule stenosis, which ought to be 
placed in the second class, is caused by a deflection, and cir 
cnmscribed ecchondrotio growth or enlargement on the convex 
side of the triangular cartilage, and can be relieved by this 
method of subpenchondnal dissection In Case 3 the atmos 
phene pressure has caused a depression in the space between 
the upper and lower lateral cartilages, the stenosis was almost 
complete when he applied to me about one month since I dis 
ected out a large growth, which was situated on the septum 
posite the depression, and three-quarters of an inch from 
e margin of the anterior nares Cocam made the operation 



painless The wound was brought together with four stitches, 
it united by first intention, in five days the dressing was left 
off and a small glazed line was all the evidence to indicate the 
plnce of operation The stenosis was relieved and the breathing 
through the nostril was comfortable 

It is taken for granted that thorough care in aseptic 
methods should be used m any case that demands this 
extensive surgery between the deeper layers of the peri¬ 
osteum and perichondrium of the septum nasi Sepsis, 
perforation and hematoma are the three points a 
thoughtful physician keeps most m mind The irregular 
deviations and" exostotic growths on the convex side have 
all been sufficiently described many years ago by numer¬ 
ous authors when advocating the different cutting, 
crushing and sawing operations for straightening the 
septum and relieving stenosis 


author's present teohnio 

My most favored incision is usually made 2 to 6 mm 
posterior to the anterior end of the cartilage, commenc¬ 
ing on the septum about 4 to 6 mm from the edge of the 
cartilage which forms the bridge of the nose This is 
sometimes made perpendicular with a slight oblique 
slant backward, and on other occasions slightly in the 
shape of a crescent I rtirely employ the L-shaped in¬ 
cision of Freer, but make an additional incision along 
the ridge which marks the junction of the cartilage and 
the vomer, as well as the junction of the ethmoid and 
vomer, leaving a band of nasal membrane intact extend¬ 
ing down to the floor of the nose When this latter in¬ 
cision is not made, and in cases m which deep dissection 
from the perpendicular plate of the ethmoid and vomer 
has been performed I make small counter openings by 
cutting out a small piece of the nasal membrane and 

-- securing drainage through the mucosa 

-" near the base of the cavity on the side m 

which tne incision has been made 

— _ _ The most favorable point for the initial 

——-elevation of the perichondrium is beneath 

the upper part of the alee nasi at the up¬ 
permost end of the incision. Figure 1 
represents a knife which I have used for many years 
and have found far superior to any of the many lands 
that are otherwise in use It is circular-shaped, can be 
easily sharpened and kept sharp, and it is almost impos¬ 
sible to wound with it the opposite side of the nasal 
membrane A little care and time expended on the first 
elevation of the perichondrium will be well repaid by 
the ease, safety and rapidity of the operation, for the 
perichondrium, after leaving the vestibule, is usually 
easily separated by a dull, wedge-shaped elevator 


r 
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FJc 5 —Dull elevator 


The minute details of the operative procedures have 
been reported and described so frequently that it would 
seem superfluous to repeat the greater part of them 
But there are certain points, the importance of which I 
would impress on you Encouraged chiefly by Freer’s 
reports for several years past, I have removed extensive 
sections of the quadrangular cartilage, the perpendicu¬ 
lar plate of the ethmoid bone, the vomer, and the nasal 
spine of the superior maxillary bone, and have never 
caused a perforation, nor made the bridge of the nose 
sink, nor had a death All these possibilities are nat¬ 
urally considered by careful, conscientious operators 
Perforations posterior to the anterior third of the 
septum should cause no serious concern, save that they 
are usually indicative of a clumsy and indiscreet mamp 
ulative technic I have had one serious case of hema¬ 
toma which formed and became septic more than a 
week subsequent to the operation I also had another 
case which became purulent two weeks after the opera¬ 
tion at a point on the vomer two inches within, where a 
large exostosis had been removed Free incisions, curet¬ 
tage, irrigation and tamponage cured the cases after sev¬ 
eral days of solicitude m the case of the hematoma I 
may add that these infections occurred simultaneously 
with severe attacks of influenza which extended through¬ 
out the nose, pharynx, larynx, trachea and bronchi 
Mv favorite method of procedure which I have em¬ 
ployed more or less for several years is inaugurated by 
washing the vestibular walls of the anterior nose with 
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water, green soap, alcohol and ether When possible, I 
apply a bichlond dressing over the region of the vibrissa 
for a few hoars Sterilization should be as complete as 
for a brain or abdominal operation The upright posi¬ 
tion is preferred with local anesthesia When pa¬ 
tients are extremely nervous or hysterical, I use a re¬ 
clining chair with an incline of 20 to 46 degrees 

The same methods of using cocam are employed as we 
have been using for more than 16 years careful rubbing 
in over the operative area of small quantities of the 
crystals, moistened with a 10 per cent solution, this to 
be followed by 1 to 1000 solution of adrenalin, and this to 
be followed in turn by the application of thin layers of 
cotton moistened m the same manner as the swabs 
Care should be exercised that the secretions do not carry 
the cocam down on the floor of the nose and mto the 
rhinopharynx 

After about 5 to 8 minutes everything should be m 
readiness for the operation Two hypodermic syringes 
with asbestos pistons should be previously prepared, one 
containing a sterile solution of cocam, 12 of 1 per 
cent, and the other a solution of adrenalin 1 to 1000 
I use the asbestos pistons, because glass pistons draw 
the air m when used m an upward position The 12 of 
1 per cent, solution can be used freely and often, and is 
needed frequently when extensive dissections are re¬ 
quired near the floor of the nose and on the vomer 

INSTRUMENTS 

The operation can be done with a few instruments, 
but I believe it would be best for us to continue experi¬ 
menting with many new and old instruments m the 

i p.. — ■ -■ ■ ■ ■ wmami . — L ~ -f 
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hope of selecting without personal prejudice a more 
serviceable kit than we have at present Some thought¬ 
ful worker might produce an instrument that might 
compare favorably in usefulness with the indispensable 
and matchless Ballenger knife 
Two speculums which I have found useful when re¬ 
moving the deeper parts of the cartilage and bone are 
represented m Figures 2 and 3 They are self-retaining 
and can be manipulated with the left hand 
I have experimented with many knives, but have re¬ 
turned to those which I suggested many years ago Two 
of them are represented m Figures 1 and 4 Two are 
of the disc pattern and the other is sharp-pointed and 
protected Freer 1 b sharp elevators have proven very 

useful for the initial elevation of the penchondnum and 
also wherever the penchondnum and penosteum are 
tightly adherent. The dull elevator, semi-olive shaped, re¬ 
sembling very much the form of a bean set at right angles 
to the handle, has been found very useful for separating 
the membranes from the cartilage and bones, except as 
above stated (Fig 6) Previous to the advent of the 
Ballenger knife I employed two little homed chisels for 
removing the greater parts of the cartilage I still find 
them useful for severing small inaccessible pieces of 
cartilage and sections of the bones (Fig 6) 

My excisor forceps have been found sufficiently strong 
for removing sections of the cartilage and thin bones 
but I would not advise their use for cutting thick and 
exostotic bones The anterior lower part of the perpen¬ 
dicular plate of the ethmoid bone is thick, especially 


where it articulates with the cartilage A strong edge- 
to-edge cutting forceps, a Kyle saw, or a trephine may be 
required to make the proper section The Hurd forceps 
for cutting the ridge and the Foster-Ballenger forceps 
for heavier bones give promise, but, m my opinion, 
are too large to permit a good view when the part is 
being severed The want of delicacy combined with 
strength, the stumbling block so frequently met with 
when operating m the recesses of the nose, meets us here 
with equal force It is my opinion that many of the 
perforations made through the membrane on the convex 
side in the deeper parts add to the general good results 
by providing counteropenings for the drainage of blood 
and serum 

Tamponage may act m a way reverse to its intention 
by preventing drainage and causing the blood to dissect 
the membranes from the cartilage and bone and produce 
necrosis, as is the case m traumatic hematoma, which 
could cause meningeal sepsis through the cribriform 
plate or sinking m of the nose m the region of the 
bridge 

TIME AND SPEED 

The question of time and Bpeed should be seriously 
considered Some operators contend for an average 
time of ten, twenty and forty-five minutes This, m my 
opinion, is absurd, for they might as well contend for an 
aierage speed m operations on the little toe and the 
thigh bone, as they both belong to the lower limbs I 
have done the cartilage operation in five minutes, ten 
minutes and half an hour, depending on the amount 
to be removed, the nervousness of the patient and the 
hemorrhage Another patient has required an hour and 
a half He had been operated on several times previously 
by different operators, there was an adhesion almost the 
entire length of the inferior turbinate, an extreme devi¬ 
ation of the cartilage and bones, about two and a half 
inches m length The sawing, trephining and burning 
operations had caused hiati in the cartilage, and firm 
periosteal adhesions to the bone I noted that the adhe¬ 
sion held the membrane of the convex side, and was a 
great aid in keeping it out of the way of the operative 
field A thick membrane was dissected from the outer 
wall, where the adhesion was located, and carried over 
and placed against the membrane of the opposite side of 
the septum, and a splendid nasal fossa was secured with¬ 
out any tendency to reformation of the synechia 

VALUE OP THE OPERATION 

The submucous operation has solved the problem m 
those cases in which the anterior inferior part of the 
perpendicular plate of the ethmoid bone is deviated to 
such an extent that it presses firmly on the anterior end 
of the middle turbmal, the ethmoidal cells nnd the nasal 
process of the superior maxilla This condition is fre¬ 
quently associated with a feeling of pain and pressure 
m the side of the face and head, which incapacitates the 
patient m many ways Occasionally there is an cmpy- 
ema of the frontal ethmoidal and ODtral sinuses due to 
pressure on their outlets 

In several cases I have obtained cures, in spite of their 
being most obstinate and long-standing ci^cs of em¬ 
pyema, by executing a complete submucous operation 
removing all of the denoted cartilage nnd bone which 
had previously made it impo ’c ‘ -merform the **~ ' 
tennl operation of rom > * -ior cth, 

cells, floor of the frontal wall 

antrum of Highmore 

In two ca c cs the , ..*] 
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Merc removed to within 2 or 3 mm of the cribriform 
plate above and nasal bones in front 
" In the cases of extreme deviation of the end of the 
cartilage, where it practically closes the nostril on the 
side of the concavity, I do not dissect out the projecting 
end, as described m my former paper, 1 but perform the 
classical submucous operation on the convex side, leav¬ 
ing a column of cartilage of 4 to G mm m its longest 
horizontal diameter to support the tap of the nose If 
the tip should not recede sufficiently toward the center 
lme, a part of the anterior edge can be dissected, as de¬ 
scribed m the original article 

I emphasize the importance of one or two counter- 
openings through the flap of the side of the incision 
These openings should be made m all cases where the 
cavities between the membranes are deep and as near the 
bottom of the cavities as possible. 

DISCUSSION 

OK PAPERS OP DBS BYINGTON, HURD AKD MIXES 
Dr. J Gibb Wisiiaet, Toronto, Can., said, he did not know 
why one operation should he expected to do all the work of 
putting the septum in proper shape, or in the shape required 
for the use of the person who owns that septum A perfectly 
straight septum is very rarely seen There are cases in which 
the septum is not perfectly straight, and vet apparently the 
patient suffers no inconvenience Each case must be invest! 
gated on its own merits and it falls to the surgeon who has the 
case id charge to adopt from his experience the best method 
to be selected for the treatment of the particular difficulty he 
has to deal with He decried the idea of a blanket operation 
to do all of this work, and also the idea going forth of the 
rhinologists who are coming up and being educated, that the 
submucous resection operation is the operation par eaccllcnce 
for the treatment of all cases of deflection of the septum. 
Another point He would hesitate to remove any more septum 
than u as absolutely required in lus judgment for the purpose 
of the operation. To preserve the mucous membrane it is quite 
as important that the cartilage and the bone should be pre¬ 
served to as great an extent as possible Conservatism should 
be the watchword in this respect, the real conservatism that 
sacks only the best welfare of the patient As to the question 
of removing the septum in young children, he knew of no case 
in which he had attempted to do that, and he could not say 
that he hnd vet heard or learned anything that would lead 
him to remo\e the septum in a young child. He operates fre¬ 
quently to straighten septums in children, but he objects to 
their removal Concerning strong antiseptic solutions in pre¬ 
paring the nasal cavities for operation, he said that antisepsis, 
or Tuther asepsis, should certainly be used, but he has a sus 
pieion that these strong antiseptic solutions do damage to the 
delicate mucous membrane 

Dr Joiin 0 Roe, Rochester, N Y , said that all new opera 
tive procedures requiring special skill usually have so many 
advocates that they soon become very much overdone Nearly 
every operator believes it necessary for him to report a long 
series of operations m order, as Dr Wishart has said, to show 
Ins bnlliancv and dexterity in this lino of work This can not 
be more clcarlv illustrated than by the numerous operations for 
resection of the septum that are reported, it being evident that 
everv deviated septum that comes under observation is at once 
elected for this operation regardless of the conditions present 
Resection of the septum is of special service in cases of thick 
enmg of the septum with or without deviation, if the nasal 
passages are small and undeveloped, it being preferable to re 
move the thickened cartilage rnther than the turbinated bodies 
in order to give free breathing spnee He ngTced with Dr 
Miles that in the large msjoritv of cases in which resection is 
called for it is necessary onlv to remove the thickened portion, 
sufficient to restore the normal pntenev of the nose It is not 
onlv unnecessarv, but unscientific, to remove the framework 
of the septum because bent out of the median line, when it can 
be easilv and qmcklv fractured nnd put in its normal position. 
It must seem as absurd and uncalled for in such cases, ns it 


would be to remove the entire bone of a bent femur for the pur 
pose of straightening it The remoi al of the entire or greater 
portion of the supporting framework of the septum is to be 
deprecated, and it will not be very long before a senes of flat 
tened noses will require attention Recently he saw a medical 
student who had had his triangular cartilage and vomer re¬ 
sected by his professor to correct a deviated septum There is 
now not only a very large hole through the septum but, after a 
lapse of but a few months, the nose is becoming so flat that it 
looks very much like a syphilitic nose, and the student wishes 
very much that he had his bent septum back again He fully 
agreed with Dr Wishart in regard to the performance of this 
operation in children Resecting a large portion of the septum 
ought not to be done in children because it interferes with the 
growth of the septum and its proportionate development to the 
other parts of the nose, and after a while the child has a flat 
noBe In the case of spurs, enchondromas, etc., associated with 
the deflection, resection of the thickened portion is necessary, 
but to remove the entire framework of the septum because it ib 
simply deviated from its normal position ib uncalled for He 
resects the thickened portion, fractures the osseo cartilaginous 
portion and puts the septum m the center of the passage, then 
by holding it there 4 or 6 days with a suitable support, until it 
becomes “set,” so to speak, there is a normally straight septum 
He has seen cases in which the nose has been completely ob¬ 
structed by a deviated septum and the operator thought he hnd 
made a great success by simply making an opening so that the 
patient could breathe through it. An operation is not a success 
unless the septum is put in the center nnd made normally 
straight on both sides, with both nostrils equally free nnd un 
obstructed. The fracture of the osseous nnd osseo cartilaginous 
portion is made by means of fenestrated comminuting forceps 
These forceps are a valuable adjunct to the other operations 
designed for, or adapted to, the correction of deviations of the 
cartilaginous portion only They are a great aid in the sub¬ 
mucous resection operation m fracturing the deeper portion of 
the septum when deviated but not thickened and when resection 
is unnecessary In all these operations thorough asepsis is of 
the utmost importance In the submucouB resection of spurs or 
thickening from one side of the septum only, there is scarcely 
any danger of a perforation resulting from a solution of con 
tmuity of the mucous membrane so long ns the mucous mem 
brane on the other Bide is undisturbed There is also little or 
no danger of sepsis in these cases if the proper antiseptic pre 
cautious are carefully observed 
Dr T R. Chambers, Jersey City, N J, recnlled the time 
when one of the fathers of rhmology taught how to place a 
little piece of fine rubber tissue delicately m the nose so rb to 
separate the parts, the septum from the turbinate, etc After 
that came Asch with his operation, nnd nfter a number of suc¬ 
cesses it seemed that the question was solved, that everything 
was going nicely Then came the Gleason operation and its 
modifications It seemed, with its successes, that things were a 
good deal better than they could ever hnve been expected to be 
Now comes the submucous operation, and it seems for the pres 
ent ns if this has solved the whole question It provokes ad 
miration to hear of Ballenger nnd others who do the operation 
in an average of 10 to 30 minutes Dr Chambers operated w 
his office on a case m which there was an nnglc posteriorly nnd 
one perpendicularly, a case that hnd been operated previously 
by the Asch method He came against that perpendicular 
plate nnd wnB two hours in getting past it His collar was 
wilted, his patience gone, but he thought he was doing well to 
get through in two hours He believed many others have the 
same kind of cases nnd meet with the same trouble Dr Freer 
spoke of an important point, viz, getting around the angle 
with a blunt book Dr Chambers thinks he can get up there as 
fast ns anybody, but when he gets there be is almost sure, if 
not very gentle, to find himself through He can not see it but 
he knows if he pushes a little further the director will go 
through He did not know about the loss of perichondrium 
Dr Bvington spoke of the cartilage not returning after two 
years Dr Chambers, whose experience is about two years old, 
finds in his cases that very often he gets mucous membrane 
without perichondrium, and has good results Dr Bymgton 
spoke of having n good chair and headlight Dr Chambers 
does not understand how an operator can sit down with the 
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pnticnt in front, nnd use cocain Perhnps the pntient may have 
an ldiosj ncrasy against cocain and faint Dr Chambers always 
stands on the patient’s right hand, whether operating on the 
left or right side Before the Simpson tent modified in the 
shape of the nostril came out, there was a tent of compressed 
cotton made circular, nnd shaped as the case may need These 
he uses He has tried to sow the mucous membrane, but 
found the stitches pulled out nnd he gave that up In regard 
to this operation there is one cause of congratulation, viz, 
that it docs away with the mutilation of the Asch operation 
and operations in w filch forceps were necessary in order to re 
lieve the elasticity of the cartilage Taking out the cartilage 
between two layers of mucous membrane is not mutilation, it is 
simply making the inner tissue fall back to its proper place. 

Db Sidney Yankatjeb, Now York City, said that there are 
two mam bends in a deviated septum, they lie at right angles 
to each other One, an oblique bend, going from the vestibule 
upward and backward, marks the line of union between the car 
tilnge, nnd the vertical plate of the ethmoid above and the 
spine nnd vomer below The vertical bend passes through the 
middle of the cartilage above, below, m the bony portion, be 
tween the tip of the vomer and the nnteronasal spine The 
point at which these two cross is an important point in the 
anatomy of the deviation, the npex Attention should be 
directed to the anatomy of the upper surface of the spine nnd 
of the vomer This surface is very rough and the edges are 
prolonged in the form of irregular projections or serrations 
In removing the bony part of the deviation, which is the most 
important part in every deviation in which bone is involved 
the separation of the periosteum is essential for the removal of 
the hone in Older to save the mucous membrane, for if the pen 
osteum is adherent at any point it will tear when the bone is 
removed lor removing the penosteum he has found the fol 
lowing plan of advantage After thoroughly scraping the 
upper surface of the crest, the elevator is introduced behind 
nnd brought down from the vertical plate of the ethmoid to the 
vomer so as to separate the periosteum in the postenor part 
of the wound Then the hook shaped elevator is introduced 
with the bend of the hook around the edge of the bone, by 
drawing the hook forward the penosteum is separated from the 
roughened edges with great facility In this way he has sep 
arated the entire periosteum on both sides without causing its 
perforation, in most cases In making the incision he finds it 
advantageous not to perforate the mucous membrane m the 
neighborhood of the apex of the deviation if that can be 
avoided, because that is the point at which the mucous mem 
brnno is thinnest nnd most easily torn, and it is advisnble to 
preserve it on both sides He mnkes the incision in front of 
the deviation, but if the incision is made on the septum alone 
it will not give sufficient room to get to the deeper parts, unless 
the mucous membrane is unduly stretched If the incision is 
enrried outwnrd where the floor of the nose and the vestibule 
meet, half way ncross the muco-cutaneous junction, the mucous 
membrane can be earned oveT and laid on the outer wall of the 
nose, without a specinl speculum If the pntient is told to 
inspire it will lie against the outer wall of the nose nnd it is 
not necessary to touch the flap at all Removal of the bone 
bns been necessnry in the majority of his cases, nlthough he 
realized the importance of allowing ns much cartilage and bone 
to remain as possible Under no circumstances would he re 
turn to the crushing procedure The external nose is deviated 
usunlly to the opposite side from which the bone is deviated 
He has found it possible to straighten the external nose by mak 
ing two incisions One is made between the mucous mem 
brnnes, from this point upward until the instrument can be 
felt unaer the skin nt the lower edge of the nasal bone The 
other incision is made along this line This frees the bridge of 
cartilage, and it can be brought over to its proper position in 
the medinn line, and held with adhesive plaster The instru 
ments he used are made bv Ticmann A Co Some arc modeled 
after the instruments of Dr Freer nnd Dr Bnllcngcr The 
licok shaped elevator is a very useful instrument. 

Da. Geoboe L. Rioitabds, Tall River, Mass , spoke of ques 
lions of technic, More or less has been said about fainting m 
this operation nnd having the pntient lie down nt some period. 
Dr Chambers has said he does not see how the operation is 
done in an upright position. For mnnv vears Dr Richards 


has used a human head rest, hnving gotten the idea partly 
from the dentists, who always have an assistant standing at 
the shoulder of the patient. He has n young indy who has been 
taught to hold the patient’s head with almost the rigidity of a 
head rest and a good deal more flexibly, and to use the mallet 
with her left hand and a self retaining nasal speculum in the 
right hand So he has no trouble with the patient ns to the 
light nnd uses an ordinary nrgand gas light If the patient 
faints it is enrlv m the game, it lasts two or three minutes 
nnd rather lessens the nmount of bleeding He does not stop to 
lay the patient on the floor or anv other place. He alwavs tells 
the patient to bring n friend nnd in one or two instances he 
has had the fnend support the patient s knees for a few mm 
utes He alwnyn sits nt the right hand of the pntient uses an 
ordinary lamp and nn ordinary chair, has no trouble, nnd much 
prefers it to any form of chair moving backward nnd forward 

The operation is satisfactory A breathing space is obtained 
without the loss of more tissue than is absolutely necessnry 
The individual operation ib Buited to the needs of the particular 
case He knows a young physician who was operated on three 
or four years ago who shows what he regards as the removal 
of too much cartilaginous tiBsue ears his nose has fallen in 
somewhat, and has difficulty in breathing This does not dis 
credit the operation, but shows the need of care ns to this 
point. 

Db W E C asset,bebby, Chicago, emphasized the distinction 
between the new submucous resection operation nnd that which 
Dr Richards cited as evidence that “there is nothing new 
under the sun ” The operation, ns done to-dny, is new In it is 
involved a new salient principle, viz, the extended liberation 
of the mucopexiosteum from both sides of the entire deformed 
portion of the septum by nccess from one side, thus making it 
possible to av oid perforation Moreover, it involves a new pur 
pose, viz., to dissect out wholly the crooked bone and cartilage, 
not merely to pare off a fragment at the angle of the crook, 
"Inch was the sole purpose of the older operations, unless sup 
plemented by forcible straightening measures For many years 
he has been accustomed to the Asch, the Watson Gleason nnd 
Roe straightening operations nnd was able, by one or other of 
them, to make such satisfactory corrections of deformed septa, 
thnt he yielded reluctantly, and chiefly through the advice 
nnd painstaking efforts of the chairman. Dr Freer, in favor of 
the submucous operation, but within the last couple of years he 
was converted He believes submucous resection to be nn ideal 
operation for a large majority of vnnously deformed nasal 
septa He does not sympathize with the name sometimes given 
it, of “window resection ” As a “window,” thnt is, perforation, 
is to be avoided “Submucous resection” is the more scientific 
name for the operation, submucouB being understood to mean 
submuco-penchondrinl or periosteal, for this is another of tho 
new principles involved in the operation nnd one which is csson 
tial to its success, inasmuch ns the mucosa nlonc peels hnrdly 
nt all, while the additional peneliondrinl Inver is essential to 
stability of the new septum, “resection," meaning to cut out 
such part of the underlying cartilnge nnd bone of the septum 
ns is included in the deformity, nil thnt nnd no more Views 
differ ns to the best method of getting the perichondrium loose 
from the underlying pnrts, especially the maxilinry ridge nnd 
angular excrescences One says, to dissect from before back 
uard nnd above downwnrd, another says, dissect from behind 
forward nnd below upward (Innknner), still another snvs 
do not do it nt nil at the base, but take a forceps nnd crush it 
loose (?) Thnt is the point of special difficulty the detach 
ment of the mucopenosteum over, under nnd behind spurs with 
out tearing nnd within reasonable time In certain ensv cases 
only can it be done in l 1 ? to 30 minutes, the extended compli 
ented cases require ns long ns one to two hours To nvoid 
such nn unreasonable duration of the operation when n rlinrp 
nngulnr spur lying far back remains for a final step of the 
operation, Dr Casselberry simple saws it off nt the posterior 
part instead of trying to resect it nil, hnving previously 
loosened the mucopcrichondnum from the concave side rn ns 
not to snw through it. He thus sacrifices on one side the mueo- 
ncnostcum of a limited nrca and thnt far hael in the nose for 


the sake of taV ing half an hour from the patients suffering 
for he doea suffer notwithstanding the pa 1 " itself is not un 


hearable Of course this 


no! ' 

NS 


'^rra 



122 


DISCUSSION ON SEPTAL OPERATIONS 


JODB. A. M. A, 
Jan 12 1007 


plete submucous resection, hence it is proposed not as a modi 
fication but as an occasional expedient only Another expe¬ 
dient has served well to avoid what seemed an inevitable per 
foration, viz., having accidentally penetrated the opposite mu¬ 
cosa while incising the cartilage m the Killian Ime, he has 
then abandoned this lme as a point from which to commence 
the separation of the mucosa of the concavity and deliberately 
made a quarter-inch cut through that mucosa, a wide margin 
back of the accidental penetration and used it as a starting 
pomt for separating the mucosa of the concavity from its own 
side Suturing the mucosa of the convexity m the Killian line 
is no f difficult and is, under these adverse circumstances, an 
additional safeguard. He believes in asepsis as opposed to anti 
Bepsis He does not favor putting strong antiseptics into the 
nose, they are irritating and thus harmful It suffices to keep 
unclean things out of the nose. 

Dr. J F Barnuiix, Indianapolis, agreed in the main with 
most that has been said concerning this procedure as a useful 
operation. He has watched its progress from the tune Dr 
Freer, under difficult circumstances, first brought it before the 
Section at Saratoga He pgreed most positively with those 
who have said that the entire septum seldom needs removal, 
and that anyone who does remove the whole septum that is not 
curved in some part of its extent to the amount of obstruction 
and positive interference with the function of the nose, does an 
injustice to his patient Since these discussions and papers are 
circulated so broadly over the country, those who read them 
but who do not know the uncertainties and difficulties that 
sometimes attend the work and who do not have an opportunity 
to visit these meetings or the great centers of medical education 
and see submucous operations performed by such skilled men 
as the chairman, are apt to be misled by what is said unless 
both sides, the bad as well as he good, are heard It has been 
stated that the crushing operation is and has been a failure 
and that, therefore, it has no place in nasal surgery Many 
eminent men in this country have believed otherwise for a long 
period, from their experience in performing this class of opera 
tions which preceded the submucous operation. At the New 
York Academy of Medicine, a symposium was held, ho thought 
in 1880, at which were present Bosworth, ABch, Mayor, Ben 
man Douglass and others Bosworth read a paper in which he 
stated that for 10 or 12 years he had not seen a case m which 
he wns not able to remove satisfactorily to himself and his 
patient, the obstructions with his nasal saw Asch, he be 
lievea, told the Section m 1800, that he hnd seen no cases in 
which the Asch operation had not been sufficient to cure these 
conditions Now to say, some years later, that this submucous 
operation is the only operation, would reflect on these oper 
ators Dr Mayer, perhaps, has done the Asch operation 
oftener than any other man in America, and Dr Barnhill re¬ 
quested his opinion ns to whether or not he is mistaken as to 
the records he has made concerning the Mayer Asch operation. 
Dr Barnhill said that, in properly selected cases, he had often 
felt satisfied with the saw operation Frequently he had been 
highly gratified when he had thoroughly, and according to their 
methods, performed the Mayer ABch operation, and on many 
occasions he had been gratified at the rapidity with which he 
could perform the Gleason operation, as well as the success that 
attended his efforts He was unwilling to admit that, under 
all circumstances, some of these simple operations should be 
cast aside for an operation requiring an hour and a half for its 
performance Nor did he wish to be understood as thinking 
that the operation in question, so ably advocated by Dr Freer 
and others, is not a proper and essential one in a large number 
of cases 

Dr. E arn. Mater, New York, said that he had hesitated for 
some time before expressing an opinion on the operation for 
resection ns it is now perfected, for the reason that he felt that 
such an opinion would, under the circumstances, have some 
weight, and hence it becomes necessary to consider carefully 
every possible viewpoint beforehand. When he heard some of 
the younger men in the profession talking of the results the 
fathers did not get he felt os if he ought to. apologize for some 
of the statements he had made before various medical bodies 
and in medical journals os to the results he obtained, or that 
his friend Dr Asch obtained, and to admit shat be was entirely 
mistaken. It seemed as if he did not get any such results at 


all, as if the method formerly advocated was absolutely wrong 
This, on due reflection, he thought, would be shown not to be 
the case Not for a moment did he decry or overlook the ad 
vantage of the operation of Bubmucous resection. Ho felt that 
if Dr Asch were living to day he would be foremost among 
those doing this operation, and Dr Mayer said he himself ap¬ 
proved of it. He believed that the Asch operation hnd great 
merit and has yet. He is still unwilling to advocate the re 
moval of the cartilage of the nose in a young infant or child 
under ten He thinks just as good, if not better results, can 
be obtained by methods that do less harm to the child. In very 
young children he frequently relies on the Gleason WatBon 
method, and is satisfied with the results obtained. He had not 
heard a single objection by any of the speakers to the use of 
concentrated cocain m the nose He emphatically protested 
against its use No advantage is to be gained over a solution 
of reasonable strength Cocain which will answer every pur 
pose should not be stronger than 20 per cent. He has never 
used a solution stronger than that and has found patients sat 
isfled and the freedom from danger very great He could not 
accept the statement of Dr Byington, that the presence of 
adrenalin in the nose prevents the physiologic effects of cocain 
He doubted that, but thought that some day serious cocam 
poisoning will occur Dr Mayer rarely operates on a patient 
sitting up He does all his operations with the patient lying 
down and has good results The patient is not in a strained 
position, is lying down with the head on a pillow, and Dr 
Mayer stands up Dr Yankauer has assisted him and would 
bear him out that the operation is done comfortably to the 
operator and to the patient. The statement has been made 
that the operation should not be done on a patient who hns 
tuberculosis Dr Mayer does not agree with that Unless it is 
an advanced case, and the patient has deviation of the cartil 
aginous septum the operation should be done He has Been a 
number of cases with pronounced tuberculosis in which the 
operation was done without disadvantage to the patient but 
with a great deal of added comfort. Ho would like to hear 
from the writers of the papers as to their experience of the 
amount of external deformity that hns been bettered by the ro- 
section operation. With the Asch operation the external de 
formity is decidedly relieved Very frequently patients come 
uith deformities of the nose, and do not care very much that 
they can not brenthe right They will not be satisfied unless 
they are nssured that the deformity will be bettered 

Dr. Kaspar Hi sell el, San Francisco, pointed out the value 
of a morplnn injection half nn hour before the operation It 
quiets the patient, lessens the qunntaty of cocain to be adminis 
tered and obviates the pain which follows after the effect of the 
cocain has passed off As a dressing, he recommended the 
collodion dressing (see The Journal A M A, Oct 7, 1005) 
Dr Otto T Freer, Chicago, expressed his surprise that Dr 
Hurd should feel justified in stating so positively that the 
cartilage and bone are never restored when removed in the 
submucous resection In this assertion Dr Hurd hns ignored 
the record of Dr Freer’s observations m an article in the 
Annals of Otology, June, 1006, in which he reported re¬ 
examinations of nine adult patients seen from two years to 
two years and eleven months after the operation, m five of 
whom the site of the window became firm as the normal septum 
and firmer than a merely fibrous one could be, and in four of 
whom, areas only, much smaller than the original window 
made and occupying approximately its center, were found 
flaccid. The only thing Inddng to prove the reproduction of 
cartilage and bone in these cases was histologic demonstration, 
and Dr Freer could not conceive of any tissue but cnrtilnge 
that could give such a feeling of firmness ns was evident to the 
probe in the cases referred to and in a number examined since 
To assure himself that he was not in error he has shown such 
cases to others and thev have agreed with him that nothing but 
a reformation of cartilage could have restored the degree of 
firmness of the septum present in the patients shown them 
One case, in a boy, six weeks after the operation, hnd been ex 
nmined by Drs John E. Rhodes, George Sbnmbaugh and George 
Morgenthau, who were convinced that the cartilage hnd been 
reproduced In children, Dr Freer has seen restoration of the 
firmness of the septum over the region of the excised cartilage 
occur with surprising rapidity, in two weeks even, and he at 
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tnbuted this to the great formative power of the perichondrium 
at this nge. Several times he had even seen a partial rebuild 
mg of the deflection In children, only once enough to impair 
the result, but in all of these cases sufficient to suggest to the 
unprejudiced that the cartilage hud even been restored in 
excess He has also found, that while In children the area over 
the cartilaginous excision becomes firm speedily, the region of 
the bony excision stays flaccid for a much longer period or 
even in part remains permanently so, showing to his mind that 
the perichondrium is more rapidly productive than the pen 
osteum and proving to him that the new tissue giving firm 
neBs to the septum in the area of the excision of the cartilage 
can not be merely fibrous, for if it were it would seem strange 
that Buch a connective tissue partition should be firm where it 
replaced the cartilage and yield readily when touched with the 
probe where it took the place of bone The firmest connective 
tissue in the body, that of the ligaments, is flexible and posses 
ses none of the stiffness of cartilage and if a fibrous substitute 
for excised cartilage had this property it would be a type of 
connective tissue lutherto not found in the body Dr Freer 
attributed the restoration of the firmness of the septum over 
the area of the resection m the cases mentioned to the perfect 
preservation of the perichondrium and periosteum possible with 
his technic and instrumentanum The large, blunt elevators 
so commonly used by others, are apt to uplift the mucOBa only, 
leaving the perichondrium and periosteum to be sacrificed with 
the resected cartilage and bone, of course merely a mucous 
membrane partition resulting 

Dr Freer’s method permits minute inspection during the en 
tire operation and he thinks it might be called the open opera 
tion as opposed to the resection through a buttonhole incision, 
as advocated by Killian and others, in which the work is 
largely hidden from sight. He does not claim that in all of his 
cases firmness of the septum was restored over the Bite of the 
operation and ho has seen some in which after a year a fair 
sized area of flaccidity remained, never equal to that of the 
original resection, however 

The operation has been declared unfit for children, it being 
asserted that operating in their minute nostrils is too difficult 
and that the development of their noses will be interfered with 
He agreed that the attempt to do a submucous resection m a 
child’s nostril with the large instruments of Killian or Hajek 
and with the use of the buttonhole cut appertaining to their 
methods will result in failure, as he had seen from personal 
observation. His experience, however, in operating with his 
open flap method and his instrumentarum on 33 children be¬ 
tween the ages of 7 and 16, and on 12 between the ages of 7 and 
11, haB been most satisfactory in all but one patient in whom 
the deflection was, in a measure, reproduced. The nostrils 
have all remained perfectly patent, there has been no inter 
ference with the growth of the nose whatever and instead of 
hesitancy in accepting an operation on a child’s nose, he was 
alwayB eager to perform it because of the ideal result he felt 
sure of gaming and the great benefit to the patient’s growth 
and health, certain to result from the free nasal breathing ob¬ 
tained. From his experience, the objection to performing the 
submucous resection on children on the ground of possible in 
terference with the growth of the nose in childhood is purely 
theoretical and inspired by the timid imagination of the mex 
ponenced, and he further asserted that the contention that the 
difficulties of performing the operation in children’s noses nre 
excessive is suggested by disappointments resulting from mad 
equate and faulty operative methods The question of what 
amount of cartilage and bone may be removed in the operation 
has been raised. No more or less cartilage or bone should be 
taken away than is included in the deflection, its extent being 
the exact guide of the limits of the resection Operative meth 
ods which excise straight cartilage in front m order to reach 
such as is deviated behind are faulty Deformity of the exter 
nal nose will not result, however, even if the resection be begun 
at the nnterior inferior free border of the septal cartilage and 
be carried back to the vomer, if this extensive sacrifice of car 
tilege be needed. Nevertheless, a certain rubbery, limp feeling 
to the external nose results, for a time at least, after reactions 
extending so far forwnrd and he, therefore, leaves the anterior 
inferior free border of the quadrangular cartilnge intact where 
he can. He has had to remove this foremost part of the cartil 


age by reason of its obstructing dislocation into the nasal ves. 
tibule of one or the other side in all in 21 out of his 178 
cases A strip of cartilage, at least a centimeter and better 
more in width, should always be left untouched under the nasal 
bridge above the level of the wings of the nose, this portion of 
the septal cartilnge being welded into a buttress with the tn 
angular cartilages of the external nose To get free breathing, 
however, in anterior deflections the resection has to extend up 
to this limit in some cases The resection backward into the 
vomer and perpendicular plate and downward, excising the 
crista incisiva as far as needed toward the nasal floor, may be 
extended to the full limit of the deviation, because these parts 
do not support the external nose, which depends on its own car 
tilagmous framework for its shape. 

Dr Freer has never seen deformity and he has performed 
178 submucous resections He has no doubt that in certain 
imperfect operative methods, especially when the somewhat 
uncontrollable swivel knife has been used to excise the cartil 
age, the cartilaginous buttress mentioned has been unduly en 
croached on and slight sinking in of the nasal bridge hns re¬ 
sulted. This unfortunate result must be very rare, however, 
for considering the thousands of submucous resections that 
have already been done to this time, beginning with those of 
Kneg, in 1886, enough people with sunken noses would be 
going about by now to quite discredit the operation if deform 
lty were anything but the rarest of sequels 

In conclusion, he referrea to the numerous ostensibly new 
ways of doing the submucous resection which are constantly 
appearing in the literature and in which authors of small expe 
nence, straining to he original, create as far ns possible, the 
operation and instrumentanum anew They would much bet 
ter further the cause of the method if they waited until a 
larger usage enabled them to estimate more justly the proce¬ 
dures of those who have led the way and he thought they would 
be then less inclined to change the methods of the earlier 
workers, developed from the lessons taught by mistakes and 
trials, and would do what would really further this or any 
method of operation, improve and build on uhnt has gone be¬ 
fore and by their approval make standard things that are 
worth commending while condemning what they find unfit. 
Attempts to create the whole matter de novo simply lead to a 
repetition of mistakes and retard instead of helping the sub 
mucous resection 

Dn It. C Hyies, New York, said that, in his opinion, it is 
very important not to remove too much cartilage from a 
child’s nose He had had children of 6, 10 and 12 years and 
had removed just enough to get normal breathing, nnd the re¬ 
sults have been most excellent. He hnd not taken out enough 
to mnke it dangerous Whether these cartilages have re¬ 
developed since this removal he did not know It is not 
sound surgery to remove a straight cartilage from a child's 
nose In regard to extreme dissection, a single incision in the 
nnterior end of the nose at the mucocutaneous junction nnd 
cartilnge nnd bone dissected to the depth of nbout two inches, 
ndarly reaching the cribriform region, necessitates tho escapo 
of blood and secretions from the wounded tissue nt the original 
point of entry In this class of cases he mnde one or two 
counter openings near the base of the cavity In extensho 
operations in which the bone is buried in the outer wall, the 
necessary manipulative technic for its removal usually causes 
a perforation of the convex membranous wall This provides 
drainage, without which there m'ght be hematoma He hnd 
seen many crooked septums thnt did no hnrm As to external 
deformity When he has removed the nnterior external part of 
the cartilage, especially when protruding under the nln, there 
has been very marked improvement. In those cases in which 
there was a decided deviation of the cxternnl nose, best results 
were obtained when extensive sections of the convex parts of 
the cartilnge were removed and the anterior superior nnd 
inferior margins of the cartilage were left Intact 

Dn. T.m Maimtext Htmn, New Tork, said thnt to do the 
operation rapidlv docs more harm than good nnd is wrong 
He hns done it in 16 to 20 minutes He docs not hunrv in one 
case he took over three hours and got a good recovers - Dr 
Hurd uses neither headrest nor assistant H* has ff-■ several 
cases in which the no«c has been tipped to re 

gain the mednn line after the 
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everybody concedes that with the submucous method there are 
100 per cent, of cures, and that is what is wanted 
Ur. J F Btington, Battle Creek, Mich, said that the main 
objection to the operation appears to be that it may be over 
done This is not his only method of dealing with nasal ob¬ 
struction, but when a septal operation will relieve the ob¬ 
struction and a submucous resection is chosen, he advocates a 
thorough operation. Removal of the cartilaginous part of the 
septum only would have done little to relieve the obstruction 
in the majority of his cases, for the bony part was usually 
deflected sufficiently to hold the membranes to one side, to the 
extent of causing stenosis The only objection to a thorough 
operation is that the support of the external nose may be lm 
paired But it should be remembered that those who have re¬ 
ported sinking m of the bridge of the nose have attributed it to 
the removal of too much cartilage and not to the removal of 
too much of the vomer or crista Regarding the objection to 
using pure powdered coeain, the drug has been so used m each 
of lus cases and no symptoms of poisoning have been observed 
But care has been taken first to blanch the entire mucosa with 
adrenalin and then apply only sufficient cocain to anesthetize 
the region of the operation Any excess has been swabbed 
away, thereby preventing it dropping into the throat 


TRYPANOSOMES 

FREDERICK G NOVT, SaD, M.D 
Professor of Bacteriology University of Michigan 
Arm arbor, men 

(Concluded from page 10 ) 

GAMBIAN HOUSE DISEASE 

This disease was first recognized by Dutton and Todd, 
m 1902, among the horses of Senegambia Of 36 ex¬ 
amined, 10 were found to have the trypanosome in their 
blood. As far as known no other domestic animal is 
subject to the disease, although most mammals, includ¬ 
ing sheep, goats and cattle, can be infected 

The natural disease is very chrome m character and 
differs from nagana by the absence of edemas In the 
latter respect it agrees with caderas, but, as will be seen, 
the trypanosomes of these two diseases are easily dif- 
i ferentiated The duration of the disease is not known, 
though it probably lasts from a few months to more 
than a year In an experimental infection of a horse, 
Laveran and Mesml noted the formation of an edema¬ 
tous patch, but otherwise the animal did not appear to be 
ill There was an occasional nse m temperature and 
trypanosomes were present at first in the blood, but 
later were recognized only by inoculation of rats and 
mice In this way they were found to be present as late 
as the one hundred and eighty-third day The disease is 
presumably transmitted by biting flies, although no posi¬ 
tive evidence on this point has been obtained 

The examination of living and stained preparations 
shows the presence of two forms, hence the name of the 
organism, Tr dimorphon The short form is about 12 
microns, while the long one is 20 to 25 microns A simi¬ 
lar occurrence of long and short forms has been noted 
m galziekte and m bird infections Unlike as m Tr 
brucei, the undulating membrane is not conspicuous, but 
by far the most important characteristic is the absence 
of a free flagellum This condition is due to the pro¬ 
longation of the protoplasm of the cell along the flagel¬ 
lum to the very tip This feature serves to identify this 
organism in the same way that the minute blepharoplast 
characterizes the trypanosome of caderas (Fig 8*) 

The artificial culture of this organism was attempted 
bj Laveran and Mesml, but, although they succeeded in 

* The Illustrations appeared In The Jo den al January 5 


keeping it alive on artificial media for over a month, 
they were unable to secure subcultures Thomas and 
Rreml were more successful, for they maintained it on 
blood agar for 78 days and were able to infect animals 
as late as the twenty-third day 

The structural peculiarity of the trypanosome serves 
at once to differentiate the infection from all other 
flagellate diseases As further evidence of its individ¬ 
uality it may be mentioned that animals immunized to 
the other trypanosomes remain susceptible to inoculation 
with Ti dimorphon Thus goats which have been vac¬ 
cinated against surra, nagana and caderas are very sen¬ 
sitive to this parasite 

The treatment of the experimental infections has 
not been as good as with nagana and the other trypano¬ 
somiases Thus arsenic either in the form of arsemte 
of sodium or atoxyl causes the organisms to disappear 
temporarily and the duration of the disease has been 
prolonged, but no cure has been effected Trypan-red 
has a similar action on the trypanosome, but neither 
Laveran and Mesml nor Thomas and Breml have noted 
any definite curative powers Human serum in large 
enough dose may also cause the disappearance of the 
trypanosomes for a varying length of time The action, 
however, is more feeble than m the case of nagana 

GALZIEKTE. 

A trypanosomiasis of cattle wholly distinct from 
nagana or surra appears to exist throughout South 
Africa and probably it occurs elsewhere Thus a similar 
if not identical infection has been observed m East 
Africa (Sander, Pause), in West Africa (Schilling 
Ziemaun), in India (Lmgard), and m the Trans-Cau¬ 
casus (Ziemann) The disease itself has been known for 
many years and is known by a variety of names, such as 
gall-sickness, or galziekte, malaria, jaundice or bilious 
fever of cattle 

Compared with the other diseases of domestic animals 
m Africa, this is of but Blight importance The disease 
is marked by a light fever which lasts several days, and 
a severe anemia which may be either acute or chronic 
The mortality as given by Theiler is but 12 5 per cent 

In the blood of the infected cattle in 1902 Theiler dis¬ 
covered an unusually large trypanosome which Laveran 
and Bruce, independently, designated as Tr theihm 
It is the largest of the pathogenic trypanosomes and is 
about the size of the large form of Tr amum as met 
with m robins and blue-jays Like the Tr avium and 
Tr dimorphon it occurs in the blood m two forms, one 
short and the other long The former are 25 to 30 
microns m length by 2 to 3 microns m width, while the 
latter may be 60 to 70 microns long and 4 to 5 microns 
wide It is very actively motile and has a prominent 
undulating membrane and a long free flagellum 

Experimentally the disease can be readily transmitted 
to cattle by injection of the infected blood The try¬ 
panosomes may be very numerous or, on the other hand, 
sc arce Like the trypanosome of the rat, the Tr fheUcn 
appears to be limited to a single host, since all attempts 
to inoculate other animals have failed After recovery 
the cattle are immune The disease appears to be trans¬ 
mitted by the bite of a fly, Hippobosca rufipes 

HUMAN TETPANOSOJIIASI8 (SLEEPING SICKNESS) 

For a long time it was supposed that man was not 
subject to trypanosomatic infection This appears to be 
true for surra and nagana as well as the other diseases 
discussed. Certain it is that the bites of the insect car¬ 
riers are without effect m man, and even accidental m- 
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oculations have occurred without any ohservable result 
In a way this immunity of man to the animal infections 
is largely, if not wholly, due to the peculiar action of 
human serum on these trypanosomes 

The first authentic case of human infection with 
trypanosomes was observed m Bathurst, Gambia, m 1901 
by horde, who, however, did not recognize the nature of 
the organisms which he described as “small worm-like, 
extremely active bodies ” On subsequent examination of 
the patient, an Englishman m the government service, 
in December, 1901, by Dutton, the organism was at once 
recognized as a trypanosome and was named by h i m Tr 
gambicnse On his return to England, Dutton examined 
115 blood films obtained from native children m Gambia 
and one of these preparations showed a double infection 
with malarial parasites and trypanosomes The result 
of these discoveries was of far-reaching importance 
The Liverpool School of Tropical Medicine at once sent 
out an expedition, consisting of Dutton and Todd, to 
Sencgambia, with the result that these observers recog¬ 
nized seven cases out of 1,043 persons exammed. About 
the same time (1902) Hanson diagnosed the disease in 
a woman, wife of a Congo missionary Other cases were 
soon reported by Broden at Leopoldville, Brumpt at 
Boumba and by Kermorgant The existence of a human 
trypanosomatic fever was thus established, but its rela¬ 
tion to the terrible disease known as sleeping sickness 
was not suspected 

Sleeping sickness Itself has been known to exist on the 
west coast of Africa for more than a century From the 
time of Wmterbottom, who described it among the slaves 
of Benin m 1803, it has repeatedly been studied by 
English and French physicians and missionaries on the 
Gold Coast and at Sierra Leone Although undoubtedlv 
hundreds of slaves infected with the disease were trans¬ 
ported to the West Indies, there is no reason to believe 
that new cases ever developed on this side of the 
Atlantic The disease is stated to exist on the west coast 
of Africa from Senegal on the north to Benguella m 
Angola on the south In certain localities of this vast 
temtorv it has proved particularly destructive, notably 
along the Lower Congo Since the establishment of the 
Congo Free State, m 1885, the disease has been carried 
to the Upper Congo m the first place by traders and, 
secondly, bv military expeditions (1892 to 1896) against 
the Arab raiders In 1900 its presence was reported for 
the first time m Uganda, where already it had caused an 
enormous destruction of life This serious outbreak is 
generally supposed to be due to the return of the rem¬ 
nants of Emm Pasha’s army which were brought from 
the regions west of Albert Nyanza during the years 1892 
to 1895 and established on Victoria Nyanza m Busoga 
Whatever its origm, since its introduction the disease has 
spread along the entire north shore of Lake Victoria 
Nyanza and has even passed down the Victoria Nile as 
far as Wadelai (Greig) 

The British and Portuguese governments recognizing 
the need of definite information regarding the cause and 
spread of sleeping sickness appomted commissions to 
investigate the disease Considerable attention was gn on 
at first to the supposed bacterial cause and while en¬ 
gaged in this studi m Uganda, Castellani noted the 
presence of trypanosomes (November, 1902) m the cere¬ 
brospinal fluid of five cases of sleeping sickness At the 
time he did not consider that this trypanosome hod any 
causal relationship to the disease but later, on the sug¬ 
gestion and with the aid of Colonel Bruce and others, he 
examined additional cases of the disease and was able to 


report the presence of trypanosomes in 70 per cent of 
the cases (April 1903) Subsequent studies by Bruce, 
Nabarro, Greig and others have demonstrated the con¬ 
stant occurrence of the Tr ugandense (Castellani) m 
either the blood or cerebrospinal fluid of sleeping sick¬ 
ness cases 

The trypanosome found m sleeping sickness was 
at first supposed to be distinct from the Tr gam- 
Jnense of Dutton, but subsequent researches have shown 
that in all probability the two organisms are identical 
and that the trypanosomatic fever is hut the first, while 
sleeping sickness is the last stage of the human disease 

Still more recently the important fact has been brought 
out that glandular enlargements are a constant feature of 
early cases of human trypanosomiasis, m other words, 
that sleeping sickness during the early stage is a specific 
polyadenitis caused by the Tr gamliense (Greig and 
Gray) It has been shown that the trypanosome could 
practically always he found in such enlarged glands, and 
Dutton and Todd have pointed out that cervical gland 
palpation is a simple and very accurate method of de¬ 
tecting cases of trypanosomiasis in which clinical signs 
are wanting The recognition of the existence of such 
cases explains the ease with which the disease has been 
earned into uninfected districts by the migration of ap¬ 
parently healthy persons And, furthermore, being a 
simple means of diagnosis of the earliest stage of the 
infection, it enables putting into effect measures for the 
prevention of the disease This means the exclusion and 
removal of persons having glandular enlargements from 
unmfected territory and their segregation as far as pos¬ 
sible The necessity of adopting every possible means of 
arresting the progress of the disease is seen m the fact 
that in many villages Dutton and Todd found from 30 
to 50 per cent of the population infected, which means, 
since the disease so far as known is invariably fatal, that 
at least a third of the people in such districts will prob¬ 
ably die of trypanosomiasis That this is far from ex¬ 
aggerating the conditions of things is evidenced by the 
historv of the spread of the disease in Uganda, where m 
a few years hundreds of thousands have died of the in¬ 
fection and whole regions have been depopulated 

It has been shown conclusively that sleeping sickness 
is conveyed by the bite of a tsetse-fly, Olossma palpah* 
This species is different from that which carries the 
nagana of South Africa Whether other species of this 
genus can convev the disease has not been established 
In all probability os in nagana the fly is n 
mere vector, a mere mechanical means of carry¬ 
ing the trvpanosome from the sick to the healthy persons 
The presence of multiplication forms of trypanosome' 
in the stomachs of such flics (Gray and Tnlloeh, 
Koch) has been taken to show that the fly is not a pa c - 
sive earner of the organisms The tsetse trvpanosome 
however, has not been shown to be identical wfili the 
human parasite, in fact, there is reason to believe that 
tliev are m no wise related, and that the former (Tr 
grayi Novy) is a harmless parasite peculiar to the fly 

Human trypanosomiasis is characterized by two stages 
In the first the trypanosomes exist in the blood but al¬ 
ii ays in small numbers An irregular remitting feier is 
the chief symptom of this stage The pulse and respira¬ 
tion are accelerated Slight edemas and ervthemns are 
at times met with, and m addition enlarged gland' and 
spleen Owing to the mildness of these eunptom= the 
disea'e passes unnoticed among the native? The 'econd 
stage follows after the lapse of a variable length of time 
Tt is this singe which is known ns sleeping sickne*' The 
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fever is marked especially toward evening The patients 
become dull and apathetic and complain of intense head¬ 
ache Weakness of the arms and legs develops, speech 
becomes difficult and emaciation sets in Somnolence 
increases and eventually a comatose condition super- 
■venes with death 

The Tr gambiense is present m but small numbers m 
the blood of man Most of the experimental animals are 
subject to infection, and in the blood of 6uch it may be¬ 
come very numerous The course of the disease in 
monkeys is at times very suggestive of that in man 
The baboon has been supposed to be refractory, but 
Thomas and Breml have succeeded in infecting four of 
these animals The strain inoculated from one of these 
proved to be, highly virulent The macaques are sus¬ 
ceptible and die m from one to two months In the 
horse and donkey the infection is very chronic, with very 
few parasites in the blood, and recovery seems to occur 
The cow is even more refractory than the horse Sheep 
contract also a mild infection and recover Goats are 
apparently more susceptible, and death may result 
(lhomas and Breml) Dogs are easily susceptible, but 
may survive for 6 or even 9 months, though death may 
occur in from 5 to 6 weeks Cats are likewise subject to 
infection, and especially kittens, in which the parasites 
appear m large numbers and cause death in from 3 to 7 
weeks In rabbits and guinea-pigs the trypanosomes are 
very scanty, especially in rabbits, and the infection is 
very chronic, lasting for several months In mice the 
infection is also very slight and recovery may take place 
On the other hand, white rats are easily infected As a 
result of mtrapentoneal injection, we have seen the 
parasites appear in the blood within three days, though 
the period of incubation is usually given as about 15 
days The parasites may increase enormously m num¬ 
bers for a while and then almost completely disappear 
from the circulation Death occurs m from one to three 
months 

Morphologically the Tr gambiense resembles very 
closely Tr brucei and Tr evansi (Figs 9 and 10) The 
cultivation of the organism has been attempted by Lav- 
eran and Mesnil and also by Thomas and Breml The 
former were able to keep it alive on blood-agax for 19 
days, hut were unable to obtain subcultures or to infect 
rats with such material The latter succeeded in main¬ 
taining it for 68 days, hut they also failed to obtain 
actual subcultures 

Normal human serum, which possesses a pronounced 
action on the trypanosomes of caderas and nagana, is 
without effect on Tr gambiense According to Thiroux, 
the serum of cases of sleeping sickness, m which the 
blood is free from trypanosomes, possesses a slight pro¬ 
tective action with respect to mice 

The treatment of experimental animals with arsenic 
(atoxyl), trypan-red and other anilrn dyes (Mesnil and 
Nicolle) have given very encouraging results With the 
aid of an alternate treatment with arsenic and trypan- 
red Laveran was able to cure monkeys With the ex¬ 
ception of one case m a woman, reported by Dutton and 
Todd the treatment of the human cases has thus fax 
been ineffectual 

kaul-azab 

A brief consideration must he given at this place to a 
peculiar organism which is present m kala-azar and the 
cachexial fever of India, especially since Tecent studies 
go to show that it is a flagellate and closelv related to 
the trvpanosomes In 1903 Leishman found certain 
bodies m the spleen of a patient, who had the disease, 


and surmised that they were degen Tflted forms of try¬ 
panosomes Very shortly after Donovan, at Madras, con¬ 
firmed this finding, hut he was unable to get any trace of 
trypanosomes Laveran, to whom specimens were sub¬ 
mitted, pronounced the parasite to be a piroplaBma and 
gave to it the name Piroplasma dcmovam Ross re¬ 
garded it as representing a new genus, and for that 
reason he called it Lctshmam donovam 

In his investigations, which have since been confirmed 
by others, Rogers found that when the fresh blood ob¬ 
tained by spleen puncture was transferred to test tubes 
containing a few drops of 2 to 5 per cent citrate of soda 
m normal salt solution the parasites remained alive for 
many days, and after about three days some of them de¬ 
veloped into elongated flagellated bodies which he took 
to be trypanosomes, although no undulating membrane 
could be detected Bogers has since found that the flagel¬ 
lation took place more uniformly and regularly if the 
citrated spleen blood was faintly acidified with citric 
acid The flagellated forms develop best at about 22 de¬ 
grees C, the same as m the case of the cultural trypano¬ 
somes The Leishman-Donovan bodies, it may be said, 
resemble greatly rounded up forms of trypanosomes 
They show a nucleus and a micro-nucleus In the 
citrated blood these forms increase in size, elongate, and 
give off a flagellum The latter start from the blepharo- 
plast which lies close to the anterior end of the cell It 
is perhaps on account of this close proximity to the end 
that, as m the case of the mosquito trypanosomes, no 
undulating membrane can be made out. At all events, 
on account of the absence of this structure, Bogers has 
recently come to the conclusion that the organism be¬ 
longs to the herpetomonns group and not to the trypano¬ 
somes, and he has designated it as the herpetomonas of 
kala-a^ar 

The fact that we have m this case an undoubted 
flagellate developing from the Leishman-Donovan bodies 
goes to establish a certain relationship between this dis- 
ease^and those which have been heretofore considered 
The exact position of the organism can only be deter¬ 
mined by further Btudy It certainly presents some of 
the cultural characteristics of the "bird trypanosomes 
and more especially of the mosquito flagellates It may 
be added that, while ordinarily the mosquito herpeto¬ 
monas fails to show an undulating membrane, m some 
cultures evidence of such can be observed, and hence the 
apparent absence of the structure does not necessarily 
exclude the organism from the group of trypanosomes 

As to the transmission of this fatal disease, nothing 
definite can be stated Bogers is of the belief that the 
common bed-bug or possibly mosquitoes are the most 
likely hosts By allowing mosquitoes to bite a patient 
Patton has been able to find in their stomachs flagellates, 
Herpetomonas and Cnthidta, snch as have been described 
m these insects, and consequently such forms can not be 
considered as stages of this parasite Patton, in a per¬ 
sonal communication, however, states that he has been 
able recently to observe divisional and even flagellated 
forms in bugs, which important fact goes to show that 
this insect is the transmitting agent. 

THTPANOSOMES 07 OTHKU AI5T1IAX8 

In the foregoing an effort was made to give a bnef 
resume of the mammalian trypanosomes, particularly of 
the pathogenic species These organisms, however, are 
bv no means limited to the mammals, but, on the con¬ 
trary, may be found id almost all forms of life down to 
the insects 

Some of the earliest observations made on trypano- 
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somes were on those of the frog At present a number of 
species are known to occur m these animals They are 
nearly all characterized by their great bulky size, al¬ 
though long and slender as well as short forms are 
known. Williams first obtained a successful initial cul¬ 
ture of the Tr rotatonum, and since then the cultures 
have been more fully studied by Bonet Not only frogs, 
but also turtles and snakes, have been shown to harbor 
trypanosomes m their blood 

Of particular interest, perhaps, are the flagellates 
present m the blood of fish either from fresh or from 
salt water Of these, two genera have been recognized 
Trypanosoma and Trypanoplasma. The latter genus was 
created bv Laveran and Hesml and includes forms which 
differ from the true trypanosomes in having a posterior 
as well as an anterior free whip 

The trypanoplasmata have been studied particularly by 
Laveran and Mesnil, Brumpt, and by Keysselitz The 
latter has observed a double infection with the two 
genera in 14 species of fish Although a considerable 
number of species of fish trypanosomes and trypano- 
plasmas have been described, Keysselitz regards the lat¬ 
ter, in the fish studied by him, as representing but one 
species, Tr borreh The percentage of naturally infected 
fish can not be readily given, but there is reason to be¬ 
lieve that it is very large As m the case of birds, the 
flagellates may be present m hut very small numbers 
and hence escape detection 

The infection ib undoubtedly spread among fish 
through the agency of blood-sucking parasites and more 
especially the leeches The studies of Brumpt and of 
Keysselitz have shown that a large percentage of the 
leeches contain variable numbers of flagellates m their 
intestinal canal Owing to the many difficulties attend¬ 
ing such investigations, it has not been possible as yet to 
prove definitely that the flagellates observed m the leech 
are derived from those m the blood of fish or that, con¬ 
versely, the fish flagellates develop from those multiply¬ 
ing in the gut of the leech Nevertheless it has been 
assumed, and it is quite generally accepted, that the 
leeches are the immediate hosts of the parasites Keys- 
selitz, and especially Brumpt, have succeeded m infecting 
fish by placmg on them infected leeches In a similar 
manner by means of infected leeches Brumpt has suc¬ 
ceeded m infecting frogs and eels 

Insect Trypanosomes —It ib an interesting fact that 
flagellates are present m the gut of many insects, irre¬ 
spective as to whether these feed on blood or otherwise 
The herpetomonas of the housefly is an example of infec¬ 
tion of a non-bitmg insect Many similar observations 
could be given to show that intestinal parasitism by flag¬ 
ellates is a common occurrence I have shown that 15 
Tier cent of the wild mosquitoes are infected with herpe¬ 
tomonas and enthidia, while Boss, Leg 6 r and others 
have shown similar parasites m the larval and pupal 
stages These two organisms when grown on blood agar 
retain the same form as observed m the insect thus 
demonstrating that they are cultures in vivo and as such 
that they are probably multiplication forms of trypano¬ 
somes and not distinct genera Thus it follows that 
much caution must be used in drawing conclusions as 
to the relation of flagellates found in insects to the blood 
trypanosomes or to the intracellular parasites found in 
vertebrates As has been pointed out the trvpano'omes 
of tsetse flies are not to be regarded ns multiplication 
forms of Tr brucei and Tr gambiense, and the same 
conclusion holds for Schnudinn’s views regarding Tr 
noctuw and Spirocbcda zxemanm, which two forms he 


considered as flagellate stages of the haltendium and 
lencocytozoon of the owl 

The foregoing snmmary of the trypanosomatic infec¬ 
tions would be incomplete without a brief reference to 
the flagellates of birds These were first studied by 
Damlewsky, who described a large and a small form of 
Tr amum (1885) Smce then these forms have been 
found by a number of other investigators, and for the 
details of this work the reader is referred to the mono¬ 
graph on “Bird Trypanosomes” by Novy and HacNeal 

It has been shown by us that flagellate infection of 
birds is exceedingly widespread and that it can be recog¬ 
nized best by the chltivation method A number of 
species have been shown to exist m our common birds 
These can be readily cultivated and the characteristics 
presented by the cultures permit the differentiation of 
species Smce then Thiroux has been able to grow the 
Tr paddm and Cerqueira has been equally successful 
with the trypanosome of the Nicticorax of Brazil The 
most important result of these studies on bird trypano¬ 
somes has been the demonstration that these flagellates 
are in no wise related to the intracellular parasites 


TBEATMENT OF FEACTUKES OF THE NECK 
AND SHAFT OF THE FEMUK * 

FRANK E PECKHAM, MD 

Orthopedic Surgeon to the Rhode Island Hospital and St Joseph s 
Hospital 

PIIOVIDKNCE, B. 1 

I FRACTURE OF THE NECJK OF THE FEMUR IN ADULTS 
The treatment of the fracture of the neck of the femur 
m the old familiar way by weight and pulley, extension 
and a long T-splint, was always disappointing and the 
result was a more or less crippled condition of the pa¬ 
tient, which remained for life To be sure the trochanter 
would be pushed upward and make for itself a sort of 
socket m the soft tissues, which would tolerate some 
weight-bearing, but a crutch or cane was a necessity m 
the majority of cases This was not the fault of the 
medical attendant, but rather of the method of treat¬ 
ment A patient put up m this manner is far from be¬ 
ing immobilized as regards the fracture 
Every time the bed-pan is inserted, which is several 
times daily, the fragments are moved If the body 
is turned at all for the necessary care of the skin on the 
back, more motion is obtained, so that if proper care is 
given to the skm and the patient waited on, as must be 
done, the fragments are m more or less of a state of 
constant motion Could anything be more impossible 
than a bony union under such conditions? Yet this 
has been considered the proper treatment for 3 ears and 
cases are even so treated to-day 

Under such a method of treatment, it is small wonder 
that patients did not do well In the aged it came to be 
considered that they did not stand confinement in bed 
very well, yet all the while the trouble was not that they 
were confined in bed but that they were not properly 
cored for while in bed Still another bugbear, espe¬ 
cially in the aged was the bed sores which came early 
and which were often very large in area This was very 
weakening and was often the immediate came of ex- 
hnustrag the strength and so hastening death The most 
troublesome place for bed sores was m the sacral region, 
and this because it was usually soaked in urine Turn- 

• Rend before the Rhode Ifland State Medical Society at tb* 
annual meeting Mar 31 1DOC 
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mg the body caused so much pam that the patient 
uould let the urine escape without notifying the at¬ 
tendant, thus resulting in more or less maceration These 
bed sores were usually attributed to the less resistant 
tissues of old age rather than to the true cause, i e, 
faulty treatment 

Now all this is changed The fracture of the neck of 
the femur can be fairly immobilized Bed sores are no 
longer necessary, and under such conditions it has been 
found that the aged stand confinement exceedingly well 
and that solid union is a possibility, and in some cases 
without any shortening whatever 

As far as I know. Dr John Bidlon , 1 of Chicago, was 
the first to write about treating this particular fracture 
by means of a modified Thomas splmt, and for a while 
it u as not mentioned m any text-book, but the later edi¬ 
tion of Dr ScudderV book gives all the details for 
making it Any surgeon, however, who treats manv 
cases varies the details of fitting and applying 

First, ns regards making the spbnt The curve of 
the stem of the splint fits the curves of the body as ac¬ 
curately as possible, in order that there may not be any 
points of pressure In order to do this, the hospital bed, 
which is a necessity, must be rendered level and unyield¬ 
ing by placing crossbars underneath the mattress These 
mav be of wood or metal, as preferred The patient is 


adhesive plaster on the sides of the leg m the ordinary 
v '’ a }b by webbing at the end passing through a set of 
buckles attached to the lowest band on the end of the 
stem of the splmt, while on a second set of buckles at¬ 
tached to the same band is attached the cord which 
passes over the pulley at the foot of the bed and at least 
a fifteen-pound weight suspended Another way is to 
allow the extension directly from the leg 
In my own cases every patient goes mto the sphnt 
without any shortening, because m every case ether is 
given, the fragments gotten mto the best apposition pos¬ 
sible, the leg pulled down to length and, if anything, a 
little longer than its mate When this is an accomplished 
fact by measurement, then the various bands are 
strapped around the body, fifteen or twenty pounds of 
weight attached to the pulley cord and the foot of the 
bed elevated The sphnt is applied about the end of the 
first week and it has been as late as the end of the sec¬ 
ond week During the interim a moderate weight is 
applied m order to keep the muscles from getting very 
much contracted so that getting the leg down to length 
may he easy when ether is finally given After the sphnt 
is applied, then care and attention and eternal vigilance 
is the price of success The whole weight of the body 
comes directly on the stem of the sphnt, hence great 
care is necessary to have the curves of the stem fit the 
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then laid on this level bed uhen the curves of the body 
may be traced by placing a flexible metal band under¬ 
neath the well side and having it extend from a point at 
about the level of the axilla down to the lower end of the 
swell of the calf of the leg This point is, perhaps, about 
the junction of the middle and lower third, possibly a 
little lower With a little practice this gives the curve 
for the stem of the splmt very accurately For the body 
I have gotten m the habit of making three bands instead 
of two where the patient’s body is of sufficient length 
One is at the upper end of the splmt encircling the body 
at the axillary line, another is at the waist line, and the 
third is between the two These bands are passed be¬ 
neath the stem so that m lifting the patient they will 
not pull ofi, as they are liable to do if riveted on the 
upper surface The smaller bands encircling the leg are 
riveted to the upper surface, as there is no strain on these 
fastenings All of these encircling bands are adjusted 
bv buckles and straps which are so arranged that the 
straps pull toward the operator when standing at the 
side of the injured leg For full description of the sphnt 
see ILdlon or Scudder 1 Extension is made by strips of 

1 Scndder The Treatment of Fractures 5th edition p 309 


curves of the body, and especially must the curve around 
the buttocks be considered The more splints one makes 
the greater skill is acquired m fitting The bands are 
flexible, so that if pressure points are found they can be 
remedied by bendmg the bands cut at these points The 
bands are made a httle shorter than the exact circumfer¬ 
ence of the body to allow for the shrinking of fat tissue 
Even when allowance is made for a fleshy person, there 
may be so much shrinkage that the bands overlap then 
the ends may be sawed off with a hack saw and thus this 
difficulty is obviated If a pressure point occurs at the 
buttock, the fat tissue and skm is so loose here that the 
irritated place may be pushed off to one side and the 
splint allowed to touch m an entirely different place 
while the irritation subsides If the pressure point is 
higher up on the body, then folded towels may be intro¬ 
duced above and below the band, thus lifting the irri¬ 
tated area away from the splmt Another method of re¬ 
moving all pressure from the skm, from the buttock up, 
is to lift the patient bodily and insert a pillow length¬ 
wise beneath the body, then restrap the band around 
pillow and patient together In this splint, as so care¬ 
fully explained by Dr Bidlon, the patient can, and must. 
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be turned over every day, and in some cases several times 
daily, lor bathing and powdering the skm, thus prevent¬ 
ing the formation of bed sores 

Wlien thoroughly put up in this splint, all of these 
things may be done, including insertion of bed-pan, 
without moving the fragments very materially, and con¬ 
sequently, if kept immobilized for a sufficient length of 
time, and if also the leg can be kept down to length, it 
is fair to expect union with no shortening in an increas¬ 
ing number of cases In order to keep the leg from 
rotating and absolutely down to length, it is my cus¬ 
tom to measure the length of the leg frequently, by pass¬ 
ing the tape underneath the straps, and with this actual 
verification to keep the leg at its proper length from 



Tig o.—Reproduction of end of frame, with windlass attachment 

start to finish Another point of the utmost importance 
is to arrange a smooth pad just back of the heel and 
just beyond the end of the splint That is the lower end 
of the leg between the end of the splint and the heel must 
be properly supported This prevents the end of the 
splint from digging into the flesh and also prevents pres¬ 
sure sores on the heel After the splint is buckled up 
its whole length the leg is then bandaged to the splint, 
leaving the buckles and straps exposed for daily adjust¬ 
ment In this way the treatment is contmued for from 
six to eight weeks from the time of fracture When the 
splint is omitted it is my custom, if possible, to con¬ 
tinue the weight and extension for another week 
and also to protect the leg by sandbags or some 
arrangement to prevent extreme rotation of the 
leg Then the extension is completely removed, 
but the patient should still be kept m bed for 
two or three weeks longer to become accustomed 
to using the leg somewhat, as turning over m 
bed and assisting m body movements m general 
About the end of three months it is allowable 
to get up and about with crutches, at first bear¬ 
ing no weight at all, but gradually using the leg 
more and more until by the end of another four 
weeks full weight is borne and by the aid of a 
crutch or cane walking is very satisfactory 
Probably by the end of the sixth month from 
the date of fracture walking is possible without 
any artificial assistance, and the result to be 
hoped for at this time is bony union and good func¬ 
tional use of the leg This at present is the ideal or 
perfect result, and is not obtained every time, by anv 
means, but with more care as to details and by constant 
daily attention this result should be much more fre¬ 
quent m the future nnd in consequence there should be 
fewer cripples seeking for help 

A number of cases, especially in the aged, have been 
treated in this manner and there are four of these m ap¬ 
parently perfect condition, l e, they are walking with¬ 
out artificial assistance, thev are not lame, the leg is 
praclicnllv the same length ns its mate, and there is no 


pain or discomfort and the presence or absence of bony 
union can only be demonstrated by ar-ray pictures, and I 
hope m the future to present even these proofs Bad re¬ 
sults are obtained by any method of treatment, and I 
have had one case of non-union There was apparentlv 
no callus at all When it was impossible to have personal 
care of the case, it became necessary to have some method 
by which care and attention to mechanism was reduced 
to a minimum The only other way seemed to be plaster 
of Pans In order to apply plaster of Pans properly, it 
became necessary to hold the patient m some way that 
fracture could be reduced and held reduced while the 
plaster was applied and set, the plaster extending from 
the axilla down to and including the leg and foot of the 
affected side To accomplish this a frame was con¬ 
structed as followB 

The frame is an ordinary gas-pipe frame which mai 
be laid across two tables or stands in any house The 
patient is placed on the frame with the sacrum resting 
on the support No 2 (Fig 1), winch is a metallic disc 
covered with felting and is made so that it is detachable 
from the upright which is clamped at No S )Fig 1) 
Tins npnght can be elevated or depressed and also moved 
laterally The shoulders rest on the crossbar No 1 (Fig 
1) and the head may rest on a pillow on the table which 
supports the end of the frame The calves of the legs 
rest on the crossbar No 3 (Fig 1) 

Extension is applied to each leg by means of adhesive 
plaster, nnd the ends of the extension straps are wound 
around the windlass attachments at Nos 11, 12 and 13 
(Fig 1) These two attachments are entirely separate, 
as shown by Nos 15, 16 and 17 (Fig 2), so that traction 
may be made separately on each leg The bar No 4 
(Fig 1) which is clamped at No 7 (Fig 1) is thickly 
padded with felting and goes directly against the perin¬ 
eum so as to give a pomt of counterpressure ns both 
legs are pulled on Nos 14, 15 and 18 (Fig 2) show 
how traction is made on each leg and held so thnt it will 


not let go When all is read}, with the patient etherized 
and m position, both legs are pulled downward until the 
leg shortened from the fracture is just as long ns its 
mate and at the same time the anterior superior spines 
arc kept m their correct relations Then bv keeping the 
clutches locked. No 15 (Fig 2) the patient and frac¬ 
ture and legs and body are all held perfeclh in position 
while plaster of Pans is applied from the axilla down- 
including the leg and foot of the affected side, as seen 
m the photograph (Fig 3) To remove the patient, 
pass two or three strips of a four-inch unbleached cotton 
roller bandage around the sides of the frame nnd under 
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the buttocks of the patient very tightly so that when the In Figure 4 let fg represent the spine, a and e the 
sacral support and the perineal bar is removed the frame hip joints and e h and a ; the legs On the fractured leg 

can be lifted with the patient on it and placed on an a ; there is a muscular pull represented by the dotted 

ordinary hospital truck or, if in a house, on the bed line a b This muscular pull is in the two directions 

Then the crossbars, Nos 1 and 3 (Fig 1) are removed, represented by the arrows c and d, m consequence of 

also the bandage is cut away, when the whole frame is which the fragments will pull by each other at x In 
lifted awaj, leaving the patient in bed There is nothing Figure 6 imagine the weight w attached only to the 
new in the mechanical principles here mvolved, but they broken leg, and the pelvis will be pulled away from the 
ha\e simply been blended together, thus making a port- normal line n r to the line l m The fulcrum, in Fig- 

able frame which can be easily conveyed from house to ures 4 and 5, is at F As the leg is pulled down to l m 

house the fragments still remain riding by each other at s 

The patient, etherized, is placed on the frame and ex- and the fracture still remains incompletely reduced. In 
tension made on both legs by the windlass attachment Figure 6 the spme holds the pelvis up at the fulcrum F 
until the fracture is reduced and proved so by actual and, the weight or pull being applied to both legs, the 

measurement Then, while held m this position, plaster line t o is kept at its proper angle, with the spine and 

is applied from axilla down to and including the leg both legs are pulled down until they are of equal length, 
and foot of the affected side and so held until the plaster when the fracture at L must be completely reduced 
is set At this stage a four-inch cotton roller bandage Therefore, shortening can be prevented only by making 
is passed back and forth under the buttocks, over the extension on both legB Fifteen pounds is usually at- 
sides of the frame and securely tied Then the sacral taehed to the fractured leg and twenty to the well leg 
support and perineal bar are removed and the patient Encased in plaster, of course, there is more danger of 
may be lifted by means of the frame on to the hospital the skin getting m trouble, because it can not be bathed 
bed which has been prepared and powdered, whereas in the modified Thomas splint 

In preparing the patient for the plaster, just a few every square inch of the skin, unless pillows are used, 
words The body, from the axilla down, also the leg can be reached, bathed and powdered In patients with 
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curely by means of a gauze roller bandage In addition 
to this, a piece of thick feltmg is bandaged to the back 
so that the whole weight of the body pressing downward 
will not get the skin m contact with the plaster and so, if 
possible, avoid pressure sores In order to get extension 
the adhesive plaster strips which are applied to the sides 
of the leg have to be made in a special manner The 
webbing is placed between two layers of adhesive plaster 
and stitched m The webbing extends the whole length 
of the adhesive plaster and a sufficient distance below the 
end to allow of being wound up on the windlass attach¬ 
ment at the end of the frame The foot is bandaged to 
a point just above the malleoli, then the extension straps 
are placed on the side of the leg and covered its whole 
length by a cotton roller bandage After the plaster is 
applied which includes the foot, spaces are cut where 
the webbing emerges from the plaster so that the exten¬ 
sion is made directly from the leg and not from the plas¬ 
ter of Pans This' is very important It is also very 
important to make extension on the well leg when the 
patient is fixed up m bed, because, if it is not done, the 
pflvis will tilt and the short fragment will be pulled 
downward and thus overlap just os without extension 
the bonv fragments will be pulled upward Either 
wav it is done, shortening is the result This is explained 
bv Figures 4 5 and 6 


to keep from getting sore, as the plaster is apt to get 
wet followed by excoriation and then a slough 

IT FRACTURE OF THE SHAFT, ESPECIALLY IN THE 
UPPER THIRD 

A fracture in this location is ako a very hard one to 
care for with the ordinary method in use, and shortening 
is almost a certainty, except m children, and m them it 
is the rule rather than the exception, judging from the 
cases brought to me after treatment It was really for 
such cases that the frame with the windlass attachment 
uas made The patient is placed on the frame and pre¬ 
pared with cotton and felting, as already described The 
extension is applied to each leg and traction made until 
the fracture is absolutely reduced, as proved by measure¬ 
ment, and then plaster is applied, as already outlined 
This method seems to be the most effective way to deal 
with this class of fractures In the aged, however, pres¬ 
sure sores become a real danger, ns I have lost one pa¬ 
tient, aged 75, from this cause, while with a modified 
Thomas §plmt, with proper care, such a condition should 
not arise 

FURTHER TREATMENT COMMON TO BOTH CLASSES 

These fractures may be left m plaster or splint for 
six to eight weeks if possible If any trouble arises it 
would probablv be perfectly safe to omit them sooner, 
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but eacli case must be considered by itself and treated 
accordingly In fracture of the shaft, wal kin g is al¬ 
lowed with crutches immediately after the removal of 
the plaster In regard to the z-ray in these particular 
fractures, it is of the utmost importance taken before 
treatment is applied It gives absolute knowledge as to 
the kind of fracture, and when it is taken after the frac¬ 
ture has been reduced and fixed (if m plaster) it shows 
how well the reduction has been accomplished and 
■whether the treatment is effective The E-ray picture is 
a sine qua non 

In eases of non-union, whether m the neck or shaft, 
operation should be advised, as a good result after opera¬ 
tion is much more likely to be obtained if done earh 
than if months are allowed to elapse In cases of non¬ 
union in the neck of the femur, the fragments should be 
pegged, a wire nail or bone peg is satisfactory, but I 
think a nail is rather preferable In non-union of the 
shaft of the femur, canvas is stretched from end to end 
of the holding frame and sterilized sheets placed over it, 
thus making it a very satisfactory operating table The 
leg is then pulled down to length, incision is made, the 
fragments are sutured (animal sutures), the wound is 
closed, and plaster of Pans applied while being held m 
position by the frame 

SUMMARY 

1 Find out accurately as may be and with the re-ray, 
if possible, exactly what the condition is Portable ar¬ 
ray outfits now permit radiographs at the bedside, so 
that fractured necks and shafts may be accurately 
studied m this way 

2 Reduce the fracture under ether and apply the 
Thomas splmt m fractures of the neck and plaster of 
Pans in case of fractured shaft 

3 Practice eternal vigilance all through the bed treat¬ 
ment to prevent pressure sores or any other trouble from 
an sing 

4 Operate lmmcdintclv on all cases of non-union 


TREATMENT OF LOBAR PNEUMONIA * 

M A B SMITH MD, CUL 

1 rofossor of Clinical Medicine and Class Instructor In Practical 
Medicine Halifax Medical College. 

DARTMOUTH, It S 

The subject of this paper will probably be regarded ns 
uninteresting, so much liming been said and written on 
it without producing any form of treatment that has 
appeared to modify much the course of pneumonia 
More than one has mentally summed up the position with 
the thought “We trust m the future ” 

Yet we can not rest content with the present state of 
things Osier calls pneumonia the “Captain of the Men 
or Death,” and says it outranks consumption as a cause 
of death At the Johns Hopkins Hospital the death 
rate m pneumonia is about 1 in 4 Of course many 
of the patients come to the hospital only when the dis¬ 
ease is far advanced and from most unfavorable sur¬ 
roundings The Journal of the American Medical 
Association, m on editorial, quotes Dr E F Wells’ sta¬ 
tistics published in 1902, m winch it was shown that the 
mortality from pneumonia was IS 1 per cent This was 
based on a study of 233,730 cases 
In the past I hav e found the different methods of treat¬ 
ment of little avail in influencing the disease, but I now 

* Tart of a paper delivered before the Maritime Medical Ab^ocIt 
tlon at Prince Edward Island Julv 12 190G 


desire to give first place to the treatment advocated by 
Dr W J Galbraith, 1 chief surgeon of the Cananea Con¬ 
solidated Copper Company, Cananea, Mexico It is 
based on the view that quinin m sufficient doses acts as 
an antitoxin in pneumonia, destroying the micro-organ¬ 
isms and their products winch produce sepsis 

QUIN IN AND IRON 

As long ago as 18S4, when I was an interne in the 
hospital, an old man not expected to recover from pneu¬ 
monia was given, by the mistake of a nurse, large doses 
of quinin and iron intended for a case of erysipelas, and 
the man recovered I felt at the tune that the recovery 
was more than a coincidence I had been taught by my r 
teacher in medicine, one of the greatest physicians of 
Am erica, the late Prof Alfred L Loomis, to value qui¬ 
nin m this disease He wrote m 1881 as follows 

In the sulphate of quinin I believe we hme a true anti 
pyretic, it has been claimed that this remedy is an arterial 
sedative By its action on the nenous system it increases the 
power of the heart’s action On this principle, for the past four 
rears my rule of practice has been to plnce all patients with 
pneumonia of a severe type on the sulphate of quinin, in doses 
\ nrying from twelve to thirty grains each day, and it is the ex 
ception for a pneumonia patient not to show a marked reduc¬ 
tion of temperature within thirty six hours after the commence¬ 
ment of its use It does not seem to arrest the progress of the 
pneumonin, hut it lowers the temperature, shortens the dura 
tion of the febrile stage, and hnstens the stage of resolution to 
complete recovery 

It will be seen that Dr Galbraith endorses these views, 
but by doses three times as great he is able to go further 
than these statements Dr Galbraith does not use any 
local application, as poultices, and in a letter to me he 
says he dresses his patients m as light weight clothing 
as he possibly can, that thorough ventilation and flush¬ 
ing of the kidneys with an alkaline water are of the ut¬ 
most importance, and that, as a rule, he administers the 
quinin m wafers and the chlond of iron m a syTup mix¬ 
ture. In answer to the question as to unfavorable symp¬ 
toms produced by such large doses of quinm, he says 
that with the exception of a slight ringing m the ears, 
in two or three cases only, not an unfavorable symptom 
has ever been reported 

dr Galbraith's treatment 

When so many therapeutic remedies are being put for¬ 
ward only to prove to be failures, I do not wish to advocate 
a remedy without being myself convinced that it is 
worthy of trial I believe with the great majority whom 
I have quoted, who have writtten in The Jourlat 
A M A, that, to use the words of Loomis, quinm 
lowers temperature, is an artenal sedative, shorten; the 
duration of the febrile stage, and hnstens the stage of 
resolution But I am further inclined to believe with 
these writers that m the large doses advocated by Dr 
Galbraith, it acts as a specific, as much as the anti¬ 
toxin is m diphtheria It will be noticed that thorn who 
formerly followed the Jucrgensen treatment did not give 
the immediate initial dose of from 40 to 70 grains called 
for by Dr Galbraith They used half mcasurea Yet in 
all cases I have seen reported there is only one case 
mentioned in which there were any svmptoms of quinin 
powoning In this case there was profound deafness nnd 
almost complete blindness The ca^c is reported bv Dr 
Gustetter, who attributes the condition to a cumulative 
action from the use of quinin m pill form, which he 
stronglv deprecates Both the symptoms passed off 
within ten or twelve liour= 

1 Tnc JovcvAT. A M A 1000 rcbmary IO 
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My own experience with the treatment, following Dr 
Galbraith’s methods, numbers four cases, three in the 
Victoria General Hospital, Halifax, and one in private 
practice in the country I may say that the giving of 
50 grains of quinin at one dose to a patient appeared at 
first like heroic treatment, and more than once my house 
surgeon, after taking down my prescription, handed it to 
me to be initialed, so as to be relieved of any personal 
responsibility in the matter The result hardly 
showed as much discomfort from 50 grams of 
quinin as from 10 The colored girl, Annie T, 
m Case 2, was not even a little deaf The case 
m which there was most deafness was the last 
one cited, Case 4, and I feel that I bungled the treat¬ 
ment of tins case from unnecessary timidity I gave 
only grams of qumin every four hours at first, and 
it was not till double pneumonia set in on the eighth 
day that I proceeded to give 30 grams at once, 72 grams 
m twenty-four hours This was late for a specific treat¬ 
ment to be effective We are told that the dose should be 
large when given late in the course of the disease. I 
should perhaps have given a larger dose But the patient 
being far away, without a trained nurse, and the treat¬ 
ment new, was the reason of my hesitation In all the 
cases I c hould have given larger doses 

As to the method of giving so large a dose I found 
that if given in several capsules the qumin could be 
taken without inconvenience or if, as m one case, it was 
administered suspended in milk In none of the cases 
did the stomach fad to retain it The three hospital 
cases are reported by Dr Cliff Goodwin of the interne 
staff of the Victoria General Hospital The four cases 
cited from my own experience seem to prove the safety 
of the method of treatment The total number of cases 
reported from all sources is not large enough to establish 
the efficacy of the treatment, but it is large enough, in 
my judgment, to mdicate that the method should be 
further tried by all members of the profession m cases 
of lobar pneumonia. 1 I believe the earlier the treatment 
x is begun the more marked is the result 
Case 1 —Reported by Dr Cliff Goodwin 

TUstory —W J , nge 28, colored, took n chill March 7, while 
working in a saw mill The cold chills ran all over him and he 
had to leave his work and go home to bed After some time 
he thinks he must have had a very high fever, for he felt as if 
he were burning up Pain in the right side began shortly after 
the chill, of n sharp and stabbing nature, especially when a long 
breath was taken This continued to increase in intensity 
Cough began at the same time as the pain, with some expetora 
tion of blood On March 8 he had severe headache, pams in 
the limbs and back and felt very thirsty and weak 

Examination —He came to the hospital March 9, and was 
examined bv Dr Smith He was a fairly well nourished man, 
appetite was poor, tongue was heavily coated with a vellowish 
fur and clean on the edges Chest inspection showed the fol 
lowing conditions 

Respiration Short, shallow and panting 

Palpation Fremitus increased in right base and anteriorally 
in right apex. 

Percussion Dulness in right base beginning one inch above 
lower angle of the right scapula 

Auscultation Rcspirntorv murmur feeble and high pitched, 
with tine crepitant rtlles at the base 
Left lung appeared normal 
Pulse, 110 temperature, 104.5 respiration 48 
Treatment —He wa3 given quinin sulphate, 50 grams at 3 
p m, suspended m milk, to be repeated m doses of 30 grains 


2. Iioxe 'November 100C In a letter last received Dr Gnlliralth 
writes Over three hundred cases now (of pneumonia) with a 
mo-talltv of about - per cent" 


after 3 hours, if temperature was above 102 At 0 p m Ins 
pulse was 98, temperature, 101 3, respiration, 40 
March 10 Patient feeling much better this morning, com 
plained of very little buzzing in ears Pulse, 70, temperature, 
101, respiration, 32 Pam m side was not so bad 
Mnrch 11 Patient continued to improve. Pulse, GO, tern 
pernture, 09 5, respiration, 34 He felt comfortable There 
was no pain in the side, not much cough, appetite coming back, 
at 9 a m his temperature was normal 

Patient continued to improve as shown by 3 hour chart, 
which was omitted on March 19, 190G 
Resides qumin treatment, nil this patient had was a laxative 
R Hyd chlor mit 
Sodn bicarb 

Pulv sneehr Inctis, flil * gr vi |3G 


And a mixture 

R T fern mur oil 81 

Syr simple ad Si 30| 

M Sig One dram every 4 hours with water 
Case 2—Reported by Dr Cliff Goodwin 
History —A T , aged 17, said that on March 29, got her feet 
wet and contracted a severe cold She was admitted on April 
1, complaining of the usual symptoms of pneumonia, pain in 
side, sore limbs nnd bnck, etc. Breathing was rapid with res 
pirations from 30 to 50 and good deal of cough which gave her 
great pnin Mustard plasters were applied to side. She was 
examined by Dr Smith 

Course of Disease —April 2 In the morning her temperature 
was 103 8, pulse, 110, respiration, 52 
April 5 There was some dulness on percussion nil over right 
lung Respiratory murmur was slightly diminished. Respira 
tion was prolonged in right apex Vocal fremitus increased 
nnd great number of adventitious sounds Posteriorly there 
wns bronchophony on right lntcrscapular nnd suprascapular 
regions, also slight involvement of left base 
She was given quinin sulphate, 40 grams at 12 o’clock, at 
3 o’clock her temperature was 102, pulse, 90, respiration, 45 
At 9 p m temperature, 98 5, pulse, 90, respiration, 30 
April 3 Temperature went up again to 103 nnd dose was re¬ 
peated, which brought it back to 98 5 m the evening, nnd the 
patient seemed much enBier 

Apnl 4 Patient hnd only a slight buzzing in cars, nnd 
though she complained of severe headache up till now, to-day 
the headache did not bother her On April 4 nnd 6 doses were 
repeated of 30 grains each nnd on Apnl 0 her temperature went 
up for the Inst time to 102 8, according to the 3 hour chnrt, 
bringing a crisis on tbe sixth day after the beginning of the 
disease, for the girl said she hnd no fever before Sunday morn 
mg, April 1, and only complained of n cold. She continued to 
improve and on April 15 she wns allowed out of bed April 
19 she wns discharged recovered. 

Case 3 —Reported by Dr Cliff Goodwin 
History —W G aged 1G, was admitted to hospital June 2, 
in an unconscious state He was sent first to surgical ward 
nnd next morning came down to medicnl ward with the diagno¬ 
sis of pneumonia 


Course of the Disease —Patient wns visited by Dr Smith 
on June 3, who ordered dose of 48 grains of quinin at 12 p m, 
nnd a 3 hour chart Temperature wns 104 8, pulse, 98, respi 
ration, 30 At 0 p m , temperature, 90, pulse, 82, respira 
tion, 38 

June 4 His temperature this morning was up to 104 8, 
pulse, 00, respiration, 38 He wns given 18 grains of qumin 
at once nnd nfter that, every 3 hours, 0 grains of qnimn 
Temperature was 100 2 thnt night at 0 o’clock, 

June 6 There wns some dulness on percussion nil over right 
lung, respiratory murmur wns Blightly diminished, scapularv 
region was pectoriloquy The 0 gram doses were kept up cvery 
3 hours until temperature remained about normal, which was 
on the seventh dnv of his admission to the hospital He was 
discharged June 12, recovered. He complained really more of 
buzzing in the cars with G-gmin doses than he did with the 48 
grains of quinin given at one time. 

Case 4—Case in Dr Smith’s private practice 
Historu —H T , aged 10, on Thursday evening April 5, took 
a severe pain in the left side I wns not called to see her until 
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Sunday, Apnl 8 l'nmily history showed that one sister, an 
aunt and an uncle died of consumption 

Examtnatton —I drove three miles into the country to see 
the patient at her home, which was sanitary and comfortable 
I found the following Temperature, 102, pulse, 132, res 
piration, 40 Lower lobe of left lung was almost flat on per 
mission There was broncophony Breathing was labored and 
shallow Sputum was pink in color and tenacious Patient 
complained of se\ ere pain m # left side 

Diagnosis Pneumonia left lower lobe. 

Treatment —Quinin sulphate, 7 6 grains every 4 hours and 
tincture of the chlond of iron, eight drops every 4 hours Hot 
mustard and linseed poultices were applied to left side 

Course of Disease ■‘—April 0 Temperature, 103 2, pulse, 120, 
respiration, 36 Quinin and iron were continued m same 
doses and one bottle of Vichy water was ordered to be taken 
daily 

April 10 Temperature, 102 6, pulse, 116, respiration, 48 
There were slight dulness and signs of involvement of right 
apex Pam m side continued Quinin and iron and Vichy 
water were continued. 

April 11 Temperature, 102, pulse, 116, respiration, 49, 
breathing was rapid, shallow and difficult 

April 12 Temperature, 99, jiulse, 102, respiration, 36 
The patient appeared much better and this being the seventh 
day of the disease it appeared the crisis had arrived for the 
better 

April 13 Temperature, 102 6, pulse, 110, respiration, 36 
Patient complained of severe pain on right side. The right base 
had become involved Percussion showed marked dulness over 
whole of right lower lobe and some dulness over right upper 
lobe The left base nppeared to be closing up The case was 
nn anxious one 

Treatment —Quinin, 30 grains at once and 12 grams after 
ward, every 4 hours as long os temperature continued about 
102, 0 grams every 4 hours in any case. Iron and Vichy water 
were repeated Poultice was applied to right base Sputum 
contained bright red blood 

April 14 Temperature, 102, pulse, 116, respiration, 30 
Patient complained of deafness, but not much more than from 
the 7 5 grain doses, 30-grnin dose was repeated and then 12 
grains every 4 hours Patient was now taking 72 grams of 
quinin in 24 hours 

Apnl 16 Tenth day of disease Temperature, 102 3, pulse, 
111, respiration, 39 Patient had again taken 72 grams of 
quinin in 24 hours 

Apnl 16 Temperature, 102, pulse, 112, respiration, 38 
No quinin to-dny as 72 grams for 24 hours had not been all 
taken Bovmine ordered 

Apnl 17 Temperature, 102 3, pulse, 109, respiration, 39 
Diarrhea (caused from bovmine), chalk mixture ordered and 
quinin, 36 grains for next 24 hours 

April 18 Temperature was nearly normal Sputum was 
clear After this the patient made n good recovery 


THE ANTITOXIN TREATMENT OP TERTIAN 
MALARIAL INFECTIONS 

JOSEPH HERBERT FORD, B S , AAI, M.D 
Captain, Assistant Surgeon, United States Army now stationed 
at Malabang Mindanao P I 

The observations here recorded are m sequence of 
others former!} made on this subject at Port Reno, 0 T 1 
In tli at series the antitoxin was developed b} inocu¬ 
lating rabbits with defibrmated blood of patients har¬ 
boring the parasite of tertian malaria (Plasmodium 
vtvax) or b} the bites of mosquitoes infected with that 
protozoon Tour patients in that series were treated 
with the Inpodermic injections of defibrmated blood 
drawn from inoculated rabbits, one with serum, two 
with desiccated serum in salt solution and two with 
desiccated erythrocytes m salt solution The injections 

1 Mcdfcil Record, New York, Dec. 24 1004 


of defibrmated blood and of desiccated erjthrocytes and 
one injection of desiccated serum were followed by more 
or less prompt recovery The undesiccated serum and 
serum m salt solution had been given m sucli small quan¬ 
tities (0 75 gm and 0 50 gm, respectively) that no re¬ 
sult could reasonably have been expected 

In the present series the animals employed were 
monkejs, indigenous to the Philippines “Cynomolgus 
mendmensis (Hearns)” and goats The former animals 
gave more satisfactory results than did the latter, hut 
for reasons which suggest themselves injections of their 
blood were discontinued as soon as material from another 
source was available Though six monkeys were inocu¬ 
lated, the blood from only one was utilized In thirty- 
four days the animal received four inoculations, each 
consisting of 2 c c of defibrmated human blood con¬ 
taining the Plasmodium vnax 

The charts of the several monkejs showed as a rule a 
diurnal range in the rectal temperature of from two to 
three degrees or rarely five degrees Two animals u ere 
infected with uncmaria, and this may have influenced 
the temperature curve in these cases The injection of 
human blood containing the malarial parasites did not 
appear to have any definite influence on the temperature 
curve, though m monkeys No 1 and No 5, it assumed 
a remittent instead of its usual intermittent character 
In monkey No 1 it ranged for two weeks between 99 
and 102 P, then becoming intermittent as before In 
monkey No 5 its course for sixteen days was qmte sim¬ 
ilar 

In blood specimens from none of these animals was 
the malarial parasite demonstrated, either prior to in¬ 
oculation or immediately subsequent thereto The re¬ 
sults of examinations made for it at frequent intervals 
from fifteen minutes to forty-one dajs after inoculation 
were invariably negative In this connection I would 
cite the contrast to a senes of inoculations made on 
human beings at Port Reno, O T, and previously un¬ 
reported Two of these patients were colored and five 
were white Each received hypodermically on Apnl 6, 
1905, from the same patient, 1 c c defibrmated blood 
containing the Plasmodium vivax All the white patients 
developed malana in from nine to forty days (avenge, 
twenty-one days), but neither of the colored patients 
did so, though one had had an attack of tertian malaria 
m the preceding autumn 

The patients treated with monkey blood are as fol¬ 
lows 

Case 1 —Admitted Feb 26, 1900 Temperature 104 F 
Laboratory examination showed abundant qnnrtan parasites in 
the blood. 

February 20 The patient received hvpodcrmically nt 3 p 
m, 5 c.c. defibnnnted blood of monkcv No. 6 

February 28 Parasites were demonstrated m blood at 0 
a m Chill and febrile paroxvsm occurred nt 4 p m 
March 1 Blood examination was positive 
March 2 Chill and febrile paroxism occurred nt 3 p m. 
Blood examination was positive Quinin was ordered Recov 
erv was uneventful 

Case 2—Admitted March 5, 1000 Temperature 101 C F 
Blood examination nt 8 30 a m showed numerous benign 
tertian parasites 

March C Patient received 5 c.e defibrimted monl cy blood 
March 7 One benign tertian parasite was found in twenty 
minutes si arch No chill nor fever 
"March 8 Pronounced co«inopluln was present No para 
sites No chill nor fever 

Mnrch 10 Eo«inophilia was increased No parasite* 

March 14 Eo«inophila was dimmshed No chill nor fever 
since injection 
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Case 3 —Admitted March 27, 1D06 Temperature 104 2 F 
Laboratory examination showed numerous benign tertian para 
sites in blood 

March 28 Patient rceened 10 ee defibnnated blood of 
Monher No 5 

March 29 No chill nor fever One parasite was found m 
blood nftei eighteen minutes’ search 
March 30 No parasites were found m blood No recur 
rence of chill or fever since inoculation 

Case 4 —Admitted March 27, 1900 Temperature 105 6 F 
Diagnosis was confirmed bv blood examination on same date 
Malarial fever, benign tertian, parasites were very abundant, 
one brood. 

March 28 Patient received 5 c c defibnnated monkey blood 
March 29 Patient had chill Temperature rose to 104 8 
F Blood examination revealed numerous parasites 

March 30 Patient received 5 c c defibnnated blood Blood 
examination at that time was positive 

March 31 No chill nor fever Blood examination was neg 
ative 

April 3 Blood examination was negative No recurrence 
of chill nor fever 

Case 6 —Admitted March 28, 1006 Temperature 105 2 P 
March 29 Blood examination for tertian parasites gave 
positive result, one brood Patient received 10 cc. defibnnated 
monkey blood 

March 30 Blood examination revealed one parasite in 
twenty five minutes’ search No chill Temperature rose to 
99 6 F 

March 31 No parasites were found in the blood Temper 
ature rose to 99 2 F 

April 3 No recurrence of chill or fever 
Case G —Admitted April 17, 1906 Temperature 103 4 F 
There was a history of numerous attacks of tertian malarial 
fever in the post nine months 

April 18 Temperature rose to 103 2 F Blood examination 
showed abundant tertian malarial parasites, double infection 
Patient received Bee defibnnated monkey blood. 

Apnl 19 Tertian parasites were found in blood. Chill 
Temperature rose to 102 8 F Injection repeated 

Apnl 20 Few tertian parasites were found No chill, but 
temperature rose to 101 F 

Apnl 21 Tertian parasites were very rare No chill nor 
fever 

Apnl 22 Blood examination was negative and so continued 
'' There was no recurrence of chills or fever until June 6, when 
_ patient was readmitted suffering from benign tertian 
u na Tins was probably a recurrence, but may have been 
due to another infection The patient was again given 10 cc 
of defibnnated monkey blood on June 7, but recovery did not 
occur nor did the parasites disappear until this dosage was 
repeated four days later 

No animals other than monkeys were obtainable in 
the vicinity of Malabang, Mindanao, P I, where these 
observations were conducted, bnt three goats were ob¬ 
tained from Zamboanga, a point about 125 miles dis¬ 
tant. On their arrival it was found that all the ani¬ 
mals were pregnant Whether this condition had any 
influence on their power to develop antitoxin is un¬ 
known, bnt no blood was drawn for experimental purpose 
until they were delivered Two of these animals received 
at various intervals injections of human blood contain¬ 
ing the Plasmodium vivax, each injection containing 
from 2 to 8 gms of fluid Five injections were given 
to each animal A rise of temperature of from 1 to 2 2 
decrees F followed each injection, the temperature re¬ 
maining elevated for from one week to eleven days At 
no time could the malarial parasite he demonstrated in 
the goat’s blood 

Case 7—Admitted April 22, 100G Temperature 104 F 
Tertian parasites were found in blood, one brood 

Apnl 23 Patient received 5 c.c. scram from white goat 
April 24 Temperature ro«e to 101 F No chill Parasites 
were found m the blood 


April 20 Temperature rose to 99 3 F No chill No para 
sites were found m blood 

April 30 There was no recurrence of chill ot fever No 
parasites were found in blood 
Case 8—Admitted April 28, 1900 Temperature 105 4 F 
Abundant tertian parasites were found in blood, one brood 
April 29 Patient received 10 c c serum from black goat. 
April 30 Patient had chill Temperature rose to 104 0 F 
May 2 Patient had chill Temperature rose to 105 F 
ParaBites were found m blood Patient was ordered quinin 
Case 9 —Admitted May 1, 1900 Temperature 104 F Ter 
tian parasites were moderately abundant Double infection 
was demonstrated 

May 2 Patient recen ed 6 c c serum from white goat 
Mnv 3 Temperature rose to 100 6 F No chill 
May 4 Temperature rose to 99 4 F No chill No para 
siteB were found in blood Temperature remained normal till 
Mny 13, when it rose to 104 2 F, after severe chill 
May 14 Patient had chill Temperature rose to 104 4 F 

May 15 Patient had chill Temperature Tose to 104.2 F 

Parasites were found in blood. Four hours after chill patient 
received 7 c e serum from white goat 
May 16 No chill Temperature 101 F Patient received 
7 cc, serum from white goat 

May 17 Temperature was 99 F on this and on two sub¬ 
sequent dnyB No malarial parasites were found m patient’s 
blood There was no further recurrence of chill or fever 
Case 10 —Admitted Mny 13, 1900 Temperature 104 F 
Tertian parasites (double infection) were found m moderately 
large numbers 

May 14 Patient received 4 c c Berum from white goat at 8 
a m No chill Temperature rose at 4 p m to 101 F 
May 16 No chill Temperature rose to 100 2 F Parasites 
scant 

May 16 No fever No parasites were found No recurrence 
Case 11—Admitted May 13, 1906 Temperature 104 2 F 
Double tertian infection Parasites abundant 
Mny 16 Patient received 4 c.c serum from white goat dur 
mg the forenoon. In the afternoon the temperature rose to 
101 F, after a slight chill 

May 10 No chill Temperature rose to 100 2 F One para 
site was found after twenty minutes' search 
Mny 17 Temperature 99 2 F Blood examination was 
negative 

May 18 Temperature normal Blood examination was 
negative No recurenco 

Cabe 12 —Admitted Mny 14, 1906 Temperature 104 C F 
Numerous quartan parasites were demonstrated in blood 
May 17 Patient had chill Temperature 104 F Patient 
received 10 cc serum from white goat 
May 20 Patient had temperature 103 8 F Quuun was 
ordered Recovery uneventful 

Case 13 —Admitted May 18, 1900 Temperature 103 F at 
4pm Blood examination showed mild double tertian mfec 
tion 

May 19 Patient received 4 cc. serum from white goat at 
11 a m Chill occurred at 4 30 p m, and temperature rose 
to 100 8 F 

May 20 No parasites were found in blood Temperature 
rose to 99 4 F without chill 

May 21 No fever No parasites were found in blood No 
recurrence 

Case 14—Admitted May 27, 190G Temperature 105 0 F 
One brood of tertinn parasites were found in blood 
Mny 29 Patient bad chill Temperature rose to 105 4 F 
May 30 Patient received 7 c c serum from white goat 
May 31 Pntient had. chill Temperature rose to 100 F 
Patient received 7 c e serum white goat. 

June 2 Patient had chill Temperature reached 104 4 F 
Patient received 7 c.c serum from white goat 

Tune 4 Patient bad chill Temperature 103 F Patient 
received 7 c c serum from white goat A few parasites were 
found in blood 

June C No chill Temperature rose to 99 F No parasites 
were found m blood No recurrence 
Case 15 — Idmitted May 28, 1900 Temperature 103 0 F 
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May 20 Tertian parasites, one brood, were found m blood. 
May 30 Patient had chill Temperature rose to 103 8 
Patient received 7 c c. serum from white goat 

June 1 Chill occurred. Temperature rose to 102 4 P In 
jection of 7 c c white goat serum 

June 3 Chill occurred. Temperature rose to 102 F 
June 6 Chill occurred Temperature rose to 102 2 F 

Parasites were demonstrated in blood. Quimn was ordered 
Case 10 —Admitted June 6, 1000 Temperature 105 F 
Blood examination same date showed double benign tertian 
infection, severe 

June 0 Chill occurred Temperature rose to 105 4 F 

Patient received 5 c.e. serum from white goat. 

June 7 Chill occurred Temperature rose to 104 2 F 

Patient received 10 ce serum from white goat. 

June S Patient had chill Temperature rose to 103 8 F 
Quinin was ordered Recovery uneventful. 

Case 17 —Admitted June 0, 1900 Temperature 104 8 F 
Blood examination showed presence of ope brood of benign 
tertian parasites, moderately abundant. 

June 7 Patient received 15 c.e. serum from black goat 
June 8 No chill Temperature 00 4 F 
June 0 Temperature 08 8 F No parasites were found in 
blood. No recurrence nor reappearance of parasites 

Case 18 —Admitted June 21, 1000 Temperature 105 2 F 
Blood examination showed severe double infection with benign 
tertian parasites 

Tune 22 Patient received 10 c.c of defibrmated blood from 
black goat at 9 a m Chill occurred in afternoon Temper 
ature rose to 105 0 F 

Tune 23 No chill Temperature rose to 00 6 F No para 
sites were found in blood 

June 24 No chill Temperature rose to 09 2 F 
June 25 No chill Temperature normal No recurrence 
Case 19 —Admitted June 25, 1000 Temperature 103 8 F 
Double benign tertian infection, pnrasites moderately nbun 
dant. 

June 20 Patient received 16 c c. deflbrinated blood from 
black goat Chill Temperature rose to 103 F 
June 27 No chill Temperature rose to 100 2 F Parasites 
were found in blood 

June 28 No chill Temperature was normal Parasites 
were found m the blood 

June 29 No parasites were found in blood No recurrence 
Case 20 —Admitted June 28, 1900 Temperature 104 4 F 
Blood examination revealed single brood of benign tertian 
parasites, moderately abundant 

June 29 Patient received 16 c c deflbrinated blood from 
black goat 

June 30 A few parasites were found in blood No chill 
Temperature rose to 99.2 F 

July 1 Temperature rose to 09 F No parasites were found 
in blood No recurrence to date 

Case 21 —Admitted July 0, 1000 Temperature 104 F 
Blood examination showed double tertian infection, moderately 
severe 

July 7 Patient received at 9 a m 20 c c deflbrinated 
blood of black goat Chill occurred and temperature rose to 
104 8 F in the afternoon 

July 8 No chill Temperature was normal No parasites 
were found in the blood 

July 9 No chill Temperature was normal No parasites 
were found in blood 

July 10 No chill Temperature was normal No parasites 
were found in blood 

Casf 22 —Admitted July 4 1900 Temperature 104 2 F 
double infection, moderately severe Benign tertian parasites 
July 6 Patient received 15 c.c Eerum from black goat 
Chill occurred and temperature rose to 103 8 F during the 
afternoon 

Julv C Chill occurred Temperature in afternoon was 
104 0 b FnraBites were found in blood Quinin was ordered. 
Recovery uneventful 

An analysis of the foregoing cases will show that of 
twenty ca=es of benign tertian infections treated by Ihe 
injection of defibrmated blood from repeatedly inocu¬ 


lated monkeys or goats, or by serum drawn from the lat¬ 
ter a nim als, seventeen patients recovered without fur¬ 
ther medication, while three were apparently quite un¬ 
influenced by this treatment Also after the usage of 
goats blood or serum, the abrupt disappearance of fever 
was not so marked as was that when monkeys blood was 
emplojed, but a slight fever persisted for several dajs 
theieafter A repetition of the injections was neces¬ 
sary m three cases in which the patients eventually re¬ 
covered without other treatment In two cases the para¬ 
sites reappeared in the blood and symptoms recurred, m 
one case after an interval of nine dajs, and in another 
after an interval of forty-five days In each case, how¬ 
ever, they again disappeared after antitoxin treatment 
was instituted 

In the eases reported above appear two of quartan 
type, which were altogether uninfluenced in the slightest 
degree by antitoxin treatment This result was quite 
disappointing, but later I have learned that it is in line 
with Kochs discovery that naturally acquired immimit) 
against one type of the organisms does not confer im¬ 
munity against another This observation has a bearing 
on Saveran’s contention that all types of the malarial 
organism are essentially identical 

To further test this conclusion, five cases of estivo- 
autumnal infection were treated by the injection of 
goat’s serum used with success against tertian parasite 
The quantity used in these cases was from 6 c c to 9 c c, 
and was perhaps inadequate In one case the fever dis¬ 
appeared for four days, but the parasites did not leave 
the peripheral blood, the other cases were quite unin¬ 
fluenced The persistence of the parasites m the periph¬ 
eral blood, in some cases above recorded, after the fever 
had disappeared, is a phenomenon similar to that wit¬ 
nessed in partial natural immunity, and was noted m 
my former series 

Two series of control observations were conducted The 
first of these comprised tertian cases, which received no 
treatment from a period of from eight to fourteen days 
The second comprised those patients suffering with ma¬ 
laria, who received injections of serum or defibrmated 
blood drawn from the normal goat. 

The former senes comprised sixteen cases and was 
investigated m order to note what proportion of patients 
suffering from benign tertian infections would recoier 
spontaneously if kept m bed on liquid diet. In nine of 
these cases the fever of the malarial paroxysms ranged 
from one to two and eight-tenths degrees lower after the 
patients had been in bed for several days (the period 
varying in different cases), but m only two cases did it 
disappear entirelj and spontaneous recover}' ensue Both 
these patients were later admitted with a recurrence of 
the fever shortly after their discharge This is a much 
smaller proportion of spontaneous recoveries than I linxe 
seen occur in another similar Eenes of control cases at 
Fort Beno, O T , already reported, and demonstrates the 
greater seriousness attending a case of malaria in this 
climate, where human vitality is depressed and pro- 
protozoon virulence is enhanced 

In this connection attention is invited to the fact that 
in the tropics mam ca c es in which a diagnosis of ma¬ 
laria is made but is not confirmed by blood examina¬ 
tions, and in which spontaneous recoven occurs 
(usuall}) from three to five days, ore in fact either caces 
of slight sun-traumatism or toxemia b} the absorption 
of leucomams from the intestinal tract. "Mamon dis¬ 
cusses these mistaken cases of «un-traumatism in Ins text¬ 
book, but the onlv discussion of autointoxication of intes- 



136 


RADIOTHERAPY—RUDIS-JIGINSKY 


Jonn A M A. 
Jan 12, 1007 


tmal origin which may be mistaken for malaria, which 
I have encountered, was published by Eoss, I believe, 
m an Indian medical journal in 1896 

The second series of control cases were treated with 
serum or defibinated blood of the normal goat This 
comprised eight cases of estivo-autumnal malaria, five 
cases of benign tertian malaria and one case of mixed 
infection of both these types, each patient received 16 
c c of normal goat serum, two other patients with estivo- 
autumnal infection and two of benign tertian infection 
each received 10 c c of the defibnnated blood from the 
same animal In no case did any amelioration of the 
symptoms occur 

From the cases here recorded it would appear that the 
successive inoculations of monkeys or goats with blood 
containing the Plasmodium vivax gives rise in those ani¬ 
mals to an antitoxin which, when injected m adequate 
dosage into human beings, may be followed by disappear¬ 
ance of the parasites from the circulation and disap¬ 
pearance of the symptoms of malaria This agent has no 
apparent influence on infections caused by a variety of 
the malarial parasite other than that from which it was 
developed 

The researches of Koch in Africa, James in India and 
Kendall m Panama indicate that a certain degree of 
natural immunity against malaria can be acquired Craig 
in our own service has reported that this exists to a lim¬ 
ited degree in the Philippines 

Last December, while working along these lines, I ex¬ 
amined the blood of forty native children in the neigh¬ 
boring town of Malabang, and was able to demonstrate 
that susceptibility to malaria apparently diminished a3 
age increased Definite conclusions of scientific value, 
however, were not possible as the exact age of many chil¬ 
dren could not be learned, and size or other characterist¬ 
ics had to be accepted as the criteria of relative age 
In this connection, attention is directed to the report 
of the Pasteur Commission, Drs Marehoux and Simond, 
appointed to study yellow fever These observers found 
that serum drawn from a person convalescent from that 
disease, when injected into another person, will confer 
relative temporary immunity to it. On a priori grounds 
it would appear that a suitable animal, successfully inoc¬ 
ulated with the organism causing yellow fever, could de¬ 
velop higher immunizing powers than a human being 
who had been infected but once, and that 6erum 
from such an animal would have definite therapeutic 
value From a consideration of the character of yellow 
fever, as compared with that of malaria, to which m 
manj respects it is so similar, it would appear that an 
antitoxin would be of even more definite value m the 
former disease than m the latter, as natural immunity 
is usually developed quickly by one brief attack m yellow 
fever, whereas m malaria it develops much more slowly 
and with much less certitude 

Inasmuch as we have no remedies which give in j ellow 
fever such satisfactory results as do quinin, arsenic, 
etc, m malaria, and as the mortality of the former dis¬ 
ease is relatively high, especially m epidemics, it is ap¬ 
parent that investigations conducted with a view of se¬ 
curing a specific remedy for it, are expedient It is sug¬ 
gested that it may be discovered along lines similar to 
those here followed, i e, by successive injections of hu¬ 
man scr um containing the organisms into a suitable ani¬ 
mal Such a remedi should have protective as well as 
curative properties It is believed mdeed that an anti¬ 
toxin against malaria when better developed than has 


heretofore been feasible, will be of practical value as a 
prophylactic rather than as a curative agent. 

It is a pleasure to express my appreciation of assistance 
rendered me in this research by my official superiors in 
the medical department, and to acknowjbdge my obliga¬ 
tions to First Lieutenant Henry L Brown, Assistant- 
Surgeon, H S Army, who has rendered me much valu¬ 
able aid m many ways, and to Contract-Surgeon Edward 
E Lamlon, who procured for me many of the animals 
used m these experiments and assisted me m obtaining 
blood specimens from the native population of Malabang 


Clinical Notes 


INOPEBABLE AND DEEP-SEATED CABCI- 
NOMAS AND THEIK TBEATMENT WITH 
EOENTGEN BATS AND BADIUM * 

J B.UDIS JICINSKY, MJD 

OEDAE RAPIDS, XA 

Badiotliernpy, being comparatively new and in its 
developing stage, so to say, like every other science, suf¬ 
fers more or less from men who meddle with it without 
mastering it, and from those who think carelessly, gen¬ 
eralize rapidly, rashly, and, as Sumner says, make con¬ 
cessions hastily without proper investigations, experi¬ 
mentation and progressive study, which is the only path 
for repression of ignorance and charlatanism A host of 
writers hove been busy for the last few years introducing 
conflicting and baseless notions which, for want of com¬ 
petent criticism, found their believers on the one side, 
while on the other some of our best men made a boast of 
turning their backs on the real scientific method of new 
treatments, which m many hopeless cases gave not only 
relief but prolonged the life of those who were suffer¬ 
ing and beyond help To use the Eoentgen rays, the rays 
of radium, or am other rays m every chronic case, in 
every lesion of different character, uould be a nonsense, 
and it is just as bad a mistake not to apply the new 
method of treatment m suitable individual cases 

In all our work m this peculiar branch we are forced 
to investigate ratios at the limit or other features of 
limiting cases and analyze their processes sufficiently to 
classify them according to their individualities and to 
treat them individually We know that the Eoentgen 
ray and even radium will cure some superficial and ma¬ 
lignant lesions, but we also know that the deeper growths 
and lesions are more doubtful m their prognosis, because 
we have to obviate here the difficulty of bringing os much 
as possible of the best rays of sufficient energy to de¬ 
stroy the cells of the lesion proper without destroying 
the cells of healthy overlying tissues And, as has been 
stated many times before m the study of the effects of 
the Eoentgen rays on the tissues and blood, the action 
itself seems to be of electrochemical character with se¬ 
lective power for the pathologic tissues 

If we expose a photographic plate to these peculiar 
rays, the emulsion will be altered chemically by the re¬ 
arrangement of the atomic structure of the molecules, 
or the Eoentgen rays will produce a change m the ab¬ 
sorbing material The same process will follow the ex¬ 
posure of living twsues, where the radiant energy, m the 
form of light, will make certain changes m metabolism 
nnd in the vitality according to whether it produces 
stimulation or irritation and will ba\e also some effect 
on the blood If that is the case, i\e can understand why 

•Read before the Iowa Union Medical Society, July, 1000 
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the bombardment of particles or division of an electrical 
spark in a vacuum tube and the motion of certain rays 
of light demonstrate the evidence of chemical action of 
so-called chemical rays These chemical rays are found 
more abundantly m the Eoentgen ray than m any other 
form of light and alfect cells, glands, nerves and vessels 
in the deeper tissues with selective power for pathologic 
tissues, as stated above—the cells of which m the atomic 
arrangements are more complex than the cells of normal 
tissue To attain results in deeper lesions we must re¬ 
member that the rays must have the proper energy, must 
be of proper quality and m proper quantity, to suit each 
individual case exposed, with all the individual factors 
of tube and apparatus To depend m these and similar 
cases on measuring devices of whatever make would not 
do at all Observe the behavior of your tube and then 
ray the whole tumor, especially its periphery, where 
there is the most rapid growth and action of the diseased 
cells, and do not forget that the distance of the tube 
here also plays its important part with the greater pene¬ 
tration of the rays, which if concentrated may not only 
shorten the duration of the exposure proper hut give 
some positive results If we take m consideration the 
painless procedure or possible combination of thin meth¬ 
od with radical operation and the chance to destroy, to 
remove or to absorb the malignant cells several inches 
from the surface, we will at once grasp the opportunity 
of this treatment, especially in all malignant cases, m 
which all other methods failed and in which the surgery 
needs a coadjutor in inoperable cases The following 
results aTe the best proofs of it 

Case 1 —Inoperable intra abdominal carcinoma involving 
mesentery, mesenteric glands and a portion of the small rates 
tine. 

History —Mrs MeK. was operated on April 0, 1003, for ab¬ 
dominal tumor It was thought to be connected with the right 
ovary, but an infiltration into the small intestine was found 
and a growth as large as the closed fist in the posterior peri 
toneal part of the mesentery The growth being malignant and 
so extensive was not removed. Pathologic examination proved 
the lesion to be carcinoma. 

Rocntgen~Thcrapy —I placed her under the mixed toxm and 
sc ray treatment, given every day in the beginning, regulating 
the dosage according to the individual characteristics of the 
patient, and of the regulntlng Mueller’s tube, which in about 
00 minutes is required to produce nn erythema on the surface 
10 inches from the tube of medium penetration, a spark gap 
of 4 inches, equivalent to the resistance in the secondary cir 
cuit nnd the milliampermeter reading three-quarters of a 
milhampeTC. The tumor entirely disappeared within six 
months’ time At present the patient is still under observation 
and feeling well No opiates, pain, nor recurrence. 

Case 2 —Inoperable carcinoma involving the abdominal wall 
on the left with mesenterv nnd mesenteric glands and also the 
spleen 

ITistory —On Jan 20, 1003, I learned from Dr Whitmore, 
that his patient Mrs C, had noticed a large tumor in the 
tipper part of the abdomen and that all svmptoms of mnlig 
nnney were present The tumor was firmlv fixed nnd seemed 
to invoke the nbdominnl wall Small nodules in nnd under 
the skin could be felt very easily 

Roentgen Thcrapg—The patient was then referred to me 
nnd I placed her under <r ray treatment at once, nt first a 
high vacuum tube wob used cverv dnv nt a distance of about 
-5 inches from the abdomen used mv own cvlindcr for concen 
tmtion of the best mva right against the tumor In the in 
credible short space of three months the patient was free from 
pnin and returned home No opiates 

Subsequent Distorif —The improvement was very tcmporirv, 
however The tumor soon began to grow again, the patient 
complained of the pain in the stomach, but remained otherwise 


fairly comfortable AT ray treatments were again given, fearing 
only toxemia nnd internal metastases 

On May 22, 1903, I made nn examination nnd detected on 
deep pressure n very slight enlargement of few nbdominal 
deep glands in the region of the recurring tumor, extending 
ffotn the posterior wnll of the stomach to the spleen 

After three months of vigorous treatment she hnd several 
attacks of fever lasting for a few days at n time, with svrnp 
toms of toxemia, probably from absorption Her general 
health, however, improved considerably nnd a marked decrease 
in the sire of the tumor followed after 236 days’ treatment 
She had gamed ten pounds Brace the beginning of the second 
series of treatments, and was better The entire period of 
treatment extended over 848 days, during which time the 
growth disappeared There was absolutely no pain, no sign of 
recurrence, and Bhe was able to do her own housework at home 
Treatments were given ngam in June, 1006, autointoxication 
developed after a few exposures nnd the patient died 4 weeks 
later without pain No opiates 

Case 3 —Inoperable case of carcinoma of the cecum 
History —Miss K. was operated on in July, 1905, bv Drs 
Ri3trae, Ruml and Littig, for nbdominnl tumor The growth 
was so extensive and so suspicious in appearance that no nt 
tempt was made to remove it Pathologic examination made 
later proved its malignancy beyond doubt 
Roentgen Therapy —The patient was then referred to me 
and I placed her under the x ray treatment, the surgeons 
using Alexander’s serum besides 

X rav treatments and the injections were given dnily Later 
when the scar from the incision wns a little erythematous 
radium biomid (50 milligrams) of 7,000 activity, in nn alum 
inum tube, wns used to prevent infiltration superficially 
Course of Disease —In December the patient developed high 
temperature with ncute abdominal symptoms, pointing to local 
peritonitis She wns seriously ill and it was thought Bhe 
would not survive the attack An abscess formed in the orig 
Inal sear, which had to be opened and drained On account of 
her general condition the a rays nnd radium treatment had to 
be stopped 

On Jan. 15, 1900, microscopic examination of the disclmrgo 
was made, it showed pus mixed with blood, and the dfbris 
of carcinomatous tissue sloughing awav with fibrous tissue 
predominating, no fcccs 

On the left thigh nn abscess formed, due, perhaps, to the in 
jections of the serum which also had to be stopped The 
nodules and enlarged iliac glands almost entirely disappeared 
with the four weeks’ rest and general treatment nt homo nnd 
the original tumor showed considerable decrease m size 

The patient remnined well until March 12, when it wns 
ngnin necessary to gi\e the x ray treatments At present, they 
are being gnen three times n neck, the general health of the 
pntient being comparatively good. She has gained 15 pounds 
The disease seems to have been arrested nnd life prolonged with 
out pnin and without nny opiates, ns yet V fecal fistuln dc 
\eloped and closed and she slowlv recovered from a few attacks 
of mnrkcd toxemia, but remained free from recurrence The 
glands to date arc not infiltrated There i° though, a small 
mass over the cecum at the site of the original tumor 

Beside these three very interesting enses, I have hnd 
about ten others since 1903 Two of the remaining pa¬ 
tients m whom the tumor completely disappeared ha\e 
since died, one of internal the other of general metasta¬ 
sis, m two other cases a fatal i c suc is expected nt am 
moment One patient is still living with recurrence 
that has not yielded to the combined a--rn\, toxin and 
radium treatment, with observation of the rules of 
hygiene, proper nourishment and exerci=e although 
there has been improvement 

These facts show beaond doubt that in these nnd sim¬ 
ilar cases we must not delay with our operative proce¬ 
dures but if possible make an exploratory incision to find 
out the real status of the lesion in even innperable nnd 
deep seated ca c e of carcinoma nnd then rav the gnv-tb 
as soon as po-sible to c a\c the patient T< i 
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and to make him free from a local or general recurrence 
In primary operable malignant tumors it is well, per¬ 
haps, to ray the field for about ten days before the opera¬ 
tion, and at once after the operation, particularly m 
carcinoma and sarcoma, to prevent recurrence or infil¬ 
tration into the glandular tissue An area three or four 
inches larger than that of the original tumor is exposed 
to a hard tube, in fact, the harder and deeper the lesion 
the harder should be the tube 


HYSTEKO-EPILEPSY IN' A CHILD’' 

THEODORE EE BOUTILLIER, M D 
Instructor In Pediatrics Polyclinic Hospital Dispensary Physician 
St Christopher s Children b Hospital, Registrar Children a 
Hospital Dispensary 
PH1LADELTH IA 

As there are comparatively few recorded cases of 
h\stero-epilepsy m children, it was thought worth while 
to record this instance 

History —Beatrice L, aged 16, was first seen in consultation 
in New York Aug 8, 1900 Parents are healthy and have 
five other children of normal health The patient is the sec 
ond child, the oldest being a boy, aged 18 One child died 
when four months old of some intestinal disorder There 
was a miscarriage ten years ago There is no history on 
either side of venereal disease, hysteria, epilepsy or insanity 
On the maternal side two sisters died of phthisis before 
reaching adult life, the grandfather of pneumonia at 63 years 
of age and the grandmother at 42 years of age of unknown 
causes On the paternal side, the grandfather died of lead 
poisoning at 66 years of age, while the grandmother is in 
good health at 07 years 

The patient’s birth was normal, but for the first six months 
she was sickly, owing to digestive disturbance Following 
the eruption of her first tooth at seven months her health 
steadily improved There was little or no disturbance during 
dentition, and she had no eclamptic attack during infancy 
She had none of the diseases of childhood, although exposed 
to measles and pertussis at home, and had never been under 
medical supervision until 13 years old It is said that she 
has always been quick in her actions and impulsive, but not 
quick tempered or morose She was not bright at school, 
vet until the present attack was able to keep up with the 
classes of girls of her own age, whose companionship she en 
joyed Since the attack attendance at school has been irregu 
lar and ceased altogether during the past year 
In June, 1004, while playing see saw she fell from about 
the height of 3 feet, striking the lower part of her back 
across a log She had pam over seat of injury for n few days 
A month after her fall, when just 13 years old, and during 
the ordeal of her first communion and confirmation, the strain 
of which endured for some hours, she fainted She was car 
ricd into the priest’s house and put to bed There was com 
plete loss of consciousness, no rigidity or tonic movements, 
but she turned constantly from Bide to Bide In about 10 
minutes she became conscious but was very weak, in an hour, 
she wns able to walk home These fainting attacks were re 
peatcd every two or three weeks for the next six months 
There wns loss of consciousness with restlessness on regam 
in" consciousness and a peculiar feeling of the hands which 
wns relieved bv rubbing them together There was no aura 
or premonition of the approach of the attack, which appeared 
not to be induced bv excitement or strain 

In January, 1905, she had a severe attack She fell sud 
denlv unconscious to the floor, rolled from side to side with 
kicking movements, and twitching of armB and face, and 
emitted cries and shrieks of laughter There wns no froth 
mg at the mouth, no biting of the tongue and no relaxation 
of the sphincters These severe attacks continued every week 

• Read at the meeting of the Philadelphia Pediatric Society, 
November 13 1008 


or so until after her first menstrual period, which occurred 
in April, 1905, and was apparently normal During this 
month and also May there were no attacks The second 
menstruation wag normal 

Menstruation did not occur in June, and since then the 
periods have been irregular, painful and with an increase in 
the Beventy of the convulsive seizures before nnd during the 
flow Attacks were frequent until February, 1908, when thoy 
were less Bevcre and Bhe had none during March In April, 
however, they were so severe and frequent (two or three a 
day for two weeks) ns to confine her to her bed, she being 
unable to stand or wnlk, though the muscular power of her 
legs seemed normal while on her back This condition is 
precisely that termed by the French astasia abasia She com 
plained of much pam in the lumbar spine and is said to have 
been delirious about half the time At times there were in 
tense photophobia nnd loss of vision, much twitching of the 
facial muscles, and loss of speech for on hour or so 

Attacks continued at irregular intervals of from three to 
teh days until the patient was first seen, and had the follow 
mg general characteristics They occurred suddenly, without 
warning except in four or five instances, when they were pre¬ 
ceded by a feeling of intense weakness Nine tenths of them 
occurred in the evening between 8 and 0 ocloek Two occurred 
later, about 11 o’clock, following an evening’s musical enter 
tainment, showing the relation of nervous excitement to the 
convulsion in these two instances, nnd so apparently differen 
tinting them from the usual seizures 

The first objective symptom was the falling to the floor 
on her back, the period of unconsciousness being variable On 
revivnl she moaned, the respiration wob stertorous, she com 
plained of pain in the region of the heart nnd later in the 
frontal or the occipital regions, at times in the throat, back, 
abdomen, arms or legs, the convulsions being distinctly olonio 
in type, rarely have they pnssed through the tonic stage At 
timeB she wns delirious, speaking nt random and again 
shrieking nnd laughing Just before regaining consciousness 
the least noise in the room caused marked opisthotonos. 
Following the convulsion nt times she fell into a deep sleep 
while again on regaining consciousness she felt very weak, 
but on taking nourishment soon recovered her ordinary 
strength 

It is to be noted that there were no foaming at the mouth, 
no tonic spasm, no relaxation of Bphmcters She has never 
bitten her tongue or injured herself when falling, although 
m one attack she jumped over the foot of the bed, landing 
on her back on the floor The average duration of the con 
vuIsionB wns about one hour, some not longer than fifteen 
minutes, others lasting three boms nnd over There have 
never been more than three attacks in one day and the inter 
val between has in one instance been two months As a rule 
not more than ono week intervened. 

Examination —The patient’s eyeB were examined nt the 
Brooklyn Eye nnd Ear Hospital, June, 1900, when Bhe was 
told that there was no ocular trouble Eyes had been exam 
med twice before with the same result 

Examination showed a well developed girl with good muBCU 
lar strength, tall for her nge, forehead slightly protruding, eyos 
deep set, and the face somewhat wedge shaped, expression 
rather dull Conjunctiva; and mucous membranes pale, neck 
thick, with some enlargement of the lateral lobcB of the 
thyroid gland, especially that of the left Bide, position slightly 
stooping, cheBt inclined to be flat, abdomen prominent 

Lungs on examination were found normal There wns no 
enlargement or displacement of the heart In the recumbent 
posture a loud late systolic murmur was heard in the pul 
monnry region, downward to the fourth left interspace nnd 
outward to the mitrnl area, but best heard in the pulmonary 
area, not heard in the upright ^osltion No hum was heard 
over the vessols of the neck or over the thyroid gland The 
abdomen wns normal to palpation There wns no pain over 
bladder region or in the iliac fossie Examination of the back 
showed prominence of the spines of the third, fourth and fifth 
lumbar vertebra, with marked tenderness on moderate pres 
sure over them, no tenderness elsewhere No areas of ancs 
thesia were demonstrable. 
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Hyperesthesia was present both on August 8 rind August 
22, the slightest touch with finger or pin causing pain over 
the eoecvx and gluteal regions above the gluteal fold, extending 
upward along the posterior axillary line to the seventh nb, 
around which it passes to the midclavicular line, from there 
dropping to the costal margin and crossing to the opposite 
side Tlie entire abdomen was hyperesthetic and down the 
thigh to six inches below the anterior lliao spine passing 
obliquely to the inner side of the thigh The knee-jerks were 
found to be slightly more than normally active There was 
no ankle clonus and the Babmsld reflex was not present The 
external genitals were normal. There was no vaginal discharge 

Later History —The patient had five slight attacks between 
August 8 and August 10, and only one convulsion lasting five 
minutes on August 20 since that time she has had no return 
of the convulsions On September D, the third day of men 
struation, she passed a uterine cast without any nervous 
disturbance or pain On September 20 the patient showed 
marked change, her expression was brighter and she looked 
more intelligent, the headaches had almost disappeared, she 
complained of no more backache or pain in the extremities, 
all areas of hyperesthesia had disappeared, and there was no 
pam on moderate or firm pressure over the lumbar vertebrte 
Knee-jerks normal 

Treatment — 1 This has been entirely hygienic, the only drugs 
used being veronal and syrup of the iodid of iron combined 
with syrup of hypophosphites The veronal was given in 
five grain doses for three days when it was discontinued 
owing to the deep sleep with stertorous breathing which oc 
curred within hnlf an hour after taking General measures 
employed have been a strict attention to diet, with the elim 
ination of meats, to a great extent, all highly seasoned food 
stimulants, tea, coffee, sweets, and fried food Only three 
menls daily have been allowed, the evening one composed of 
cereal, milk, bread and butter and stewed fruit. The patient 
is put to bed at 8 o’clock every night and takes a rest during 
the day She lives an outdoor life ns far as possible and has 
plenty of fresh air m her room at night In the morning on 
awakening she is given an alternate hot and cold spinal 
douche, put back to bed for half an hour and then given a 
friction rub along the spine with cold cream for twenty minutes 

A report received November 13 states that the patient has 
just passed her third menstrual period without any return of 
the convulsive attacks or any nervous manifestation. 

It is to be noted that heredity bears no relation to the 
etiology of this case This is contrary to emphasized 
observations of Mills, Sachs, Samt-Phihppe and others, 
who have found it most frequently m the children of de¬ 
generate parents It seems that the spinal injury has 
been a factor m the cause of the disease, while undoubt¬ 
edly the nervous strain attendant on the religious cere¬ 
monies precipitated the first acute mamfestation Had 
the first menstrual period followed closely on the seizure, 
it would have been regarded as a contributing cause, 
but the fact that it did not occur until 8 months after 
seems to eliminate this presumption 

Of the specific epileptic symptoms we have uncon¬ 
sciousness, no distinct cause for each attach the sudden 
onset, brevity of some attacks, and after the cessation of 
movements the occasional stupor or somnolence In 
contradistinction there are the following purely lnsten- 
cal manifestations no aura preceding the attack, but 
occasionally some emotional excitement being the direct 
cause noises of various sorts being made during the at¬ 
tach, no impairment of vesical and rectal reflexes, no 
biting of the tongue, and the rapid regaining of con¬ 
sciousness after cessation of clonic movements 

210 South Twentieth Street 


Chloroform in Labor—IV Gillespie, in the Cincinnati Lancet 
Clime, states tint there is a positno clement of danger in the 
administration of chloroform after labor ns it increases the 
chances of postpartum hemorrhage 


THE BENEDICT MODIFICATION OF THE BOAS 
TEST FOE OCCULT BLOOD IN THE FECES 


A L BENEDICT, 1LD 

BUFFALO, N T 

This method was presented by title to the 1906 meet¬ 
ing of the Medical Society' of the State of New York and 
published m the New Yorh State Journal of Medicine, 
May, 1906 So many inquiries have been received re¬ 
garding the test that it may be pardonable to repeat the 
substance of the original paper in diagrammatic form 
The test is, of course, the same in principle ns the 
original Boas test, which likewise is merely an adapta¬ 
tion to feces of the time-honored guaiac test for hemo¬ 


globin The present 



ication avoids the delay and 
6purtmg of feces incident 
to extraction of fats which 
arc inevitable when gasoline 
is not used It seems to me 
neither more nor less deli¬ 
cate than the original Boas 
test The guaiac test is 
not especially sensitive and 
nearly 10 per cent of blood 
must be present m the feces 

A —Diagram showing tlie order 
nnd approximate quantity of In 
erro clients of the test for occult 
blood 1 Feces reduced If neces 
enrv to diarrheal consistency by 
addition of water 2 Gasoline 
which rises above Nos B and 4 
ob they are added 3 Fresh tinc¬ 
ture of cualac 4 C P turpen 
tine exposed to nlr for from 4 to 
8 weehs until greenish yellow In 
color 

B —Diagram Bbowlng the re¬ 
sult after tho test tube lias been 
shaken and allowed to Btand for 
n minute or two 1 Emulsion of 
feces guaiac nnd turpentine 2 
Gasoline ring colored greenish or 
bluish according to amount of 
hemoglobin 


THE PERCENTAGE INDEX VERSUS THE BA¬ 
CILLARY INDEX IN THE ESTIMATION 
OF THE OPSONINS 
CHARLES E SEMON, 11D 

Professor of Clinical Diagnosis at Baltimore Medical College 
B VLTIMOIIE 

In a previous communication 1 I have draun attention 
to certain fallacies which attach to Wright’s method of 
estimating the opsonic content of the blood, and have 
shown that more accurate results can be obtained In 
estimating the percentage of phngocyting leucocy tes By 
comparing the figure thus obtained with the figure cor¬ 
responding to a specimen of pooled normal blood serum, 
terming the latter value 1 an index is obtained which is 
directly comparable to Wright’s index Fpr routine 
work this method will be found more convenient than 
Wright's method of counting the organisms pro leuco¬ 
cyte and comparing the resulting figure with the cor¬ 
responding one obtained with normal blood 

If for any reason, however, Wright’s method is to be 
used I should recommend that the percentage index be 
calculated at the some time it will be found a useful 
check on the former nnd rendih shop-, up errors that 
max have been made m counting, depending on clumping 
of the organisms, etc \= the percentage of phngocyting 

3 Jonr Esp^r Med vll! ftTI 
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cells is to a certain extent dependent on the number of 
organisms present, it is advantageous to work with an 
emulsion which, with normal blood serum, should not 
give a higher nercentage than 50 This will allow for an 
increase of the index m the patient’s blood to at least 2, 
which is sufficient for all practical purposes 

I have also shown that, working with non-diluted blood 
serum, neither the phagocytic index (number of or¬ 
ganisms pro cell), nor the percentage value of phago- 
cyhng leucocytes gives an adequate idea m all cases of 
the-amount of opsonin present, if we aTe willing to admit 
that the amount is greater, the more the serum can be > 
diluted, without extinction of phagocytosis (correspond¬ 
ing to the usual method of estimating the amount of 
agglutinins) For this reason I suggest that the usual 
determinations (by percentage index) be controlled by 
corresponding examinations of the blood m dilutions of 
1 20 or even 1 40 
1302 Madison Avenue 


CASE OF GASTRIC AND OMENTAL HERNIA 

F E WALKER, MD 

Surgeon to Our Lady ot Lourdes Hospital 

noT sPEmas, s d 

Mrs S, widow, aged 03, with negative family and personal 
history, had, m years pn 9 t, performed the usual duties of n 
housewife, and in addition served as farm helper during the 
harvest season At the nge of 30, m an attempt to lift a heavy 
forkful of hay on a wagon, she was suddenly stricken with 
excruciating pain in the middle of the epigastric region and 
immediately fell to the ground unconscious She soon recov 
ered, but felt as if she “had been torn to pieces ” The pain 
and weakness persisted for several days and no medical ad 
vico was sought At variable intervals the pain was felt, but 
on lying down and having hot applications applied to that 
region the attacks seemed to be aborted 

This state of affairs continued for several years and nppar 
entlv grew no worse About five years ago, however, she ex 
penanced a severe spell, similar to the first but accompanied 
with retching and straining, vomiting of bile and some blood 
A physician was called and pronounced the trouble hepatic 
’culi 

From that time her condition did not improve and she was 
advised to have the stones removed She did not give her 
consent until September 16 Inst, when after a more severe and 
prolonged attack than usual, she called for my sorvices and 
was taken to Our Lndv of Lourdes Hospital where I per 
formed a laparotomv two days later I had confidently cor 
robornted the previous diagnosis and was very much surprised 
to find the liver, gall bladder and duct, not only normal m 
every respect, but without hvperemia or any adhesions An 
attempt to bring the stomach into the field was then made and 
met with failure, as ninny adhesions were noted at the 
pylorus, and on making tension at this point the organ ap 
peered to be firmly adherent below and to the left The m 
ci 3 ion was then prolonged in an elliptical and upward, ns well 
os in an inward, direction, and, in sweeping the finger snugly 
up and immediately beneath the pnnetnl peritoneum, I was 
surprised to find that neither the stomach nor nnv adhesions 
were encountered. 

Grasping the'gastnc pouch firralv at its upper margin and 
making traction in an upward direction, I easily brought into 
view the Etomach and the greater omentum, the latter being 
folded and refolded on itself A distinct rent was found, with 
pouching of the peritoneum, into this the stomach had es 
c; ; pe< 3 , drawing with it the omentum The stomach was freed 
from manv adhesions, the omentum removed cm masse and 
the laceration of several inches of the peritoneum repaired 
Recovery was uneventful, the patient returning home cn the 
seventeenth dav A letter from her dated November 20 says 


"I am entirely free from pain and have been ever since the 
operation My appetite is good, I have not vomited and have 
gamed 25 pounds " 


NASAL SCISSORS FOR OPERATING ON THE 
MIDDLE TURBINATE 

C M. WATSON, MJ) 

AIXEQHENY, PA 

In the treatment of nasal hypertrophies, it not infre¬ 
quently is found advisable to remove a portion or all of 
the middle turbinate, either to restore free nasal respira¬ 
tion or to obtain unobstructed smus drainage To ac¬ 
complish this, I have found the instruments usually em¬ 
ployed defective, as they are apt to damage the openings 
into the ethmoidal cells, thereby interfering with their 
proper drainage 

Seeing the advantage of an instrument with which a 
portion or all of the turbinate may be removed by a 
clean section through all the tissues—mucous membrane 
and bone—I have devised the shears herewith illustrated 
The shaft and handles are placed at such an angle as not 




to interfere with observation, while the shears are placed 
at the angle best adapted to follow the line of attach¬ 
ment of the middle turbinate 

I have used these shears for some time, the operations 
being done qmcLl} and without pam or excessive hem¬ 
orrhage under local anesthesia The cut being clean 
with no injury to adjacent parts, the wound heals 
promptly, with complete renewal of mucous membrane, 
consequently with a minimum of cicatricial or scar 
tissue 


Railroad Accidents.—The slaughter on American railroads 
is terrific and terrifying In our happy go lucky way of run 
mng railroads not much regard is paid to protection of human 
lives if it interferes with the economy of management, says 
the ilcdical Times We hold human life too cheap in this 
country, wo read with no sense of responsibility of these rail 
road accidents and we thank our good fortune that we escaped, 
but this is a problem which should interest cien the most 
selfish individual, for he will never know when he stands m 
its shadow This slaughter is of to day It did not occur in 
ancient Rome or in the Middle Ages, but is going on now 
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New and Non-Official Remedies 


The following articles have been tentatively accepted 
ir t he Council on Pharmacy and Chemistby of the Ame k 
toan Med i cal Association fob inclusion in the proposed 
annual, “New and Non-official Remedies ” T m in accept 

ANCE UAH been BASED LABGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OB UTS AGENT, BUT TO SOME EXTENT ON INYES 
TIGATION MADE BY OB UNDER THE DIRECTION OF THE COUNCTL. 
CbITICISMS AND CO BBE CTIONS ABE ASKED FOB TO AID IN THE 
REVISION OF THE MATTER BEFOBE FINAL ACCEPTANCE AND PUB 
LI CATION IN BOOK FORM 

The Council deshies physicians to undebstand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WITH THE BULBS ADOPTED DY THE COUNCIL. 

W A. PUCKNER, Secretary 
(Continued from page 51 ) 

TEIPHENIN 

PROPIONTL-EHENETIDIN 

Tnphenm, C ( ,H 4 (0C.,H c )NH(CH s CH : .C0) = 
C 11 H 10 NO I , is a derivative of paraphenetidin, differing 
from aeetphenetidin (plienacetin), C 0 H 4 (OC,H 5 ) 
NH(CHjCO), m that the acetic - acid residue, 
(OH, CO), has been replaced by the propanoic acid 
residue, (CH, CEL CO) 

It 1 n prepared by heating pampbenetldln with propanoic acid 
and crystallizing the product 

It Is a white ahlnlng crystalline powder melting at 120 C 
1-14S F ) odorless and faintly bitter It is practically Insoluble 
to water requiring 2 000 parts bnt solnblo In alcohol and In 
ether 

In general It responds to the pharmacopoelal tests for acet 
phenetldln Cphenaeetln) From this It may be distinguished bv 
Its melting point and by Identifying the propanoic acid evolved 
when heated with 50 per cent, sulphuric acid. 

Its Incompatibilities are those of aeetphenetidin (phenacetln) 

Actions and Uses —Tnphemn is antipyretic, analgesic 
and hypnotic, its action is slower and milder than that 
of phenacetm, because it is less soluble, and it is said to 
be free from by- or after-effects 

It has been recommended in typhoid, pneumonia 
pleurisy, influenza, erysipelas and tuberculosis, also m 
neuralgia, sciatica, migraine, tabetic pains, etc 
Dosage —As an antipyretic, 0.25 to 0 6 Gm (4 to 10 
grams), as an antineuralgic, 1 to 1 3 Gm (15 to 20 
grams), preferably in wafers 

Manufactured by H Merck Darmstadt (Merck & Co New York) 
(J S patent No 6*13 840 U S trademark 

TROPACOCAINE HYDBOCHLOBIDE 

BENZOTLPSEUDOTROPEINE HTDROOTCLOniDE TROPEINE. 

Tropacocaine hydrochloride, C 8 H 11 NO(C t H j O) HC1 
= G^HjjNO, HC1, is the hydrochloride of synthetic 
tropacocaine 

Pseudotropin Licbermnn Is obtained from troplnon or from 
tropin by electrolytic reduction and from this the benzoyl derlva 
tlve Is obtained and this Is converted to the hydrochloride 
It forms colorless needle shaped crystals melting at 271 C. 
(D10 S T ) It Is readily soluble In water and Its solution keeps 
well for several months. Heated In the presence of hydrochloric 
acid It Is split Into benzoic acid and troplne. 

Its Incompatibilities are the came ns those of the alkaloids In 
general 

Actions and Uses —Tropacocaine hydrochloride is n 
local anesthetic, resembling cocaine very cl os cl} m its 
general action, hut only half as poisonous It is re¬ 
ported that anesthesia sets m more rapidlv and lasts 
longer than with cocaine It produces less dilatation of 
the pupil sometimes none at all 

It is recommended as a local anesthetic 
Dosage —It is applied in 3 to 10 per cent aqueous 
solutions containing 0 G per cent sodium chloride 

Manufactured bv E. Merck Darmstadt (Merck i Co New To t) 
U S patent No G2S 293 


TUMENOL 

tumenol venale 

Tumenol is a crude mixture of tumenol sulphone and 
tumenol snlphomc acid derived from bituminous shale 

It Is prepared by sulphonating the mineral oil obtained by tho 
dlstlUatlon of bituminous shale quarried In the Mossel mine. 

It la a dark otl of syrupy consistency, almost Insoluble In 
water bat easily soluble in fats 

Actions and Uses —It ie said to be a non-toxic and 
non-imtant protective and palliative to the skin 

It is recommended m eczema, excoriations, erosions, 
superficial ulcerations and bums as a palliative and pro¬ 
tective covering, etc 

Dosage —As 5 to 20 per cent ointment or 10 per cent 
solution in water or glycerin and in the form of soap 
plaster (with salicylic acid) 

Manufactured bv Farbwerke, vorm Melflter Lucius k Bruenlng 
n or chat a. M (\ictor Koechl & Co, New York) German patent 
No 6G 401 

TUMENOL SULPHONE 

TUMENOL OIL 

Tumenol sulphone is a mixture of the sulphonated 
constituents of tumenol venale which are non-comlnna- 
ble with alkali 

It Is prepared by treating tumenol venale with sodium hydrox 
Ide solution, extracting the alkaline mixture with ether and dla 
tilling the ether from the solution obtained. 

It is a dark-colored, thick, oily fluid Insoluble in water, but 
easily soluble In etber petroleum benxln etc. 

Actions and Uses- —These are described under Tume- 
nol, which see 

Dosage —It is used undiluted for pencilhngs on 
squamous and vesicnlose eczemas 

Manufactured by Farbwerke vorm Melster Lucius A. Bruenlng, 
Uoetbat a M. (Victor Koeclil k Co New York) 

TUMENOL SULPHONIC ACID 

TUMENOL powder. 

Tumenol snlphomc acid consists of the sulphonated 
constituents of tumenol venale, cnpable of combining 
with caustic alkalies 

It Ib prepared by treating tumenol venale with Bodlum hydrox 
Ide solution shnhing out the mixture with ether, decomposing 
the residual sodium compound with hydrochloric acid and col 
lecting and drying the precipitate 

It Is a dark-colored powder sparingly soluble in cold water 
but readily soluble in hot water and In dilute ammonia water 

The aqueous solution should not turn Congo paper blue When 
acidified with hydrochloric acid and filtered the filtrate should 
give no reaction with barium chloride nor should the aqueous 
solution (1 to 20) acidified with nitric acid and filtered become 
more than opalescent on the addition of silver nitrate 

Actions and Uses —See Tumenol 
Dosage —It is used in substance, finely powdered, ns 
a 5 to 10 per cent paste with or without zinc oxide and 
in 2 to 5 per cent aqueous solutions as fomentations 

Manufactured by Farbwerke vorm Melster Lucius A Bruenlng 
Hoecbat a. 1L (Victor Koechl & Co New York) 

(To be continued ) 


Influence of Baths on Temperature m Typhoid as Aid to 
Prognosis.—The Bulletin dc la Soc llid d U6p dc Pam fur 
November 23 states that Marchand’s experience indicates that 
a drop in the peripheral temperatiire after a cold bath tn 
tvphoid is a had sign Mnrehand ordered fifteen minute 
baths at 20 C (7S T ), in treatment of a number of typhoid 
patients during a recent epidemic. The tcmpcmlure in the 
axilla was determined in every case before and after the 
bath It was found that in cverv ca'c terminating In rceoi 
erv the temperature in the axilla was only rlightlv lower 
after the bath than before, merclv bv a few tenths of a de 
pree Centigrade, it was even higher than before the fiatIi In 
a few patients Tn the unfavorable cn«e» on the other han 1 
the temperature in the axilla was lower bv one or two degrees 
than before the bath and in one instance it was 3 1 di grees 
lower lie ascribes the lower temperature to weakness of (be 
heart requiring ercrgctie measures to modify it» Unfir-irsl 1- 
signiGcanc'’ 
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FANTASTIC THEORIES OF THE CAUSE OF 
APPENDICITIS 

It would be sti ange if a disease which is so widespread 
and so 11 ell known among the laity as appendicitis should 
have escaped the notice of the daily press In fact, it 
has been of late years a frequent topic of discussion, 
and only recently the newspapers were commenting on 
an article which appeared m the London Lancet sug¬ 
gesting a connection between appendicitis and the preva¬ 
lent use of boric acid as a food preservative The article 
admitted that little had been shown beyond the fact 
that the use of bone acid and the increase in appendicitis 
had occurred during the same penod, and that bone acid 
in exceptionally large quantities could cause a condi¬ 
tion favorable to appendicitis 

More recently we have received a little brochure 1 by 
P A Pond, MECS LRCP, entitled “Is Eed Anti- 
momal Rubber the Cause of Appendicitis?” In this 
pamphlet the author attempts to prove that appendicitis 
is frequently the result of chrome antimony poisoning, 
the antimony being denved from the red rubber that is 
used m the rings about the stoppers of beer and soda- 
water bottles Although it is shown in his own paper 
1 it subjecting red rubber containing 16 per cent of 
penta-sulphid of antimony to beer and carbonated water 
over a period of days will not cause a solution of the 
antimony, the author persists m his view that people 
who indulge m these drinks suffer from chronic anti- 
monial poisoning due to the swallowing of small parti¬ 
cles of detached rubber His mam argument, as was 
the case with the advocate of bone acid poisoning, is 
that there has been a marked increase m the incidence 
of appendicitis in late years and that this has gone 
hand m hand with the increase m the use of red rubber 
on bottles used for beverages 

The late Sir William Gull had a saying to the effect 
that "savages explain, science investigates ” A desire 
to explain all sorts of phenomena, natural and other¬ 
wise, seems to be an inherent human trait, but physi¬ 
cians are supposed to be not only human but also scien¬ 
tific Their natural desire to explam should be tem¬ 
pered with a spirit of investigation, but the latter is 
sometimes very foeblv developed Tbe two theories pro¬ 
pounded above are both founded on the same premises 

1 Tond (r V.) T Ivcrpovl Edn-ard nowel! Church Street 
1000 


Both authors believe that appendicitis has increased in 
incidence m recent years, and each author claims his 
particular poison as the cause of the phenomenon be¬ 
cause its increase has been synchronous with the in¬ 
crease of the disease As we recently pointed out, the 
snpposed increase m the incidence of appendicitis is 
far from bemg proved, and even if it is granted that 
appendicitis is increasing in frequency the fact that the 
use of borated food or of red rubber rings is also on tbe 
increase would not indicate any necessary connection 
between the two It is unlikely that any one will 
claim that the general use of the telephone has aught 
to do with appendicitis, yet it has occurred during the 
same period m which the recognition of appendicitis has 
become common 

We are moved to observe that a great deal of nonsense 
has been written on the causation of appendicitis m 
the last ten or twelve years Many theories have been 
brought forward, and their short existence has usually 
been an accurate indication of their value We need but 
recall the foreign-body theory m its exaggerated form 
(a very small percentage of cases are, of course, due to 
foreign bodies) which led to the wholesale eschewal by 
the faddists and the phobiacs of grapes, small fruits and 
cherries, and even caused suspicion to be cast on the 
homely but useful toothbrush Then there was the rheu 
matic theory which compared the appendix to the tonsil, 
and the influenza theory which assumed an increase in 
appendicitis going hand in hand with a similar increase 
in influenza There have been other theories just as 
fantastic, but less popular It would be well if the theo 
nsts kept in mind the aphorism mentioned nbove 
“savages explain, science investigates” 


THE FOOD VALUE OF VEGETABLE “GELATINS” 

The use of jelhes denved from lichens and marme 
algae has been much less extensive m America than m 
many other countries, m Japan especially they form a 
staple article of diet Iceland moss and Irish moss are 
occasionally employed in tins country, and at one time 
they had a decided reputation as being suitable for the 
use of invalids and convalescents With the vegetarians 
vegetable gelatins have occupied a prominent place 
among the substitutes for animal food The clear moss 
jelhes which “do not reek of the stockyards and the 
abbatoir” have been so highly extolled for their sup¬ 
posedly great nutritive value, as well as for their esthetic 
advantage, that some such “vegetable gelatins” haic 
found a considerable sale 

The view that these vegetable jellies are highly nutri¬ 
tious seems to have passed almost unchallenged, the 
chemical investigations which have been made having 
been generally inadequate and, as is often the case, 
quite misleading We are too much accustomed to rate 
the nutritive value of a food substance b) its percentage 
composition of carbon, hydrogen and nitrogen, without 
considering the avnilabilitv of these constituents for 
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human metabolism A substance may be edible and 
have a high nitrogen content, yet this by no means 
proves that the nitrogen is m the form of proteid or that 
it can be utihzed in place of proteid nitrogen Perhaps 
the best example of this fact is afforded by mushrooms 
Early analyses of foodstuffs sought particularly to ascer¬ 
tain the amount of nitrogen present, for, under the 
influence of Liebig’s teaching, only nitrogenous foods 
were considered of value, and so when it was found that 
edible mushrooms contained a good proportion of this 
element they were given a high place among foods Yet 
the more recent investigations of Mendel 1 showed that 
the nitrogen of mushrooms is chiefly in a non-proteid 
form which can not be utilized by the animal organ¬ 
ism 

The same is true of the vegetable jellies Analysis 
shows them to be carbohydrates, and on decomposi¬ 
tion with acids they yield sugars, such as glucose, levu- 
lose and pentose But this is no proof of dietetic value, 
for example, cellulose is also a carbohydrate which yields 
glucose on cleavage, j et it has practically no food value 
m the human economy because of the absence in the 
gastrointestinal tract of enzymes capable of breaking 
down the cellulose molecule into utilizable sugars A 
study of the nutritive value of the vegetable jellies has 
recently been mode, under the direction of Prof Mendel, 
by T Saiki,- and he has shown them to occupy much 
the same place as cellulose among the foodstuffs The 
jellies studied were Iceland moss, Irish moss and the 
Japanese jellies Lombu, wakame and non, as well as the 
familiar agar-agar of the bactenologic laboratory None 
of these substances is affected m the least by saliva, 
intestinal juice or pancreatic juice, and they are not 
affected by colon bacilli which might possibly break 
down carbohydrates that the digestive juice can not 
attack 

As was to be expected from the results of the labora¬ 
tory experiments, it was found that these substances 
when gi\en in the food either of man or animals could 
be recovered unchanged in the feces On account of 
their marked property of holding large quantities of 
water, relatively small quantities of vegetable jellies 
cause the elimination of copious watery feces As the} 
form agreeable articles of diet when used like gelatin 
os a vehicle for fruit juices and other flavors, it is sug¬ 
gested that agar-agar or the moss jellies maj be of value 
in certain cases of constipation 3 

Concerning their value as a food, therefore the most 
that can be said for the lichen and algae jellies is that 
thev are harmless, but non-nutritious They mav be 
u'ed as a thickening for soups or as a basis for jellies 
when for any reason animal gelatin is not desired It 
is interesting to compare these facts with the statements 
made by the promoters of “vegetable gelatins ” Tor 

3 Amor Jour of rbvslolojry 1SP0 vol I p 223 

2. Jour of Biol Cherru 1000, voL II p 2"1 

3 A flmrior snc^c^tlon hns been made* bj* Scbmldt (MUnJi mcd. 
3Voch«chr„ 1003 p 1070) without, however experimental cwldcnec 


example, printed on every box of a certain preparation 
of this kind, which comes from the Michigan headquar¬ 
ters of health “foods,” is the statement “Its food 
value is more than double that of an equal weight of 
eggs or beefsteak ” This particular preparation is sim¬ 
ply agar-agar m a form recognizable by anyone familiar 
with the bactenologic laboratory, and just about as nu- 
tntious as a corresponding quantity of newspaper pulp, 
although far more edible 


EDGE TOOLS 

In discussing the reported presence of a large number 
of cases of a gastne form of influenza in London, an 
editorial writer in the New York Herald, December 31, 
ventures to outline the treatment for this form of the 
disease His suggestions include the use of certain 
drugs, some of which are extremely depressing, and 3 et 
he gives not only the names, but the doses that should 
be used This is the sort of editorial that is likely to be 
widely copied With what can not but seem imprudence, 
considering the serious character of the malady he is 
discussing, the editorial writer says 

“Antipyrm and pyramidon are also mucli used In a 
general way pyramidon is preferable to antipyrin, the 
latter being too depressing m its action The best thing 
to do m those forms in which the fever rises a great deni 
is to take, once or twice a day, thirty centigrams of 
bichlorhydrate of quinin This association of medicines, 
in addition to the fact that it greatly diminishes severe 
headache and the sensation of an aching lassitude in the 
limbs which is felt when one has influenza, causes abun¬ 
dant perspirations which facilitate an elimination of 
poisons and dimmish the duration of the illness ” 

It is unnecessary to say that such an editorial is likeh 
to do much harm and it is surprising that the writer, 
who is evidently a physician, did not realize this The 
drags advised are not simple remedies of which it max 
be said, m popular parlance, that if they do no good at 
least they can do no harm On the contrary, tliex arc 
examples of the most depressing coal-tar products xxhich 
should always be taken with due caution since the} haie 
proved to be extremely dangerous drags There is n 
definite conviction m the minds of most pli}sicians tint 
these drugs have been the cause of a number of fatal 
terminations m influenza which would not otherxme 
have occurred They are recommended as if thex xiere 
curative An} such idea is, of course contrar} to our 
knowledge of their effects The onh reason for their 
administration ordinarily is that thex le -cn the frier 
and thus make the patient more comfortable The, are 
given as the leaser of two evils, often the phx-irnn con¬ 
cludes tint it is better to have a depre'-ed than a refl- 
lec= patient On the influenza itself thex have no egi-et 
unless indeed the depression produced bv them c houhl 
lower resistive vitality and so male ' « p-tienl 
nble to throw off the inf 1 iVr r 
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run a more eliromc and exhausting course The physi¬ 
cian must judge m each case just how far the use of 
these drugs maj be permitted 

Just what the quinin is recommended for is not clear 
Those who think that quinin is a direct antipyretic are 
growing fewer every year Quinm reduces fever m 
malaria, hut does so by its action on the plasmodium 
It was formerly recommended for fevers generally m the 
hope that it would affect them favorably as it does 
malaria, but this was before its antiplasmodial action 
was known Quinin is only a reasonably good tome and 
is no more directly curative than would be any other 
tome of corresponding properties With the stomach 
already irritated by the influenzal process it is almost 
sure to do more harm than good 

Most people who read the editorial m question will 
receive the impression that when influenza with stomach 
symptoms occurs all that is necessary is to procure some 
pyramidon and quinin and to take them m the doses 
advised As a matter of fact, no case of influenza is 
ever so simple as this It is the patient who must be 
treated and not the disease Every individual responds 
differently to the invasion of the influenza bacillus and 
many affections that are called influenza are really 
manifestations of other pathologic conditions with which 
“colds” happen to be associated It has become more 
and more clear m recent years that many supposed 
stomach symptoms have their origin in heart trouble 
Indiscretions of diet when combmed with the disturbed 
circulation of the stomach wall consequent on a weak 
or diseased heart are almost sure to give severe gastric 
symptoms The administration of such drugs as anti- 
pyrin and pyramidon in these cases would be eminently 
improper Doubtless many persons will consider them- 
Cxxes justified in taking these remedies themselves and 
others will dare to give them to friends, and if they do 
there will be many more death certificates to be signed 
than would otherwise have been the case Gastric in¬ 
fluenza is not so easily diagnosed, and to diagnose it and 
to exclude affections of other organs will require the 
skill of the most expert of physicians 


DR GRENFELL OF LABRADOR. 

When we referred, 1 not long ago, to the excellent work 
being done m Labrador by Dr Wilfred Grenfell, we 
spoke with pleased anticipation of his expected visit to 
the United States An interesting summary of some 
of the medical aspects of his work is given elsewhere in 
this issue, 1 m the report of Dr Grenfell’s address before 
the Uew York Academy of Medicine Our profession 
and the public are now tolerably fa mi liar with his work, 
but it would greatly aid one to grasp its significance if 
one might see and hear this simple, prayerful, achiev¬ 
ing man These traits are correlated with regard to all 
notable personalities Eor the strong man is invariably 
the simple man, and there is practically no task for 
which the proving man is not potential, even the angrj 


and tempestuous elements find such an one invincible. 
The inspiration of such a personality is of benefit to all 
who come under its influence It is certainly gratifying 
that the profession of our country, and the public os 
well, have taken such an interest m him and his work 


THE TRADING STAlsIP SYSTEM IN MEDICINE. 

The physician who is looking for dishonest ways of 
making a living, like the one who is seeking a gold 
brick, only finds it necessary to glance through his mail 
to obtain what he covets In an instance before us, 
both types are appealed to The Converse Chemical 
Company of St. Louis, m a form letter, after calling 
attention to the fact that “our complete and exact form¬ 
ula is printed on every bottle,” goes on to make the fol¬ 
lowing proposition “If you will agree to use 

our preparations where indicated we will sell 

you some stock at a price that will be attractive ” On 
further inquiry we find that the company is even more 
liberal than its letter indicates, for m a later epistle— 
printed this time—they propose to give the stock away 
'Tor every bottle of either one of our preparations you 
purchase for $1 00 per bottle delivered to you, we will 
give you one share of stock in our company, which has 
a par value of $10 00 per share ” (sic) To prevent any 
avaricious physician from buying up the entire plant 
they put m a proviso that each individual is limited to 
100 shares and state that they have only 6,000 shares 
of stock for this purpose The pathos of the whole 
business is that a class of men, of presumably superior 
intelligence and high ideals, can be caught on a propo¬ 
sition of this kind But evidently many are We have 
always felt a degree of pity for the poor dupes who 
buy their groceries where they get a “chromo” with 
every pound of tea, but what shall we say of physicians 
who will allow themselves to be caught by such a bait 
as that offered by this St Louis concern The companj 
evidently realizes that some of those who swallow the 
bait may have a vestige of self-respect left, for it offers 
to “have the stock put m the name of any member of 
your family,” and promises not to divulge the names of 
its stockholders The whole scheme of course is to get 
physicians financially interested in the preparations so 
that they will prescribe them, recommend them, and, 
in short, use and advertise them purely from the view¬ 
point of the almighty dollar No man’s judgment is 
likely to remain unbiased and impartial where hi : 
pocket-book is concerned—it is not human nature, no 
plijsician can have an eye single to his patient’s best 
interests if he is to receive financial benefit by prescrib¬ 
ing one remedy rather than another What kind of a 
decision would be expected of a judge who himself was 
financiall} interested in the suit he is called on to de¬ 
cide? The case is parallel except that with the judge the 
decision affects only dollars and cents, with the plijsi- 
cian it concerns the health, even the life sometimes, of 
a human being No casuistic reasoning can change the 
fact that it is wrong in principle and vicious m prac¬ 
tice for physicians to participate in the profits accru¬ 
ing from the e.cploitation of particular remedies 


1 Genera! hem Infection In Labrador p 140 
U The JornNAL \ M. A Oct. 20 1900 p luOO 
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THE ALLEGED DECREASING LONGEVITY 

An item is going the round of the newspapers based 
on certain statistics found in the United States Census 
of 1900, in which it is inferred that human longevity 
m this country is becoming impaired owing to the lack 
of the “simple life” in our modem civilization Be¬ 
cause the death rate m persons above 60, and especiallj 
in those over 70, has apparently increased, the magazine 
and newspaper writers see a national deterioration, and 
to use the language of one of them, the figures show 
that, “notwithstanding improved medical knowledge and 
the benefits of modem sanitation, we are dying earlier 
than our grandparents did ” The reason advanced for 
this state of affairs is that our life is more complex and 
luxurious than was that of our forbears Allowing for 
deficiencies in the earlier censuses and the still imper¬ 
fect registration methods over a large portion of our 
country, there is nothing particularly alarming m the 
fact that our later figures show an increased rate of 
mortality in individuals over 60 years of age, and it 
should not of itself require an explanation to medical 
men It would seem, however, that the conditions are 
not thoroughly appreciated by all, since a German phy¬ 
sician is reported to have made a rather disadvantageous 
comparison between German and American longevity 
based on the same line of argument It is admitted that 
the general average of human life has increased and 
infant mortality particularly has diminished, being 
lower in this country at the present time than m any 
of the principal industrial countries except, perhaps, 
Trance The survival of so many infants naturally in¬ 
creases the death rate in later ages, and that this increase 
can be put off till after the active period of life is past is 
a very favorable showing for medical science Under the 
older conditions it took an originally robust constitution 
to Survive the perils of infancy and middle age, and 
therefore there were perhaps more of these specially en¬ 
dowed individuals to survive at more advanced ages, 
and the ratio of persons past the age of efficient 
work might be somewhat greater It is not necessarv 
to emphasize the economic value of the saving of 
human life during the working period There is a 
hope, and not an unreasonable one, that sanitary science 
may enable us still further to increase the average 
longevity, but it would be rash to say that there is anv 
immediate prospect of increasing it beyond the Scrip¬ 
tural limits of three score and ten, and, only exception¬ 
ally, four score The simple life, however desirable, 
is not m sight and patriarchal longevitv shll less so 

"OPERATED” 

Concerning the careless use of certain words such ns 
“case,” “no temperature,” etc, letters pro and con re¬ 
cently appeared in The Jouhnal Another word should 
be mentioned, and if the new way of using it is to be 
accepted ns correct then it should be so understood We 
refer to the word “operate ” This word is both transi¬ 
tive and intransitive We may operate a mine or a 
linotype machine, but wc do not usually “operat a 
patient The verb “to operate’ ( operan , to work, and 
opus, work) has the same meaning as the verb ‘to work” 


and is used m the same way It is a creditable thing 
“to work” a mme, and once m a while it is paying busi¬ 
ness, “to work” a linotype machine is not the hardest 
nor the least paying trade, and is an honorable calling 
But “to work” a patient' That, however remunerative, 
is certainty not an honorable thing to do Yet it is 
what some surgeons are doing every day—or at least 
what they say they are doing When a surgeon says he 
“operated a patient” he does not want to be taken liter¬ 
ally, he does not mean to have ns infer that he “worked 
a patient ” He may operate a manikin or a skeleton to 
demonstrate a point, and m a like manner he may oper¬ 
ate a man, using the man as he would use a manikin or a 
skeleton Those who a year or two ago were using 
“operate” as a transitive verb are now making it serve 
as an adjective and telling us about “operated” patients 
Some one has said that “there is a misuse of words 
which can be justified by no authority however great, 
by no usage however general ” 

Medical News 

DISTRICT OF COLUMBIA 

PersonaL—Dr J Ford Thompson, who recently underwent a 
serious operation in London, has returned to his home in 

Washington greatly improved in health-As the result of a 

competititve examination, Dr William R. Dear lias been made 
a member of the resident staff of the Emergency Hospital 
Dr Glenn Jones has resigned his position on the staff and will 

enter private practice m Washington-Dr James C 

McGuire suffered a dislocation of the elbow and several fin 
gers, and severe scalp wounds while attempting to hoard a 
car, December 24 

Field Crematories for Excreta —A new form of incinerator 
for the disposal of excreta of troopB in the field, invented bv 
James S McCall, Huntingdon, Tcnn , hns been given a thor 
ough trial in the Army under service conditions during the 
past year, and hns been approved bv the medical department 
of the Army The feces are received directly into pans which 
are suspended over the firebox When the pans nrc full the 
fires aro started, and nfter the cremation of tho contents in 
completed the unne, which hnB been received separately, in a 
flv proof receptacle is admitted to the pans through a pipe 
supplied with a valve, and quickly evaporated A second fire 
nt the base of the smokestack consumes the smoke and fumes 
so that the operation is practically odorless Tins device, it 
is hoped, may solve the heretofore vexed question of the dis 
posnl of excreta in camps not provided with sewage facilities 

ILLINOIS 

Resolutions of Respect.—The Wabash Countv Medical Soci 
ctv, nt its recent meeting passed resolutions laudatory of the 
late Dr Jacob Schnech, Mount Carmel, and expressive of sor 
row at his death 

Psychopathologist to be Appointed.—An examination will 
be held in Chicago January 22, under the direction of the 
Civil Service Commission, bv a board of examiners composed 
of Drs Hugh T Patrick and W A Evans, Chicago nnd Dr 
Vaclav H Podstatn, Flgin, to select a psvchopatholopisl for 
the Cook Countv Insane Hospital, Dunning The salnrv is 
fixed nt $2 400, in addition to living expenses nnd an excellent 
opportunity for original research is furnished 

Communicable Diseases.—The epidemic of scarlet fever nt 
Do Kalb is believed to be checked lint ns a precautionary 

measure the schools will remain closed for another week- 

The village of Rossville nnd its vicinity nre reported to lie 
suffering from an epidemic of scarlet fever All schools in the 

township are closed-Dr J C Weston ell inspector for the 

State Board of Health reports that the diphtheria situation 
in the southern and western part of Iroquois County is much 

improved-Dr E. r Baler inspector of the state hoard 

reports that several deaths from scarlet fever have occurred in 
Knox County due primarily to failure to observe tlm quaran 
tine regulation" 

Personal—Dr Frank Billing" Chicago has I>een rloofel 
chairman of the consulting staff of Cool County Hospital, 
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vice Dr Henrotin, deceased-Dr Constantine H Murphy, 

Chesterfield, is reported to be Beriously ill at his home-Dr 

Clinton Helm, dean of the medical profession at Rockford, 
announces that he mil retire from active practice February 
25, on the fifty fifth anniversary of his graduation from the 

University of Iowa-Dr William A. Noyes, editor of the 

Journal of the American Chemical Society, and chief chemist 
of the bureau of standards at Washington, D 0, has accepted 
the position of professor of chemistry and director of the 

cheinical laboratory in the University of Illinois, Urbana- 

Drs Jeremiah H. Stealy, Freeport, and Dr D Carson Smith, 
Stockton, had a narrow escape from drowning while crossing a 

frozen creek early on the morning of December 30-Dr 

Charles A Allen, Virden, has returned from St Louis, where 

he recently underwent operation-Dr and Mrs S M 

Parker, Aviston, have gone to Redlands, Cnl, to spend the 
winter 

Chicago 

December Deaths —December, 1906, furnished the highest 
mortality rate of the decade, with two exceptions, as 2,678 
deaths were reported The five chief causes of death were 
Pneumonia, 460, consumption, 264, heart disease, 227, vio 
lence (including suicide), 213, and Bright’s disease, 202 

Fenger Memonah—Plans for establishing a fund in memory 
of the late Dr Christian Fenger, from which will be awarded 
annual cash prizes for original research m bacteriology, sur 
gery and pathology, resulted on December 26 m the incorpora 
tion of the Fenger Memorial Association The incorporators 
are Drs Frank Billings, Ludwig Hoktoen, Karl Doepfner 
George W Webster, Charles S Bacon, William T Belfield nnd 
John B Murphy 

Chicago Deaths—During the last Week of 1906, 675 deaths 
were reported to the department of health, equivalent to an 
annua] rate of 14 63 per 1,000 Of those deaths 101 were due 
to pneumonia, 69 to consumption, 61 to heart disease, nnd 

37 to violence, including suicide-During the week ended 

January 6 there was a great increase in mortality, the num¬ 
ber being 673, as compared with 675 for the previous week 
and 662 for the corresponding week of 1906 This is oquiva 
lent to an annual rate per 1,000 of 10 06 Pneumonia caused 
137 deaths, consumption, 63, violence (including suicide), 02, 
Bright’s disease, 64, and heart disease, 47 

Deaths of the Year—The total number of deaths from all 
causes in Chicago during 1906 was 29,048, an increase of 1,836 
over the previous year, or 3 7 per cent, equivalent to an an 
nual death rate per 1,000 of 14.18 and 13 07 respectively The 
greatest number of deathB in the year was caused by pneu 
monia, with 4,047, consumption caused 3,222 deaths, acute 

Lestinal diseases, 2,709, heart disease, 2,190, violence (in 
eluding suicide), 2,174, Bright’s disease, 2,129, cancer, 1,334, 
nervous diseases, 1,168 Diphtheria caused 649 deaths, scarlet 
fever, 493, typhoid fever, 370, whooping cough, 167, measles, 
128, and influenza, 118 No deaths from smallpox were re 
ported during the year 

KENTUCKY 


Must Report Tuberculosis.—Dr Maverell K Allen, health 
officer of Louisville, threatens to issue warrants for the arrest 
of physicians who fail to report cases of tuberculosis to the 
health officer, as required by the city ordinance. 


Tuberculosis Board Appointed.—The mayor of Louisville 
has appointed a board of ten trustees for the local Tuberculo 
sis Hospital, which contains the following medical members 
Drs Thomas H Baker, George S Coon, Eugene Y Johnson 
nnd Sidney J Meyers This board was appointed under "An 
act to provide for the establishment and maintenance _ in 
counties which contain a city of the first class of a hospital 
for the treatment of persons afflicted with tuberculosis ” As 
the citv is to build a tuberculosis hospital, the directors of the 
Kentuckv Anti tuberculosis Association have decided to nban 
don the idea of erecting a hospital for the present, nnd will 
devote the monev which was raised for that purpose to the 
establishment cf a free dispensarv 

Personah—Dr John G Purvenr of Wingo hnd a narrow es 
enpe from drowning in a flooded creek recentlv He lost his 

instruments and medicines-Dr Malcolm H. Teaman, super 

mtendent of the Central Kentucky Hospital for the Insane, 
Lakeland, has resigned to take charge of the Beecbhurst Sam 

tnnum, near Louisville-Dr A D James, Penrod, recentlv 

elected a member of Congress is reported to be seriously ill 

with pneumonia--Dr John D Smith, Paducah is reported 

to be cnticallv ill at his home-Dr C J Walton Munford 

ville, was thrown from his horse December 12 and senouslv 
injured-Dr John W Crenshaw, Versailles, has been made 
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the first physician in chief of the Woodford County Hospital, 

and Dr Samuel M Worthington, alternate-Dr A. K. 

Purdy, Ivuttnwa, who was severely wounded several months 

ago, has fully recovered - Dr Joseph Halton, interne at the 

Speers Hospital at Dayton, has resigned, to accept the position 

of superintendent of a sanitarium at Sarasota, Fla_Dr 

Charles S Helmnn, city phvBician of Ludlow, is reported to be 

seriously ill - Dr Edward L Carpenter, Louisville, is re 

ported to be seriously ill with rheumatism 

Crusade Against Cnminal Physicians and Drunkards —The 
State Board of Health, through its secretary, Dr J N McCor 
mack, has lBsued the following circular 

To the Medical Profession and People of Kentuckv —The In 
famous practice of criminal abortion. Infantile murder, to speak 
plainly dangerous to the health and lives of women to nn extent 
not generally realized and a constant encouragement to Immorality 
has become so common In recent years even with married women 
in the higher works of life, often church members and otherwise 
respectable, tlint the General Assembly has made It the solemn 
doty of the board to revoke the llcenso to practice of any physician 
proved guilty of this horrible crime. After full consideration the 
board has decided to take up thlB work in a systematic way and 
to discharge the solemn duty Imposed on It without fear or favor 
In the very nature of things this Is one of the most difficult of 
crimes to prove and for this reason it has been decided earnestly 
to Invoke the aid of the county medical societies, boards of health 
court and other officials and the people We promise to make a 
prompt Investigation of every case reported to us and to cite 
physicians high or low to appear before tho board for trial when 
ever the evidence warrants it We appeal to tho medical profes 
sion in Its organized capacity and to all officials nnd good citizens 
to aid us in the enforcement of this wise and timely law 

It Is also made the duty of the board to revoke the license of 
any physician who becomes addicted to the Honor or drug habit to a 
degree which disqualifies him to practice with safety to the people 
No drunkard or opium or cocaln habitue Is fit to practice a voca 
tion where health and life are constantly dependent on acuteness 
of Intellect or correctness of Judgment. This Is n mild offense 
compared with the cowardly murder involved In every criminal 
abortion and this phase of the law will be used to secure reforms 
tion wherever this Is possible Copies of this letter will be sent 
to every newspaper physician and official In Kentucky and we 
ask the assistance of nil good people In the work. 

MASSACHUSETTS 

A Good Record—Newton Hospital treated 90 cases of diph 
therm and 79 of scarlet fever last year without a fatality 
Money for Hospital—The Lawrence Goneral Hospital ib to 
receive $26,000 by tho will of Helen G Coburn under a decision 
recently rondered by Justice Morton. 

Report of Diet Kitchen—The South End diet kitchen, Bos 
ton, during 1900 distributed to 8,432 applicants, 9,898 quarts 
of milk, 18,877 eggs, 71 portions of beef tea and 162 portions 
of mutton broth Each applicant gave about one cent a day 
or $98 00 toward the expenses which for the year amounted to 
$2 017 47 

Inspection of Minor Employes—Last year the legislature 
passed a law requiring the medical inspection of schools A 
further step in the sarao line is urged by the governor this 
year, namely, medical inspection of nil minors engaged in in 
dustnal pursuits as is already in operation in England. 

Labrador Missionary in Boston.—Dr Wilfred T Grenfell of 
the Labrador coast mission hospitals hns been speaking fre 
qnently in regard to his work m and about Boston Besides 
hospitals, he is trying to introduce among the people of Lab 
rador various industrial nnd economic factors for their devel 
opment. 

Douglas’ Good Work—Ex governor W L. Dougins made a 
New Year’s gift of $1,000 to start the work of a new organizn 
tion m Brockton which is to combat tuberculosis Moreover, 
he has posted m his factories advice regarding the first signs 
of consumption The new society, whose president, Mrs B B 
Russell, is a trustee of the Rutland Sanatorium, will nssist 
poor consumptives with medical care nnd nursing, medicines, 
food etc, nnd will specially promote modern homo treatment 
similar to that obtained in sanatoria 

MICHIGAN 

Jomt Membership—By the joint action of the Wayne 
County Medical Society and the Defense League Dec 3, 1900, 
membership in the Wayne County Medical Society, beginning 
Jnnunry 1, involves membership also in the Defense League 
Previous to this year the Defense League was an independent 
organization composed of those members of the county society 
who paid, in addition to the dues of the countv society, *-5 per 
yenr for self protection against the annoyance nnd expense of 
threatened and actual litigation in civil nnd malpractice suits 
During the two venrs of its existence as nn independent bodv 
10 suits have been threatened against its members, but none 
brought to trial thus corroborating the belief of the promoters 
of the league that Buch an organization of local physicinns 
banded together for mutual protection, with a regularly re 
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tinned, efficient firm of attorneys, would frighten off moat 
claimants and make the actual trial of a ciwl malpractice suit 
rare. At the close of 1D06 the league had about 125 members 
and a substantial surplus in its treasury To provide for the 
expense of protecting all its members, after merging the De 
fense League at the beginning of this year, the Wayne County 
Medical Society has rnised its annual dues from $4 to $5 
This pays for membership m the state and county societies 
and m the Defense League No one can now be a member of 
the Wayne County Medical Society without being a member of 
the Defense League. 

Do Honor to Herdman.—At the funeral of the late Dr 
William J Herdman, December 17, court was adjourned as a 
mark of respect to Dr Herdman’s memory The medical fac 
ulty were present. Dr J Mills Gelson conducted the services 
and President Angell of the university delivered the first ad 

dress-A suggestion lias been made by Dean Vaughan of 

tho medical department, that the psychopathic hospital at Ann 
Arbor be named after the late Dr William J Herdman Dr 
Herdman was the chief promoter of the psychopathic hospi 
tal idea m the university, and founded and developed the de 
pnrtment for the treatment of nervous diseases The sugges 
tion of Dean Vaughan would, therefore, seem to he timely 

NEW HAMPSHIRE 

Surgical Club Meeting—At the eleventh annual meeting of 
the New Hampshire Surgical Club, held at the Mary Hitch 
cock Hospital, Hanover, the president, Dr William T Smith, 
Hanover, spoke on the requirements of specialized education 
and tho increased qualifications for the practice of medicine 
and surgery, and urged the profession in its organized capac 
ity to support with all possible interest the bill brought before 
Congress in its last session to increase the efficiency of the 
medical department of the Army At the annual banquet Dr 
Herbert L Smith, Nashua, presided ns toastmaster Dr Frank 
Blaisdell, Goffstown, was elected president, Dr Nelson W 
McMurphy, Gilmnnton, vice president, and Dr George D 
Owen, Manchester, secretary and treasurer 

NEW MEXICO 

Personal.—Dr P W Kirkpatrick, Alamagordo, has been 
elected institute physician to the New Mexico Institute for the 
Blind 

Hospital Notes—A contract has been awarded for a brick 
and stone building to cost $26,000, containing a power plant, 
laundry, heating and water plants for the St Joseph’s San 

ltanum, Albuquerque-A hospital has been established at 

Silver City, with nine rooms, open to the general public.— 
The Miners’ Hospital, Albuquerque, built by tho territorial 
government as a home for indigent miners, was opened ns a 
hospital November 10, under the charge of Dr T B Hart 

NEW YORK. 

Harvey Society Lecture —At the sixth lecture in the Harvev 
Society course, January 12, by Prof Francis G Benedict of 
Wesleyan University on “Metabolism During Fasting,” Succi 
the professional faster, who has been the subject of so manv 
expenmonts on metabolism, will be present 

Personah—Dr Joseph B Ringland, Oswego, has been np 
pointed jail physician ——Dr William B Reid has been np 
pointed chief of staff of the Romo City Hospital, vice Dr 

Henry C Sutton, resigned-Dr Pauli R. Abell, Sidney, will 

take a trip this winter up the Amazon, returning by way of 

Fnglnnd-Dr Virgil C Kinney, superintendent of the Wils 

Mile Snmtnrium, has started on a trip to the West Indies 
Wende Again Health Officer—Dr Earnest Wende began his 
third term of office ns health commissioner of Buffalo, Jnmmri 

1, succeeding Dr Wnlter D Greene-Dr Francis C Fronczak 

was appointed at the some time tb succeed Dr Edward Clark 

as assistant health commissioner-Employes of the hcnlth 

department presented to the retiring health commissioner n 
handsome mnhognnv leather upholstered rocking chair ns n 

parting remembrance-Dr Edward CInrk the retiring assist 

ant health commissioner, was gnen a pair of diamond studded 
cuff buttons 

New York City 

Personal—Dr Ulan McLnnc Hamilton arrived from Furopc 

on the Carama December 30 - Drs Henrv G Webster nnd 

Thomas \ McColdnck of Brooklvn have been appointed police 

surgeons at a salnrv of ^3 500 per annum-Dr Charles ^ 

Benedict, on his retirement from the health department after 
20 voirs of service m the dmsion of contagious diseases was 
presented a silver sen ice bv 30 of the men who had served 


in this department with him Dr Benedict did valuable serv¬ 
ice during the epidemics of cholera m 1889, of typhoid in 1891, 

and of smallpox m 1901-At a meeting of the Berlin 

Laryngologic Society, December 13, Dr Emil Mayer wns 

elected corresponding fellow-Dr Frederick Albers, Auburn, 

ambulance physician at Kings County Hospital, Brooklyn, 
was thrown from an ambulance m a collision with a trolley 

car, December 13, and seriously mjured-Dr Joseph H Ray 

mond, Brooklyn, is convalescent from his recent operation for 
appendicitis 

Cocam Habit Spreading—Two youthful victims of the cocnm 
habit were arraigned m one police court recently, charged with 
disorderly conduct due to the influence of cocnm This made 
four cases within n few days, nnd in three instances the moth 
ers of tho boys testified that they had second sons addicted to 
the same habit The magistrates say that these cases are be 
coming more common in the police courts every year, eBpe 
eialiy in the “tenderloin” district The growth of the habit is 
shown by the increased number of patients brought to Belle 
vue Hospital suffering from the habit nnd only those in the 
last stages come there The records of the hospitnl show thnt 
there were 13 cases of insanity nnd 9 cases of delirium from 
cocain poisoning Dr Gregory of the psychopathic wnrd is of 
the opinion that unless something is done to restrict the snlo 
of the drug the time is approaching when ns ninny patients 
will be sent to the hospitals suffering from the effects of coeiin 
ns now are sent there by alcohol. 

Lectures on Insanity—The Psychiatrical Society of New 
York hns arranged n series of four lectures on problems of 
insanity, to be held under the auspices of the Academy of 
Medicine, nt 17 West Forty third Street Snturdnvs, Tannery 
19, February 2, February 10 nnd Mnrch 2 nt 8 30 p m The 
purpose is to put before the medicnl profession nnd 
others a program of work nnd facts for orientation 
with a wew to the organization of a movement toward 
prophylaxis nnd the development of sound interests in this 
eminently important topic The first lecture will be given by 
Dr Adolf Mever on “Modern Psychiatry Its Possibilities nnd 
Opportunities ” the second, by Dr August Hoch, on "The 
Manageable Causes of Insanity, Exelusiyc of Heredity,” the 
third by Dr C L Dana on “Tho Dntn of Heredity nnd Tlioir 
Application in Psychiatry,” nnd the fourth lecture bv Dr 
Allan McLane Hamilton on “The Development of the Legal 
Regulations Concerning the Insane” Tho medicnl profession 
and others interested are cordially invited 

OHIO 

Physician Freed—Dr Alfred C Ball, Alliance, a ho his been 
on trial nt Canton for the alleged performance of an unlaw 
ful operation, wns acquitted by tbo jury, December 24 

Academy Election—At tho annual meeting of tho Columbus 
Academy of Medic ine, December 18, the following officers wero 
elected Dr William D Douschle, president Dr T Alfred 
Fletcher vice president Dr Charles J Shepard secretary, Dr 
Yeatmnn, censor, nnd Drs John D Dunham nnd Wells Tench 
nor delegates to the state medical association 

Communicable Diseases.—Rossford reports 15 cases of tv 

phold fever-In Cincinnati, 1,448 cases of typhoid fever 

hnve been reported since June 1-Diphthenn has broken out 

afresh in Niles nnd an epidemic is feared-The Windsor 

school Walnut Hills Cincinnati, hns been closed nnd fumi 

gnted on account of diphtheria-The eltv health department 

of Toledo reports measles prcvnlont in the city 

Personal.—Dr John W N Vogt Delnwnre wns thrown from 

his carriage December 12 dislocating his left shoulder-Dr 

Tohn C. Martin Findlay, who hns been seriously ill with 

typhoid fever, hns recovered-Dr Tohn H Rninr Bock 

Camp, is reported convalescent from an nttnek of typhoid 

fever-Dr Henrv K Spooner is reported to be very ill nt 

his home in Republic-Dr Charles Collins Tima is reported 

to be improving-Dr Ceorgc M Wafers Columbus has re 

turned from Vienna-Dr S R Klein Columbus has beon 

made third assistant physician nnd pathologist of the ‘Rate 

Hospital for the Tn«ane at Clnrinda Town-Dr Y Bertram 

Holst Rossford is reported to he «eriou*lv ill with fvphni] 

fever-Dr Thomas B Norris Mton who hn« been er-rinijslv 

ill with pneumonia is convnle'rent-Dr W S Batfor*nn 

Hillsboro was stricken with paralv«i« December 21-Dr 

Belle T Mien Bellefontaine sailed for India Tannarv 11 

PENNSYLVANIA 

Hospital Saturday and Sunday — At the 1 ipecH 

of the Hospital Saturday nnd Sunday \sso it 

burg receipts for the rear of Ci 4 150 75 nnd 
$7 945 21 wero reported 
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Epidemic Diseases—Rossiter, a mining town near Punx- 
sutawnev, is reported to have an epidemic of smallpox A 

squad of state police is on duty to enforce quarantine- 

Warren suffered from nn epidemic of vomiting and diarrhea, 
on December 8, attributed by the physicians to the city water 
One hundred and twenty acute cases were reported —-—South 
Sharon reports at least 25 cases of diphtheria 

Appropriation for State Institutions.—The State Board of 
Charities has filed with Governor Pennypacher its recom¬ 
mendations of appropriations for the various institutions re 
ceiving state aid It is understood that the state hospitals 
for the insane were recommended for largelv increased appro 
pnations, most of the increase being for buildings for the 
proper housing of patients and for nurses’ quarters 

Personal.—Dr Arthur F Ash Duke Center, has recovered 

from his recent illness-Dr Alice Rogers Earlv, Media, and 

her husband, sailed for Spam November 29-Dr Gilbert T 

Smith formerly assistant physician at the State Hospital for 
the Insane, Danville, has been appointed assistant medical 

superintendent of a sanitarium at Stamford, Conn-Dr 

Gustav T Fox Bath, has returned from Europe-Dr and 

Mrs Martin J Sweeney, Kane, are taking n tnp to the 

Pacific Const-Dr Cornelius Bartholomew, Allentown, was 

nssaulted in his office by an unknown assailnnt, November 

28-Dr John B Groh, health officer of Lebanon, has 

been appointed sanitary agent to the county medical 
inspector over the territory outside of Lebanon —-—Dr Samuel 
G Burkholder has been elected treasurer of the Reading Medi 

cal Society, vice Dr Thomas H Mnckin, deceased.-Dr Fred 

W Bell, Sharon, who has been seriously ill with typhoid fever, 

is reported convalescent-Dr Henry W Saul, Kutztown, has 

been appointed deputy coroner of Berks County-Dr Lewis 

EL Taylor Wilkesbarre, is making nn extended tour of the 

West-Dr Charles L Templeton, resident physician of the 

Reading Hospital has resigned and will practice in Seattle, 

Ore.-Dr Joseph P Kennedy, Columbia, has been appointed 

surgeon on the Philadelphia division of the Pennsylvania 

Railroad vice Dr Alexander R Crnig, resigned-Dr A. 

Arthur Barton, Plains, was thrown from his carnage recently 

and sustained a fracture of a rib-Dr Arthur P Hitchens 

succeeds Dr J J Kinyoun as director of the biologic Inborn 
tones of the H K. Mulford Company Dr E D Reed, Ann 
Arbor, Mich , has been engaged to direct research work, par¬ 
ticularly in phnrmacologv and physiologic chemistry 

Typhoid News—At a meeting of the Lackawanna County 
Medical Society held in Scranton, December 29, the news 
papers were criticised for disseminating unreliable information 
concerning the typhoid fever epidemic, and the following reso 
lution was adopted by the society “That it is the sense of 
the meeting that much harm has been done bv the publics 
tion of irresponsible and unwise statements m the public 
press, nnd that the press is hereby requested for the benefit 
of the community not to publish any articles concerning the 
present epidemic except what may come officially from the 
department of pubbe safety, from the Scranton Homeopathic 
Medical Society or from the Lackawanna County Medical So 
ciety” The tvphoid situation according to the reports, re 
mams unchanged On December 29 60 new cases were ra 
ported, malong a total of 751 cases reported till noon of that 
date The infection is bebeved to have its origin in the citv’s 
wnter supplv and the epidemic present is in a severe tvpe 
and accompanied with increased mortality A report on fan 
nnry C states that only 5 new cases were reported on that 
day, making a total of 975 and that 21 days have elapsed 
since the water from the Elmhurst reservoir was shut off 

On January 5 nnd 0 11 deaths were reported-Typhoid fever 

is reported to be epidemic at Greenbrrrg—Up to December 15 
nearly 5,400 cases of tvphoid fever had been reported m Pitts 
burg a'greater number than ever before on record The 
superintendent of the board of health believes that with the 
opening of spring the greatest and most disastrous epidemic 
of tvphoid fever m the historv of Pittsburg will be witnessed 

_Newfoundland is threatened with an epidemic of scarlet 

fever Several cn<=es have been reported and the schools have 

been ordered closed , 

Philadelphia 

a, a Chinese—The medical students of the University of 

Penns^vama a" attempting to raise 82 000 of the $20 000 

fund required to maintain a branch medical school in Canton 

^Hebrew Chanties -The Soaetv of UnRed Hebrew Chant.es 
dedicated its new building at 510 North Fourth Street on New 
Tearks Dav The building contains offices for phvsic.ans nnd n 
large dispensarv 


Hospital Report.—The close of the fiscal year of Stetson 
Hospital, November 1, shows a total of 22,270 cases treated, 
of which 7,445 were surgical, 4,765 m the ear, nose and throat 
department, 4,198 m the eye department, 1,794 m the depart 
ment of skm diseases, and 3,151 medical cases 

Professor Keen Resigns —Dr William W Keen has resigned 
as professor of surgery m Jefferson Medical College, with 
which institution he has been connected for 27 years The 
trustees have elected him professor emeritus of surgery and 
he is going abroad in March for a vacation and rest of about 
a year For 13 years Dr Keen was professor of artistic anat 
omy at tho Academy of Fine Arts, and for seven years profes 
sor of surgery at the Woman’s Medical College. He is also on 
the staffs of many hospitals as consulting surgeon 

Contingent Donation from Carnegie.—It is announced that 
Andrew Carnegie will contribute $100,000 toward the build 
mg of a new home for the College of Physicians The con 
tnbution is made on condition that the members of the sod 
ety raise an equal amount Three years ago Mr Carnegie 
offered to contribute $50,000 if nn equal amount could be 
raised in subscriptions After the fulfillment of the society’s 
part of the contract, finding that $100 000 was inadequate to 
furnish a suitable home for the society, he made his second 
offer of $50 000 At present $30 000 has been raised in sub 
senptions from the medical profession toward the additional 
$50,000 required. 

Personal. Drs Ernest M Dorsett nnd Milton F Percival 
have pnssed the examination for the position of resident phy 

sieinn at the Municipal Hospital-Dr W W Richardson 

has been elected resident physician at the State Hospital for 
the Insane, Norristown, vice Dr D D Richardson, deceased. 

——Dr William L Rodman was the guest of honor at the 
annual smoker and luncheon of the W L. Rodman Surgical 

Society, held at the University Club, December 18--Dr 

William W Trinkle common councilman, has resigned as dis 

tnct physician --Dr Joseph W^ Hearn is reported to be 

securely convalescent-Dr Henry Svkes was recently ap¬ 

pointed chief resident physician of the Philadelphia Hospital 

Quarantine Notes —The authorities of the state quarantine 
station, Marcus Hook, have taken 22 men suffering with ben 
ben from the Spithcad, a vessel from India The ship is under 
surveillance, has been carefully fumigated, nnd the Lascar 

patients nre being treated at the quarantine station-The 

German steamship KylfeU, from Calcutta with n crew of 48 
Lascars, has been held in quarantine at Reedy Island, since 
December 23, with whnt is believed to be bubonic plague on 
board One sailor died on tho voynge and was buned nt sea, 
and one sailor is ill nnd is isolnted from other membera of the 
crew After examination bv government experts the steamer 

hns been allowed to enter port --One of the sailors having 

smallpox, the crew of the British steamship O&icestry was 
transferred to the Marine Hospital for observation 

VIRGINIA 

Personal—Dr J McCaw Tompkins has been appointed chief 
interne of the Memorial Hospital, Richmond, vice Dr Samuel 

Bowen - Dr Charles W P Brock, police surgeon of Richmond, 

fell December 4 nnd sprained his right ankle-Dr Charles 

McCulloch, Howardsnlle lost his hand and n portion of his 
right forearm in a machinery accident December 10 With the 
assistance of his wife he dressed the wound and went to Lynch 
burg where a second amputation was made above the elbow 
Medical Association Meets—At the eighth session of the 
Southside Virginia Medical Association at Emporia December 
13, an interesting case of elephantiasis was reported by Dr 
Lucien Lofton of Emporia and the following officers were 
elected President, Dr Thomas J Taylor, Cochran, vice presi 
dents, Drs J H Hnlligan, Smoky Ordinary, H B Maliood, 
Belfield R. T McNair, Emporia, and E Leavenworth McGill, 
Petersburg secretary Dr R T McNair, Emponn, and treas 
urer. Dr Otho C Wnght, Jarrett 

WEST VIRGINIA 

Resolutions of Respect —At a special meeting of the Monon 
gnlm County Medical Societv, resolutions of respect were 
adopted regarding the death of Dr Edward L Naret Mor 
gnntown, and extending sympathv to his bereaved wife and 
friends 

GENERAL 

Western Tuberculosis Conference at Minneapolis—The 
Western Conference on Tubercnlosis is to be held February 5 
nt Minneapolis in connection with the National Tnbercnlosis 
Exhibit, which will he shown in that atv from Febniarr 2 to 
13 inclusive This conference, which was organized nt Chicago 
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in January, 1900, is expected to embrace the states of Ohio, 
Michigan, Indiana, Missouri, Iowa Wisconsin, Minnesota, 
North Dakota and South Dakota The Minnesota State Asso 
ciation for the Prevention and Belief of Tuberculosis will hold 
a meeting on February 6 

Infection in Labrador—Dr Wilfred Grenfell, whose work is 
referred to editorially in this issue, made an nddress before the 
New York Academy of Medicine, Dec 29, 1006, concerning his 
work on the Labrador coast He has observed that there are, in 
general terms no endemic diseases along the Labrador coast. 
It is an excellent field for the study of incubation periods 
Those infections which its natives have contracted have in his 
experience, been transmitted, along with other blessings of 
civilization, from Hahfax and other parts foreign to this 
region And, in accordance with the natural history of mfec 
tions, those Laboradoreans who have been stricken have suf 
fered to a much greater degree than peoples among whom such 
infections have existed for many generations and which have 
become n matter of course It is the same in Labrador as it was 
among the Fijians, to whom measles, so comparatively innocu 
ous nmong us, was brought for the first time in their his 
tory in 1875, nmong the 150,000 inhabitants of the Fiji islands, 
40,000 perished bv this disease Thus, in one little Laborador 
settlement which was for the first time invaded bv typhoid 
Dr Grenfell, when he arrived on his healing mission, found 
the frozen bodies of some eighty who had succumbed speedilv 
and most miserablv Of course many of these lives might 
have been Bpnred had the people known the peculiar manner 
in which the typhoid infection is to be met, but undoubted!v 
most of the deaths were because of the unusual malignancv 
of an infection, when invading a community which had there 
tofore been spnred Beriberi was unknown among these good 
folk until a Norwegian sailor introduced it Leprosy seems to 
be unknown among them, although fish is pre eminently the 
food consumed Measles, scarlet fever and diphtheria have 
among them n much graver prognosis than nmong us Pul 
monnry tuberculosis is almost mvnrinblv fatal, notwithstand 
ing that one essential to its cure—cold, germ free air—is 
idenllv abundant. But of this curative ngency they seem to 
make no use. The house, or rather hut of a consumptive is, 
like their dwellings in general hermetically sealed during the 
cold months And ns in typhoid, the principles of prevention 
are either unknown or not grasped bv them The consump 
tivo spits promiscuously, and the bacteria ns is usual when 
finding n soil quite altogether fresh, are uncommonly virulent 
This high death rate is unquestionably due to these things 
but mostly to the fact that tuberculosis 1ms until recent years 
been almost quite unknown in "Dr Grenfell’s parish ” They 
have no natural immunity to it Like the negroes and the 
Indians, they must acquire such an immunity through the sad 
experiences of many generations of their people 

CANADA. 

Personal —Dr B S Price St John N B has accepted the 
professorship of clinical surgery and physiology in Kansas 

City TJnnersitv-Dr P C Woodworth, Wolfnlle N S has 

moved to Arizona-Surgeon Colonel O Cnrleton Tones Hali 

fox, N S , has been appointed to succeed Colonel Fiset ns direc 

tor general of the militia at Ottawa Can-Dr J O Todd 

Winnipeg Mnn , is visiting the hospitals of Chicago and New 
York, after which he will proceed to London, Eng 

Hospital News—During the past few weeks every hospital 
m Montreal has been crowded and nearly all have been refus 
ing pntients It is estimated that 10 per cent of the patients 
are suffering from typhoid fever Hospital abuse seems to be 
rampant, ns it is stated that almost daily female patients 
drive up to the hospitals m cabs to receivo chnntv treatment 

-The Toronto Provincial Hospital for the Insane has re 

eently mndo a new departure bv appointing ns resident path 
ologist, Dr J EL Fitzgerald who has just spent two years at 
Baltimore in neurologic and physiologic clinics 

Professor Osier’s Visit to Toronto—When in Toronto rc 
Contly to attend the centenary birthday anniversary of his 
mother. Dr Osier was entertained December 15 bv Dr R. A 
Becve, dean of the Medical Faculty of Toronto TJnnersitv 
On December IS Dr Osier unveiled a portrait of the late Dr 
J E. Gmhnm formerly professor of medicine in Toronto Uni 
versity, a gift bv the widow and son, Dr J S Graham to 
the Ontario Medical Library December 10 Dr Osier addressed 
the profession of Toronto at the rcgulnr meeting of the To 
ronto Medical Society on the advantages of an academy of 
mediemo for Toronto advocating the amalgamation of the 
Toronto Clinical, the Toronto Medical and the Toronto 1 ath 
ological societies for the purpose of a nucleus 


FOREIGN 

Italian Congress in Aid of the Blind.—A nntionnl “congress 
of typhlology” was recently held at Rome to discuss measures 
in relation to the blmd. There was a large attendance, in 
eluding many members from Germany, France and England, 
and n number of important resolutions were adopted. 

The Schaudinn Memorial Fund.—The subscription list for 
the Schaudinn endowment has been closed, the total received 
having been nearly $21,600 Professor Nocht is the chair 
man of the committee in charge of the endowment, for which 
he is responsible to the mayor of Hamburg Among the pur¬ 
poses of the endowment 13 the awarding of a medal every two 
years for the best work in the domain of microbiology, to be 
given irrespective of nationality 

Seventieth Birthday of E von Bergmann—The name of E 
von Bergmann of Berlin is most widely known as a pioneer 
in military surgery, but he has a special claim on the grnti 
tude of the profession in Germany ns to him is due the pres 
ent system of free courses of postgraduate instruction at 
numerous points throughout Prussin Although only six years 
lune passed since the idea was first suggested, yet the system 
is now in complete working order with its own central build 
ing in Berlin for loan collections, exhibitions, etc., of every 
thing connected with the practice of medicine m its latest 
flowering The Ztschr f acrztl Fortbildung the organ of the 
postgraduate system devotes most of its issue for December 
15 to a biographical sketch of von Bergmann with n fine por 
trait Among the festivities on the occasion of his recent seven¬ 
tieth birthday was a banquet tendered to lnm and Waldevcr 
December 13, and another banquet tendered bi the profes 
sion, with 475 guests, on his birthday proper, December 1C He 
was bom in Russia, lias taught m six university medical depart 
ments in Russia and Germany, nnd wns called to Lnngenbeck’s 
vacant chair of surgery at Berlin in 1882 He continued the 
Arclnv f 7 7m Chrrurqte founded by the lnttcr nnd with 
Konig nnd Richter, publishes the Ccntrbl f Chir He has been 
president of the Berlin Medical Society since Virchows death 

Koch Finds a Preparation of Arsenic the Specific for Sleeping 
Sickness.—Robert Koch has reported officially to the secretary 
of the interior at Berlin that lie has found ntoxvl, a prepnm 
tion of arsenic, as truly n specific for sleeping sickness ns 
qumm is for malaria His party is located on one of the 
islands in the Lake Victoria Nyanzn, in the heart of Africn, 
nnd he writes exulhngly that experience with hundreds of 
cases shows that the tryjianosome3 vnnish from the glnnds by 
the eighth hour after subcutaneous injection of the remedy 
The trypanosomes nre apparently uninfluenced bv the drug up 
to the sixth hour, but they then rapidly vnnish nnd none is to 
be found bv the eighth hour As they vnnish the pntiontB feel 
immeasurably improved, nnd this improiement persists nnd is 
progressne The natives are flocking to the party for relief 
nnd they now have about 000 under treatment Instead of 
giving the drug according to the usunl technic for arsenic, Koch 
follows the rules for qumm, giving 0 5 gm on two consecutive 
davs No bv-effects were ever noted, nnd the dose might be 
increased, but this is not necessary, ns the desired results nre 
obtained with this amount The expedition took n supply of 
ntoxvl nnd trypan red with them the two drugs lie states 
known to dnte to be effectual ngninst trypanosomes The rc 
port is published in full m the Deutsche mctl IVnchsrhr for 
December 20 It describes the flies which convey the trypnno 
somes nnd renews their hnbits of life, etc. Koch slntes that 
lie has found the same trypanosomes in other animals, pre 
dommantlv in the crocodile Among 1 497 tsetse flics exnm 
med, 177 were found with freshly sucked blood in their diges 
five organs. In 00 the blood wns recognized ns coming from 
a mnmmnl nnd probably from mnn In the other 111 the 
blood corpuscles were oral nnd nucleated nnd were prolnblv 
denied from the crocodile, especially ns with the blood were 
frequently encountered specimens of the blood para'ite peculiar 
to the crocodile He thinks it highly probable that the blood 
of the crocodile is one of the most important conditions for 
the existence of the (rlossma palpnhn nt least in the locality 
where lie is conducting his research The nntnes sov that the 
crocodiles are often bitten bv the flics Fxpcnmrnfs with erron 
dilcs are now under wav The Trirpnunsomn oo'of iriisc as 
siimcd to lie the cause of sleeping sickness wns found in onli 
one of the 9(1 flies containing trypanosomes The Gfo , r n pul 
polls lias long infested the regions recently mandril hi Id ping 
sickness although it seems to be ronflned to (be shares of 
waterwaas nnd lakes The comparatirelr rwr-cfi’' -miditmrs 
now prevailing in the interior of Af ' inter 

tribal relations nnd allowed the ml- "dvar 

t.age of the fishing in the lake from 
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debarred by a warlike tribe This tribe has been nearly exter 
minated by sleeping sickness in the last four years, and the 
Influx of outsiders has contributed to spread the disease It 
seems to affect the men most, many of the villages having no 
inhabitants left except women and children The missionaries 
estimato that the population of the islands, which was about 
30,000 four years ago, is now less than 12,000 In one village 
where there used to be 200 people there are now only 65, and 
Koch found the trypanosome m 17 of these Examination of 
the blood is frequently negative, but excision of a scrap of 
the tumefied glands in the neck always gave positive findings 
in case of trypanosomiasis The injected atoxyl seems to act 
-on all the infected glands of the body at once, aB they all re 
turn to normal sire almost simultaneously after the injection 
of atoxyl This drug is one of the cacodylates and has been 
used for some time in cases indicating arsenic It is the anflid 
of meta arsenous acid, and is said to be less toxic than the 
ordinary arsenical compounds and free from the garlicky odor 
which the cacodylates impart to the breath and perspiration 

LONDON LETTER. 

(From Our Regular Correspondent) 

Lonpon, Dec. 24, 1006 
King Edward's Hospital Fund for London 
At a recent meeting of the general council of King Edward’s 
Hospital Fund, presided over by the prince of Wales, the 
executive committee recommended the distribution of $650,000 
to the London hospitals The number of hospitals applying for 
grants was 105 The committee was pleased to learn that 
arrangements are being made for the amalgamation of the 
City Orthopedic and National Orthopedic hospitals In regard 
to the throat, nose and ear hospitals, negotiations are al30 
proceeding for amalgamation A satisfactory reduction in hos 
pital expenditure was reported ns a result of the investigations 
on expenditure previously published by the committee, those 
hospitals in which the expenditure Is greatest having taken ad 
inntage of the information supplied ns to the others Thus m 
1903 the average cost of maintenance per bed m the 10 large 
general hospitals of London wns $472, in 1904, $470 and m 
1906, $438 The total effect has been a saving of $105,000 in 
expenditure U 

New Premises for the British Medical Association 
An important block of buildings is to take the place of the 
existing premises of the British Medical Association at the 
corner of the Strand and Agar Street Additional houses have 
been acquired for the site on the Agar Street side On the 
ground floor will be shops and possibly a bank nt the corner 
All above this Will be the offices and rooms of the association 
There will be a spacious entrance hall, with staircase and 
elevator lending to the upper floors On the first floor will 
be the large library and council room and the general offices 
On the second floor will be the medical secretary’s department 
On the third floor will be rooms for officers of the association 
chairmen of committees, a general conversation room and 
rooms for extension On the fourth floor wall be the editorial 
department, and on the fifth the printing department The 
lower part of the two frontages will be of gray granite, the 
upper part of Portland stone The roofs will be covered with 
Westmoreland green slates A feature is made in the eleva 
tions of the wide windows 

Fatalities Due to Motor Carriages 
The recent development of motor traffic in London has added 
n new terror to the streets and has been attended with a 
number of accidents An inquest bas been held on a man 
killed by a motor omnibus The roadwav vas very siipperv 
and the driver said that when he applied the brakes the omni 
bus skidded Moreover, it bad been skidding all the way down 
the road However experienced a driver was he could not 
avoid skidding The coroner asked, “How is it that such 
vehicles are allowed m the streets of London 1” In his summing 
up he said that during August nnd September 21 persons had 
been killed bv motor cars, motor omnibuses and mechanical] v 
driven tram cars, and 797 accidents bad occurred in which 149 
persons were injured During the same period there were onlv 
three deaths due to horse drawn vehicles The j'urv returned 
a verdict of accidental death, and added a rider that some 
efficient guard should be fitted round the wheels in order to 
prevent similar accidents m the future The solicitors for the 
companv said that their clients would do what they could to 
meet the news of the jurv Up to the present nothing had 
been invented to prevent skidding, and the police regulations 
contain no reference to this danger 


A Physician's Bequests 

Dr Bchorslem, physician to the London Hospital, whose un 
timely death was recently announced in The Journal, be 
queathed $2,600 to the regius professor of medicine nt the 
University of Oxford for the pathologio department of the 
medical school, $2,500 to the London Hospital, and a sum 
which will probably amount to some $50 000 in trust to the 
University of Oxford, subject to certain life interests, for dis 
posal as that body Bhall think fit 

The Regulation of Milk Supply 
A deputation on this subject has been received by the hoard 
of agriculture Prof W R. Smith of King’s College, principal 
of the Royal Institute of Pubhe Health, headed the deputation 
He emphasized a report by the committee of the institute, 
which stated that the time had arrived in the interest of the 
public when vigorous steps should he taken to safeguard con 
sumers of milk against infectious organisms Tuberculosis 
can be conveyed from the cow or from the milker The depu 
tation recommended that the orders ns to cowsheds should be 
made compulsory instead of permissive, that the registration 
of dames should imply a license that more stringent regula 
tions should be made for controlling the sale of milk in small 
shops, that specially constructed milk cans should be utilized 
for the convevnnce of the milk from the farms to the city or 
bottles such as those used in America and Denmark, and that 
the county councils should be empowered to appoint veterinary 
inspectors to examine the cows Replying to the deputation, 
Sir E Straebey, parliamentary secretary to the board of ngri 
culture said that the board is of the opinion that every possible 
precaution will be taken to protect the public, nnd that anything 
reasonable, which will not harass the trade, will be done 

VIENNA LETTER 

(From Our Regular Correspondent ) 

Vienna, Dec 10, 1900 
Junior Physicians Make Organized Protest 
The disagreeable conditions under which the junior doctors 
of our hospitals are serving have led recently to an unuBunl 
outcome As a means of protest against the present methods 
of administration, the entire staff of one of the largest hospi 
tnls refused the meals served them at the hospital and for a 
few days the portions of all the doctors were returned unnm 
monsly with the comment "unfit for eating ” The matter wag 
brought to the knowledge of the public m the daily papers, 
with the result that numerous former patients of that hospi 
tnl confirmed the statements of the doctors by their own ex 
penencea The quality of the food was improved and the con 
ditions pertaining to the appointment and pay of the medical 
staff were made the object of a thorough examination In 
consideration of some recent eases of blunders in the hospitals 
due to the overburdening of the medical men, a better nr 
rongement ns to service nnd payment has been widely de 
manded by the press, with tbo result that the requested re 
forms have been promised Unless the promise is kept before 
February a general hospital strike is planned 

Pharmacists Against Dispensing Doctors 
The organized officially recognized pharmacists aro ndvocat 
ing legislation forbidding the country practitioner to dispense 
the medicines he prescribes Pharmacists are threatening to 
strike if their plea is not heeded by the authorities A mass 
meeting of the country doctors has taken plnco to discuss the 
question, and a resolution was unanimously adopted binding 
all practitioners to stop practicing on a given day if the 
clause depriving them of their right to dispense medicines 
should he incorporated m the pending legislation In mnnv 
villages there is no official pharmacy 

“Nicotin Free” Cigars and Cigarettes. 

The Imperial government tobacco factory has recently 
brought out a new variety of cigars and cigarettes called 
“nicotin free ” They ought rather to he called “nicotin poor ” 
as they are not absolutely free from thnt poison Tho mam 
procedure which renders the tobneco leaves less poisonous is 
by moistening them with a 1 per cent solution of sodium 
chlond and potassium hydroxid In this way the amount of 
the alkaloid is reduced from 30 to 40 per cent Chemical 
tests of the smoke produced by such tobacco resulted In con 
flrmation of the assertions of the factory, nevertheless, the 
smoking of 30 cigars produced on all the experimenting men a 
sense of oppression, nausea and tingling in the ears, due to the 
presence of traces of nicotin and of pyndm substances Phy 
siaans are recommending these cigars to Inveterate Bmokers 
exhibiting the effects of nicotin poisoning, such as tobacco 
amblyopia end affections of the auditory nerves, but y*t 
unable to give up the use of tobacco 
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The One Year Clause in Reciprocity 

CRAWrTOBDSVIlXE, Ikd , Jan 2, 1907 
To Ihc Lditor —When the basis for establishing medical 
reciprocity was adopted by the American Confederation of 
Reciprocating, Examining and Licensing Boards, it was deemed 
wise that a clause be incorporated requiring applicants to have 
lived and been in nctive practice for at least one year or more 
in the state of last residence The purpose of this require 
ment being for n two fold reason, first, thnt nn applicant 
might have time to establish a professional and ethical char 
acter to which men with due regard for truth could cortify, 
second, the prevention of the traveling itinerant, without 
responsibility, and with no Bettled or fixed plnce of residence, 
from securing license in the various states entering into the 
reciprocity compact 

Wo arc well nware of the fact thnt the one year clause in 
reciprocity is a little hard on state examining boards desiring 
to extend the “courtesy” of an examination to the entire pros 
■pcctivc output of the medical colleges of its own state, before 
students are graduated Dr Webster of the Illinois Board of 
Health asserts that by "granting the courtesy of a conditional 
examination at least one month before graduation,” the grad 
uates of Illinois medical colleges are “thus ready to engage in 
prncticc with tlio least possible expenditure of time and money 
in securing the requisite license " I nm unable to understand 
the process of reasoning bv which Dr Webster reaches this 
conclusion 

As to the expenditure of time, I Bubnnt thnt it takes no 
longer to answer one hundred questions m Indiana than it 
does in Illinois As to the question of expense, I nm sure thnt 
it rosts the graduate of nn Illinois medical college who intends 
to locate and practico m another state more money by fifteen 
dollars to accept the “courtesy” extended by the Illinois board 
than it would by going directly to the state where he expects 
to locate, for his examination 

It is perhaps unnecessary to snr thnt young men just out 
of medical college, graduating after four years of work are 
not overburdened with surplus funds and it is pasBmg Btrnnge 
that they should be willing to pnv the fee and take the ex 
amination in a state in which they have no intention of locat 
ing and practicing and immediately after receiving a ccrtifi 
cate npply for license in another state and pnv another fee 
It is no hardship to the recent grndunto who has not vet 
ontered practice to elect to take his examination test of 
qualification in the state where he intends to locate and it is 
reasonable to presume thnt if uninfluenced he will do so 

For business reasons, or on account of ill hcnlth of family 
it often becomes necessary for good and well qualified men 
licensed to practice in one Btnto to move to another It is nn 
unnecessary hardship to compel this class of physieinns to 
submit again to the examination test if they are able to 
satisfv the state examining authorities thnt they have com 
plied in the state where the original licenso was issued with 
substantially the same requirements which obtained on the 
same date in the state where license by reciprocity is sought 
It is for tins class of physicians thnt reciprocity was estnb 
lished 

I submit thnt reciprocity is entirely unnecessary for the 
recent grndunto who has not vet entered the practice of modi 
cine and it was never intended to npplr to such Applicants 
holding the certificate of another licensing board, and who 
hnvc never practiced under the said certificate should be re 
fused a license by reciprocity until they have practiced at 
lenst one year under such n certificate, thereby showing their 
good fnillt m obtaining said certificate ns well as establishing 
n professional standing for which good men will vouch It 
may reasonably be stated that some of the recent graduates 
have not nt the time of graduation chosen a location Per 
mit me to suggest to such, that it will be a less complicated 
and expensive procedure to wait until a location is thoicn. 


and then proceed at once to mnke application for license to 
the examining board in whose jurisdiction they have decided 
to locate 

Dr Webster, president of the Illinois board, makes the fol 
lowing statements, “the Illinois State Board of Health is desir 
ous of doing nothing that will interfere with interstate reci¬ 
procity on a fair, rational basis ” I wish to say thnt the State 
Board of Medical Registration and Examination of Indiana is 
nlso desirous of not doing anything that will interfere with 
interstate reciprocity on a “fair, rational, legal basis,” and the 
Indiana board strenuously insists that nothing is being re 
quired of applicants for license by reciprocity now, which 
was not required of them at the time Indiana began to rccip 
rocate with Illinois under the Webster schedule of one hundred 
questions The one year residence clause was required then, 
is required now, and will continue to be required by the 
Indiann board until convinced that it does not accomplish 
the purposes for which it was intended, viz., the prevention 
of the roving itinerant from obtaining license in all recipro 
eating states, or at least making it difficult for him to do 
so, and the removal of the chief commercial incentive to state 
boards which in the future might be appointed (Of course 
none are now in existence ) The practical application of this 
rule by the Indiana board has demonstrated that it is the 
best safeguard vet devised to prevent abuses of licensing by 
reciprocity indorsement 

Under the title of “Reciprocity in Hlmois,” Tire JomtKAL 
in July last, published the following “The State Board of 
Health withdrew from the American Confederation of Recip 
rocatmg State Medical Examining and Licensing Boards nt 
the meeting held m Chicago, June 20 1900, and by unanimous 
resolution declined to reciprocate after Jan 1, 1907, with any 
state board which exacts n supplemental examination of nn 
applicant who hns passed nn examination before another 
board, or which requires that the applicant shall have prao 
ticed once a jenr in the Btnto m which he was licensed or re 
quires thnt the license issued to said applicant, be dated one 
year previous” 

The above compels the conclusion thnt sister states desir 
mg to reciprocate with the Hlmois State Board must accede 
to news relative to rules governing reciprocity, which nre in 
accord with opinions held by the Bald board There can be 
no misunderstanding concerning the nttitude of the said board 
on tho “one year’s residence requirement m reciprocity” The 
lieentintes of state boards not concurring in opinion held bv 
the Hlmois Board of Health, need not apply for licen«e in 
niinols on a reciprocity basis, if the said resolution is to be 
enforced 

The Indiana State Board of Medical Registration and Ex 
amination is willing and expects thnt her licentiates reeling 
license by reciprocity m other states shall comply stric'Ir 
with the rules governing reciprocity in the state where Hccr*e 
is sought, provided the said state docs not discriminate is 
the application of its rules, and in return we insist that app 1 
cants coming from other states seeking license bv recipw — 
in Indiann, comply with rules governing recipr..citr »= - 

state, in short, we arc trying to apply the "go) len rub*" r 
hnvo no objection to the State Board of Health of re¬ 
admitting applicants for license to Illinois requiring ~ ^ 
requiring the one year’s residence, ns she mnv ci--" ^ 

insist however, that other states shall be accorded - 
privilege, bv requiring or not requiring as ther r 
Tho failure on the part of the Hlmois board tec*' 
seems unrea«onabIe, if not dictatorial \o i'i;-''": 

any rule against the licentiates of Illinois tfcs _~ 

required of the licentiates of every other *ti ^ 

dent of the HImoi3 board is therefore in n' T ' ^- 

plains that the licentiates of that state sr* ' 
mated against ^- 

Secret try Indiana State Board of M ecz£ 

Examination. * 
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Medical Organizations and Appointments on Health Boards 
Aim Annas, Mich., Dec 30, 1006 
To the Editor —In reply to ft letter of inquiry written by 
Dr C G Parnall of Jackson, Mich, and published m Tite 
Journal under date of December 20, I would say that here 
at Ann Arbor the matter of appointment of health officer 
and members of the local board of health was first taken 
up by the local profession about four years ngo when the 
A nn Arbor Medical Club voted to recommend Dr Thomas B 
Coolev for health officer and Mr Henry J Brown for member 
of the local board of health A committee was appointed to 
“wait” on the mayor, who very promptly made the appoint 
ments 'When Dr Cooley removed to Detroit, I became his 
successor very largely through the same influence Politics 
must not enter into the affairs of the board of health at Ann 
Arbor As to the honesty and efficiency of our board, we are 
ready to abide by the verdict of our professional colleagues 
It is only during the last two years that physicians in Ann 
Arbor, who have been called on to determine the nature of 
certain contagions in behalf of the public health, have re 
ceived remuneration m full for such services Previous to 
this the physicians usually accepted a most liberal discount 
Ab a member aimbary, to the Michigan member of our Na 
tioual Legislative Council, I shall strive most strenuously to 
bring about such municipal legislation as that any physician 
who may be called on to render service in behalf of the public 
health shall be assured of a just and liberal remuneration 
This all means work for somebody, but it can be done. Gen 
tlemen of the medical profession 1 You are to blame if you 
permit politics to control the affairs of your local boards of 
health Let the cities of Michigan and the cities of other 
states emulate our example 

John A Wessinoer, Health Officer 


Priority in Use of Atoxyl 

Ltvfbpool Dec 21, 1000 

To the Editor —Reports have been repeatedly published of 
late which nscribe to Dr Koch the discovery of a drug atoxyl, 
which has a curative action in the treatment of human try 
panosomiasis The London Times has copied an article to this 
effect from the Cologne Gazette and the London Standard has 
printed a similnr article from its Berlin correspondent These 
articles have been widely circulated and they lead the public 
to believe that Dr Koch was the first to use this remedy in 
trypanosomiasis It may be of interest to your renders to 
know thnt the beneficial action of ntoxvl in experimental 
trypanosominsis was discovered bv the Liverpool School of 
Tropical Medicine and that its uso has been steadily and pub 
kclv advocated by the staff of this school for the past vear 
and a half The first work of Dr Thomas on this use of 
atoxyl was received by the Rovnl Society in April, 1905 and 
was published in their Proceedings in November of the 
same venr Dr Thomas’ next article was published in the 
British Medical Toumal Mav 1905 An account of the expen 
ments carried on by Thomns and Breml in regard to the action 
of the dnig in trypanosomiasis can be found in Memoir X VI 
of the Liverpool School of Tropical Medicine, 1905 

The use of atoxyl ns n practical remedy m conjunction with 
the use of gland palpation and puncture as a diagnostic 
method was advocated by Todd in his official report (unpub 
lished) to tho government of the Congo Free State These 
recommendations were adopted and are incorporated in the 
“1 tanrrs codrdonnfcs concemant la maladtc du eommeil" 
drawn up bv Dr Van Campenhout for the use of medical and 
other officers of the Congo Free State 

The use of atoxyl in sleeping sickness was again recom 
mended by members of the staff of the Liverpool School of 
Tropical Medicine in the following publications Dutton and 
Todd Memoir XVIII, Liverpool School of Tropical Medicine, 
and Todd, British Medical Journal, Mav 5, 1900 
It will bs seen, therefore, that the whole credit for the intro¬ 
duction oi atoxvl in the treatment of trypanosomiasis belongs 
to the Liverpool School of Tropical Medicine 

E N Tobet, ALL, M.I) 


Medical Legislation 

CONFERENCE OF THE COMMITTEE ON MEDICAL LEGIS 
LATION AND THE NATIONAL LEGISLATIVE 
COUNCIL 

Annual Meeting, held in Washington, D C , Dec 1315, 1S0G 
The Chairman, Dn C ttatu . kb A L Reed, Cinc inn ati, presiding 

The Conference of the Committee on Medienl Legislation 
with the National Legislative Council of the American Medi 
cal Association, for the Fifty ninth Congress, second session, 
waB held at the New Willard Hotel, Washington, D C, Dec 
13 16, 1900 Tlie attendance was as follows 


COMMITTEE ON MEDICAL LEGISLATION 
Charles A. L Reed Chairman, Cincinnati 
William L. Rodmax Philadelphia. 

William H Welch, Baltimore. 


name 
Dr S D Van Meter 
Dr H R Burton M.C 
Dr George N Acker 
Dr W A. Spnrgeon 
Dr J T Percy 
Dr D J Lntz 
Dr C Z Aude 
Dr W L, ConslDs 
Dr John S Fnlton 
Dr S D Presbrcv 
Dr A. S yon Manefelde 
Dr L. M. Halsey 
Dr Charles A L. Reed 
Dr A J Barchfeld 
Dr W P Goff 
Snrg Gen 
Surg Gen 


NATIONAL LEGISLATIVE COUNCIL. 

RESIDENCE. 

1723 Tremont Street, Denver Colo 
Delaware 

013 Sixteenth Street 


Washington D C. 
Marlon Ind 
Galesburg Ill 
Kansas City Kan 
CecIIlnn Ky 
Portland Maine 
1025 St Paul Street Baltimore Hd 
Taunton Moss 
Ashland Neb 
Wllllamstown N J 
00 “The Groton 1 Cincinnati Ohio 
Pittsburg Pa 
Clarksburg W Va 
Walter Wyman TJ S M H Service Washington D C. 
R A Mnrmlon TT S N Med Service Washington D C. 


Surg Gen. R. M. O Reilly USA Med Service Washington D C 
Dr E W Snmnel member of Congress for tho Sixteenth Penn 
sylvanln District was requested to consider himself a member bv 
conrtesv 

Dr H L r Johnson special committeeman bv request In the 
Ilammond and Canteen hills was extended a Blmllar courtesy 


OPEN SESSION 


NEW WILL MID ITOTEI, WASHINGTON, P 0, PEC 13, 10 O’CLOCK, 

A M 

Dr Charles A L Reed, chairman, on calling the Conference 
to order, spoke in part as follows 


Change of Policy 

It haB seemed wise to the Committee on 'Medical Legislation 
to suggest a departure from the usual custom of considering 
all of these questions practically in executive session We 
hare accordingly, arranged to have several of the most im 
portent questions discussed by prommpnt members of Congress, 
bv distinguished scientists and pubbcists and by the repre 
sentatives of the profession and the public, nil of whom are 
invited to participate in the series of public meetings In 
this way we ought to be able to nrrive at a conclusion from 
all of the various standpoints concerned, and therefore place 
ourselves in position to act with more wisdom on the ques 
tions which naturally come before this conference 

A DEPARTMENT OP PUBLIC HEALTH 

It is a hopeful sign of the tunes thnt the general public, 
through a great nationnl scientific organization is demanding 
the organization of a National Department of Public Health, 
with representation in the Cabinet of the President I will 
not go into the details of this movement which will he fully 
discussed by several distinguished speakers It is equally 
gratifying to be nble to state that this great movement has 
stnunch friends in both branches of Congress The general 
provisions of a bill creating such a department were discussed 
and tentatively agTOed on at our last conference It is hoped 
thnt our special committee then appointed to consider this 
subject will he able to avail themselves of the counsel and 
advice of the distinguished legislators and publicists who are 
interested in the question, with the result that a bill will he 
formulated for presentation to Congress Whether it will be 
wise or expedient to present the bill to the present short 
session, crowded ns is the calendar with important bills of an 
emergency character, is a question to be determined in con 
ference 

MEASURE FOR THE RELIEF OF DR JAMES CARROLL. 

The ultimate completion of the Panama Canal, the present 
salubrity of Cuba, the safety of our southern seaboard against 
periodic in\'£sion by epidemics, tbe maintenance of life and 
health of our citizens in that great section, and the stability 
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of our national commerce against disturbance from the same 
cause, all are made possible by the discoiery that the mos 
quito is the earner of the contagion of yellow fever That 
fact was established by the labors of three men, two of whom 
in the interests of humanity and science subjected themselves 
to inoculation by infected mosquitoes As a result of that 
experiment, one of them, Mr Jesse W Lazear, within the next 
few days, died a martyr’s death, the other, Dr James Carroll, 
survived to live a martyr's life The only reward that he has 
thus far received is a disease of the heart that occurred as a 
result of the yellow fever, that he voluntanly contracted for 
the welfare of his race This man, this hero, after risking 
his life to give this priceless boon to the world, after incurring 
a permanent invalidism in that cause, after having spent 34 
years in the faithful service of his country is permitted to 
remain only an assistant surgeon with the rank of first lieu 
tenant in the United States army, with the paltry salary of an 
officer of this grade. And with broken health this man far past 
the meridian of life is supposed to meet the obligations resting 
upon a husband, the father of seven children, and to provide 
against the requirements of old age. A bill for his relief, 
endorsed by this council at its last conference, was intro 
duced m the Senate but has never been reported out of com 
mittee This is a shame. Surely if Congress understood the 
facts of the case the bill would pass within an hour by con 
current action of both houses To permit it longer to slumber 
will be to bring the blush of humiliation to the cheek of every 
intelligent and grateful citizen of the Republic 

ABltY MEDICAL BEOBGANIZATIOK BILL 

When, a few months back, rumors of war with Cuba filled 
the country, the surgeon general of the army, prompted by a 
lauddble desire to be in a state of preparedness for any obliga 
tion that might rest upon his department, wrote to personal 
friends in various states, requesting the names of first class 
men to be appointed ns contract surgeons The result was 
both instructive and significant With hut few exceptions, 
first class young men could not be prevailed upon to consider 
such a service In explanation of this attitude on the part of 
the medical profession it was ascertained that the melanchotv 
lessons taught by the Spanish American war, had been all too 
well learned by American physicians They had come to under 
stand that, as contract surgeons, they had no definite status 
m the service, that they were without authority to enforce 
their orders, or, in other words, being without military rank 
of any character whatever there was no subaltern but that 
could Bnap I 113 finger in their faces and place their orders at 
defiance. Self respecting men of n learned profession, ex 
cept in a national extremity calling for service on the altar 
of patriotism, will not place themselves m this humiliating 
position. But a few weeks have elapsed and the country is 
again filled with rumors, however ill founded, of possible war 
this time with Japan If such a calamity were to befall us 
the present state of legislation relating to the medical de 
partment of the army would place our soldiers at the merev 
of preventable disease, such as brought lasting disgrace on our 
country during the Spanish American war, a disgrace for which 
Congre83 alone was responsible The pendmg bill before the 
Congress, while far from furnishing the full measure of relief 
would still do much to strengthen this important arm of the 
service This bill has been before two Congresses, at the lost 
session it passed the Senato and was reported out of com 
mittee in the House We are convinced by assurances com 
munlcnted by members of Congress to their respective con 
stituents, that, if this bill were given a chance, it would pass 
the Houbo within an hour In the last Congress it wns 
arbitrarily exoludod from consideration by the Speaker Re 
sponsibility for its hearing nt the present session lies with 
the Speaker and with the Committee on Rules It is earnestlv 
to be wished that this committee will issue a rule on behalf 
of this very important measure the passage of which has 
been urged bv tho President and Secretary of War and by 
the Surgeon General of the Army and which, on referendum 
has been asked for bv tho organized profession of the United 
States It is to be hoped that the passage of this measure will 
be an assured fact before the adjournment of the present 
Congress and the council is again urged to u c e cverv proper 
means to this end. 

After discussing the importance of anti tuberculosis legisla 
tion, Dr Reed continued 

the osTEor.vrn bill fot the district or Columbia 

Any bill the object of which is to lower educational 
standards bv creating, recognizing or in anv wav perpetuating 
any sect in medicine, uhether allopathic, homeopathic, electro 


pathic or osteopathic, is pernicious Any such legislation, bnsed 
upon assumed dogmas of practice are equally offensive to Teal 
physicians and when, ns m the present instance, the primary 
object is to lower the standard of education, are even more 
damaging m their efforts upon Bociety And any tendency to 
segregate physicians into groups or cults is to be recognized 
as a blow at the unity and solidarity of the profession and, 
consequently, an effort to dimmish its aggregate efficiency 
Practically all of the efforts to establish peculiar groups with 
eccentric names devoted to the healing nrt are prompted bv 
the basest considerations of commercialism They are purely 
speculative enterprises undertaken for the purpose of fur 
mshing a trade mark to some alleged educational enterprise, 
or to individuals devoted to the exploitation of a confiding 
clientele. Where these commercial enterprises have any foundn 
tion whatever m educational qualifications, as this one has not 
they gain strength and impetus by anything that smacks of 
exclusion or ostracism The medical profession made a fatal 
blunder a half a century ago in the attitude of ostracism it 
then assumed toward the then embryonic sects of liomeo 
pathy and eclecticism These cults flourished bv the distinc 
tion thus conferred upon them But when, m 1900, this 
error wns corrected by abandoning the proscriptive policy these 
sects began to disintegrate and the time is not far distant 
when their last representatives will disappear through nbsorp 
tion into the great medical profession. All the sects of medi 
eme have sprung into existence because of some pretended 
mastery of some pretended trick of cure Their investigators 
have never yet been sufficiently presumptious nt least in 
modem tunes to assume that there was a homeopathic 
anatomy, an eclectic physiology, or an osteopathic chemistry , 
or, indeed, that there were anv decided differences of opinion 
npon such remaining fundamental branches ns obstetrics or 
the various branches of surgical practice The trouble ling 
always arisen from the efforts, through some sort of icgisln 
tion, statutory or conventional to impose some dogma of cure 
upon somebody who either did not believe m tlmt particular 
dogma or dogmas in general. Efforts to put dogmas of cure 
into the laws of the Innd nre in direct antagonism with tho 
histone fact that in a progressive science like medicine the 
accepted truth of yesterday is m Inrge part the demonstrated 
error of to day This has always been true, let us hope it 
will nlways remain true. The dogmatist in medicine in a 
way is the enemy of progress and nny nttempt to give him 
individuality or standing in law should he opposed by ciory 
honorable means 

Wbat is the remedy for tins class of legislation, illustrated 
not only in tho osteopath bill which pnssed the Senate at tho 
lost session nnd is now pending in tho House but 111 the 
various medical practice acts now in force in the District of 
Columbia I bring all of theso facts into the same category 
because each one of them, as I understand the situation seeks 
virtually to enact into law, the dogmas to winch the various 
cults make pretension 

The remedy that I venture to suggest is founded on the 
principle that any mnn who, affer the proper preliminary 
education and after a proper course of study in a properly 
equipped medical college, has become comersant with anatom}, 
chemistry, pathology, bacteriology, and with the various rccog 
nized surgical specialties, can be relied upon to furnish bis oun 
therapeutics It follows, therefore that these fundamental 
branches should be made the only required branches upon 
which state examination should be based nnd that conditions 
of entrance to such examination should be based upon Btudv 
in any school whntover If the Legislature will take tills 
stand existing sectarianism si ill dwindle into insignificance 
nnd future sectarianism will bale no excuse for emerging from 
the womb of venality The remedy that I suggest is no mere 
theoretical deduction At least two states in the union 
nnmeiv, Alabama nnd Colorado, have lind sncli laws upon their 
statute books for a number of years As a result sectnmn 
ism ns a trade mark in medicine ns a speculative commodity 
in the hands of medical ndicnturcrs bns no cxiricncc in those 
states 

These observations arc submitted to tho council on mr In 
diudual responsibility simpiv for what they nre uorlb 
Whether tlicv nre taken into serious account or not iilirther 
tbev become the basig of nnv recognition bv Conpre«s or no*, 
something ought to be done to rtop the multiplication of the 
evil that would come from the passage of the Oteopilh Bill 
Whether this measure shall be in 1 'rag" In the 

amendment to existing mod _ the line* 

that I have suggested, or la made 

to defeat, its pa« sge bv pan a 
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general referendum to the medical profession I leave entirely 
to the discretion of the council 

UNIFORM STATE LAWS DELATING TO PURE FOOD AND DRUGS 

The National Congress at its last session passed what we 
all believe will prove to be a most salutary law, calculated 
to insure the purity of foods and drugs This law is, 
naturally enough, limited in its operation to such articles of 
food and to such drugs as find their way into interstate com 
meree But when foods or medicine are exposed for sale in the 
state in which they are grown or manufactured they do not 
come within the purview of the national law They do how 
ever, fall within the police power reserved to the different 
states under the constitution In the exercise of this police 
power by different states, local laws have been enacted that 
are widely at variance with each other in their provisions 
The result is and must necessarily be that, a state failing 
to regulate foods and drugs in harmony with tho national law, 
the executors of such national law must find an increased diffi 
culty in dealing with these articles when they are found as 
commodities in interstate commerce It is perfectly evident, 
therefore, that in the interests of the highest efficiency m 
the regulation of food and drugs, such state laws should be 
made essentially uniform and should be framed as nenrlv ns 
possible in harmony with national legislation on the subject 
This question will be brought before the council bv the Teport 
of the special committee appointed at our Inst session to Teport 
upon this problem and I ask that careful consideration be 
given the subject. 

UNIFORM MEDICAL LEGISLATION 

This brings us to the question of uniform medical legisla 
tion, a topic that is becoming an acute one all over the country 
Reciprocity in licensure, the absence of which between the 
states is an anomaly in a nation that calls itself a nation, 
is now in effect between a number of the states of the union 
The tendency seems to he to extend the prinoiple which ex 
tension has been accepted by tho insertion of reciprocity 
clauses in a majority of the laws that have been enacted by 
the different states In some instances this reciprocity exists 
on what Is called the double basis, that is both practitioners 
who have been beensed bv virtue of their previous status as 
practitioners, together with others who havo been licensed 
by virtue of examination, are recognised by other states But 
in the majoiity of instances where reciprocal recognition exists 
it is limited to licentiates upon examination There has been 
a tendency to draw the line against those who have been 
licensed to practice because at the time of the enactment of 
the licensing laws they were already practitioners This latter 
condition is indefensible whether viewed from the standpoint 
of tho comity of states or of the public welfare The theory 
seems to be that a state that has been forced to license some 
undesirable and but partially qualified medical practitioners has 
enough of that sort of timber and does not want any more to 
come in from other states But it should be remembered that 
migration is m both directions, that probably as many go out 
of a state as como into it, and that, consequently unrestrained 
reciprocation in licensure will after all amount to nothing 
more or less than a fair exchange Tho licensed practitioners, 
that is to Bay, those that are licensed without examination, 
ore liable to be about as good a lot in one state as in another 
I mention these facts to urge upon the council the importance 
of taking into Rerious consideration the initiative of a move 
ment which shall have for its object the actual nationalization 
of onr medical profession bv removing unnecessary limitations 
of practice from every individual member of that profession 
who occupies a position of responsibility in the eyes of the 
law 

TJNTFORM LAWS WITH REFERENCE TO QUACKERY AND CHARLATANS 

One of the most important signs of the times is the fact 
that the fight against quackery and charlatanism, a fight 
that has been waged for vears and for generations by the 
medical profession, has at last been taken up by the general 
public. During the past 18 months influential magazines and 
nowBpnpers have exposed many frauds connected with this 
thoroughly venal practice 

Recently in the state of New York n convention attended by 
representatives not only of the three learned professions, hut 
journalists, educators and delegates from more than 100 edu¬ 
cational, benevolent, philanthropic and humanitarian organixa 
tions, met in convention nnd effected a national organization 
for the purpose of waging war upon this consciousless curse 
of society The program of this new association, known as 
The National Public Health Defense League, has not yet been 
promulgated, nside from the fact that it is a lay movement 


which contemplates effective organization for this specific pur 
pose m evcij state in the Union Whatever that program 
may be the effective cooperation of the medical profession as 
represented in and by this Council can be relied upon But 
here again we are brought face to face with tho necessity 
for uniform state laws, dealing with this great problem For 
as soon ns these vampires are dislodged from one state they 
immediately begin to ply their vocation m a neighboring state 
where laws are more “generous” Our national government has 
assumed a sound attitude on the subject by excluding much 
of tlie literature of these people from the mails The next 
logical step is similarly to exclude from the mails nil news 
papers or other periodicals thnt carry their advertisements for 
such advertisements are distinctly a part and a most effective 
part of their “literature ” I urge upon the Council the nn 
portanco of memorializing Congress on this important question 

PUBLIC MEETINGS FOB THE DISCUSSION OF MEDICO POUTIOAI, 
SUBJECTS 

The American Medical Association has inaugurated the policy 
of holding meetings attended by the genera] public for tho 
discussion of questions of joint interest to the medical pro 
fession and the public These meetings lmve already been 
productive of much good and when they become more general, 
a better understanding nnd a more effective cooperation will 
result It is urged thnt every member of this Council through 
his auxiliary committeemen in each county have meetings of 
this character called for the purpose of discussing with the 
publfc—and actuni discussions—not formal one sided speeches 
should be encouraged on such subjects, for example, ns those 
that will engage the attention of this conference In this 
way, better thnn in any other yet adopted, the publio will 
be put in a position intelligently to demand such popular health 
legislation ns will best subserve the general welfare 

Dr. H. R. Burton (M C from Delaware), expressed his 
appreciation of tho movement outlined in the chairman’s 
address 

Db. A S Barohfeld (M C., 32 Penn DIst), on speaking of 
the Chairman's address, confined his remarks chiefly to the 
question of the proposed Department of Public Health He 
said in part 

Our government last year appropriated $69,000,000 for the 
maintenance nnd the upbuilding of our army It appropriated 
$113,000,000 for the preservation and upbuilding of our navy 
It appropriated $138,000,000 for pensions for soldiers of the 
Spanish American war, of the Civil war, of the Mexican war, 
nnd I think for a few survivors of the War of 1812 If this 
government 5 b good enough to appropriate large sums along 
those lines, it Bhould certainly he ready, anxious and willing 
to appropriate Borne money for the proper maintenance of an 
efficient health department, carrying with it n secretary of 
health to look after tlie health and tho lives and the quaran 
tine of this great nnd mighty nation We are too progressive 
to be caught napping We must keep moving and we must 
move in the right and proper direction Tho people of the 
great American nation care absolutely nothing for expense 
What they want is results and action The Inst Congress 
appropriated the sum total of $880 000,000 and practically 
not one dollar directly m the interests of the health of the 
people of this nation 

If you will draw a proper bill, and you are modical men— 
you are not lawyers, nor am I—give ub the right kind of a bill, 
one thnt will stnnd the test of the United States, and of the 
respective states, and I promise you that tho people upon 
thnt hill will pass such a bill (Applnuse ) 

It is true that the subject, as for as the people of the United 
States are concerned, is practically embryonic. Its limitations 
are not even confined to that magnificent address delivered 
by your president just a few moments ago He practically 
covered every subject in the scope of medicine, surgery, path 
ology, diagnosis, therapeutics and every other branch But 1 
want to say to you that there is no limit to the work that 
this mighty department of health eon do for the betterment 
of the health and the lives of the people of this government. 

About 11 months ago, 1 placed myself In communication 
with Dr Reed, shortly after yonr last meeting of your Council 
I was here last winter during your session I did not know 
anything about it, although I bad attended the National 
Medical Association at Portland, Ore It is true that I d’d 
not rend a paper Had I done so, I might have introduced 
myself more to the members of this Council But, I drew up 
a bill in my humble capacity ns a practical layman, a physi 
dan, but a layman as far ns understanding the laws of this 
notion are concerned 
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The application was ignored bp the President who however com 
^ appointing Dr Gorgos as Chief Sanitary Officer under 
the direction of the Governor of the Zone, who was under the 
direction of a special committee of the commission, which was under 
the direction of the commission Itself, which was under the direc¬ 
tion of the Secretary of War who was under the direction of the 
President —precisely the condition against which practically every 
physician In America had been protesting But the President men 
tioned sanitation as being worthy of attention when he assembled 
the seven commissioners whom he did select and whom he told then 
and there that he would dismiss If their services did not prove to 
the highest Interest of the enterprise. 

It so happened a year or so later that Dr Reed was ashed 
by the Government to go to the Isthmns on some business not 
connected with sanitation On his return he made his formal re 
port, and was about to take his departure when he was asked 
as a matter of courtesy, to make a statement of conditions in 
general particularly In relation to sanitation as he had observed 
It In progress He compiled with the request and told In very 
plain language just what he had seen Names dates and places 
with detailed circumstances were given with a freedom and pre¬ 
cision foreign to the circumlocution methods usually employed in 
government reports. He gave Instances showing how the sanltarv 
administration was being hampered by superior officers who turned 
down requisitions for necessary supplies how important policies 
formulated by Dr Gorgas were being embarrassed by the bumptious 
meddlesomeness of the same superiors how the work In detail was 
encumbered by a marvelous complexity of red tape He suggested 
remedies for each condition and showed how the commission had 
been responsible for many blunders. Then he proceeded to quote 
the President s own language and to call on him to keep his word 
by demanding the resignations of the commissioners Then pro 
ceeding on tbe theory that his statement was not an official report 
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William B Wheiuiy, MD, River Forest, IB, f 0 ir, Bn . 
Eleanop Nast, MD, at Cincinnati, December 29 

Chaeles W Kollock, M.D, Charleston, S C, to Miss Sara 
Elizabeth Irvin of Washington, Ga., December 11 

William C Barker, MD, Alma, Neb, to Miss Grace Qa 
rissa Sfurdeiant of Tecumseh, Neb, December 20 

Wiltiim Elbert Bum, MD, Row Landing, La to IBsj 
Jessie Erma Hicks of Talladega, Ala, December 27’ 

Leo Habold Joyce, MD, Passaic, N J, to Miss Margaret 
Ce Celia Kennedy of Wnterbury, Conn, November 27 

Charles Henri A Spelling, MD, Wheatland, Iowa to 

Miss Lillian Mae Meyer of Iowa City, Iowa, December 2o' 

J Henry Carver, M D , New York City, to Mss Margaenfe 
Lafeuille of Pans, France, in New York City, December 21 

Edwird WnAmoN SrnAGUE^MWN J, to Mbs 
Harnett Thorne kewmarj^,^ J , Deo»E ' 'mber 2/ 

Samuel CS^g'^ portlandj Qre , to Miss V5s. “remb 

n ° °^Wash ,’at Harrisburg, Ore, DeeemberVP ^15 
Varble, MD, to Miss Dove FranS pr0 
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Mvote'sRSTIALL VARBLE, IU.U , -,_, pro - 

jjrof Jeffersonville, Ind, at Louisville, December \heen- 3 

^Beniamin Gilmore, MD, Colorado City, Colo neml,to 
tory Chaplain Lawton, at Colorado Springs, Colo, U -Hu¬ 
ber 25 
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and having the courage to stand for what he said Dr Deed ga¬ 
it to the country A . _ vt, . - , 

The revelation startled everybody but probably nobody.. n r*itv Mo, to Mp 01 m 

than President Roosevelt himself who proceeded to repricin' John M FeankenbuRGER, ALL) , tvansi s ii > . A, the, 

Reed for havlDg taken the public, as well ns the ndmlnY „ rhnndler of Pierce City, Mo, in Knnsas Git}, / . >t 
Into his confidence The publication wns denounced as vS Otella unanuier wene 

prlety” and the report Itself ns being ‘ controversial ' r\ December 24 (tnnsi 


No" sooner was the reprimand Issued however !!:. rn 
Roosevelt demanded the resignation of the commlsslcv'. . 
Gorgas was given a free hand In ordering supplies /p , a rtj 
was accelerated supervision by bumptious super' 

Ignorant of sanitary problems, was Interdicted spprtatiou 
was ent nway with delightful celerity—In sty "’ho were 
Dr Reed had recommended was promptly gi/ the reel rape 
Now after two years, It seems that the 1 a-evcrI u> 1 n S c 
versy’ has been conceded by the appolnta, even to details, 
member of the commission. lint In the eontrci 

If It Is Indeed true that Dr Reed hp'of Dr Gorgas as a 
versy daring aU of this time It to' 

reasonably successful <ta engaged in a contro 

/seem that he has been 
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Medical Department of Hamline ^^’^gf’to^lOO^assoc^F'te 

in Minneapolis, December 20, aged i7 Jjj 
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Gorge, N Y, for 30 yenrs, fire times coroner of Delaware 
County, and justice of the peace of the town, and postmaster 
during three administrations, died at his home, December 21, 
from asthma, from which he had suffered for many years, 
nged 60 

Charles Griswold, M.D Bennett College of Kclectic Medi 
cine and Surgery, Chicago, 1880, of North St Paul, Minn , a 
veteran of the Civil War, a member of the Minnesota legis 
lalure in 1805, died at the City Hospital, St. Paul, December 
25, from senile debility, nged 74 

Lawrence Smith, MJ) Medical College of Georgia, Augusta 
1852, a surgeon in the Confederate service during the Civil 
War, and for more than half n century a practitioner of 
Cusseta, Ala, died nt his home in that city, December 22, 
after an illness of 10 months 


James W Standley, M . D Hush Medical College, Chicago, 
1872, died nt his home in Alexis, Ill, December 23, from an 
ginn pectoris, after an illness of two weeks, nged 48 
Isaac Benson En n is, MJ) ' Kentucky School of Medicine, 
Louisville, Ky, 1893, died at his home m Chebanse, HI, De 
cember 25, after nn illness of 10 days, aged 36 
W Clemmit Williams, MJ) University College of Medicine, 
Richmond, Yo., 1897, of Scottsville, Va , died December 23, 
and was buried in Richmond, December 25 


Association News 


NEW MEMBERS 


Frank H. De Camp, MJ) New York Homeopathic Medical 
College and Hospital, New York City, 1892, formerly of 
Horseheads, N Y, died at hi3 home m Elmira, N Y, Decern 
her 22, from uremia, following pneumonia, nfter an illness of 
two weeks, aged 38 

William C Jones, MJ) Bellevue Hospital Medical College 
New York City, 1880 chief surgeon of the Texas Central 
Railway for nearly 20 years, a member of the American 
Medical Association, died at his home in Walnut Springs, 
Texas, December 26 

George A. Games, MJ) Cleveland Medical College, Medical 
Department of Western Reserve College, 1881 a veteran of 
the Civil War, for many years a practitioner of Erie, Pa died 
at Ins home m that city, December 25, after an illness of sev 
ernl weeks, nged 60 

Timothy Huggins Bishop, MD Medical Institution of Yale 
College, New Haven, Conn , 1800 for 25 yearB secretary and 
for a long time consulting physician to tho New Haven Hospi 
tal, died at Ins home m New nnven, December 20, from pneu 
monia, aged 70 

Joseph M. Fort, M.D Jefferson Medical College, Pliiladel 
phia, 1851, a prominent citizen of Pans, Texas, and for manv 
years a member of the North Texas Medical Association, died 
at his home, December 21, after an illness of several years 
nged 78 

Jacob G Wolf, M.D Medical College of Ohio, Cincinnati 
1849, a surgeon during the Civil War died December 27 at 
his home in Morristown, Ind., where he had practiced for more 
than half a century, from pneumonia, aged 83 

Benjamin F Davis, M.D Starling Medical College, Columbus 
Ohio, 1863, a veteran of the Civil War, and one of the oldest 
practitioners of Wood Countv, Ohio, died at his home m 
Tontogany, Ohio, December 19, aged 69 

Benjamin F Foney, MJ) University of ^Michigan Depart 
raent of Medicine and Surgery, Ann Arbor, 1882, died at his 
home in Bath, Ind., December 26, from acute gastritis after 
an illness of only a few hours, aged 46 

John W Franklin, MJ) Kentucky School of Medicine Louis 
ville, 1865, one of the oldest practitioners of Coles County 
Ill, died suddenly at his home m Dionn, HI, from rheumatism 
of the heart, December 19, aged 67 

George W Huebner, M.D Jefferson Medical College, Phila 
dclphia, 1893, of Johnstown, Pa died at the home of his 
mother in Johnstown, December 21, from pneumonia, after an 
illness of four days, aged 40 

James Henderson, MJ) McGill University, Medical Depart 
ment, Montreal, 1892, of Coborg, Ont , while returning from n 
call on a sick patient, December 21, was struck by a train 
and instantly killed, nged 40 

Edward S Horner, MJ) Medico Chirurgicnl College of 
Philadelphia 1899, died nt his home in Turbotville Pn , from 
the effects of nn overdose of morphm taken to relieve neural 
gin December 21, aged 40 

John W Younge, MD Medical College of Fort Wnvitc, Ind 
1879 a veteran of the Civil War died at his home in Fort 
Wavuc, December 31, from nephritis, after nn illness of two 
weeks, aged 06 

James E Pnce, MJ) Medical Department of the University 
of Tennessee, Nashville, 1S99, died nt his home in Pnccvillc 
Ala , December 20, from dropsv, after an illness of several 
months, aged 45 

Columbus Richard Giles, MD Kansas Citv Hospital College 
of Medicine, Kansas Citv Mo, 18S5, died at lus tome in 
Atlanta Ga, after nn illness of six weeks December 26, 
nged »S 


List of new members of the American Medical Association 
for the month of December, 1906 


ALABAMA. 

Bell A. W Woo din wn 
Garrison J E Quinton 
Tnmea A. D, York 
Tam Silas S Mottle 

ARKANSAS 
Brewer John F Kerrs. 

Frer J J Park Place. 

( arner T J„ Washington. 
Horner Joseph Smith, Hot 
Springs 

Leall Chas Klngsland 
Morrow J J Cotter 

CALIFORNIA. 

Bailey F J Red Bluff 
Gordon Frank H, Los Angeles. 
Spencer J F Gardena 
Taylor, Oscar N 8an Francisco 
Teubner Charles Satlcoy 

COLORADO 

Barnev Lnclns Denver 
McGIffin M. N., Denver 
Roosevelt G F., Denver 
Thorp R L., Denver 
Upson Wllbnr O , Fort Collins. 

CONNECTICUT 
Bralnnrd I E., Wallingford 
Deles Dernlcrs H W Meriden 
O Loughlln T F Rockville 
Wlnshlp F O nockvllle 


Friable C B Des Moines. 
Green W H., Farnhamvllle 
Hills H M., Denmark 
Hnckins H S Dallas Center 
Milligan W W Burlington 
KANSAS 

Blewett W I Caney 
Buckles J H„ IN Mineral 
Bushong L. B Admire. 
Haskins H D. Kingman 
Haynes W A. Sabetha. 
Hoover W F Climax. 

Horner It. C M Green 
Horner T E., Severance 
Kanavel E. J Sedgwick 
Maddox, C. W Longton. 

May A. J., New Cambria 
McDonald S F Severy 
Metcalf E. T Colony 
Talmer J A. Erie 
Smith J C., Greeley 

KENTUCKY 
Blair A. L. Morehead 
Flexner J A. Louisville 
Francis W A. Bowling Green 
Henry O C Svlvandell 
Matthews J E Wostvlew 
Scnggs, Alex. Morehead 
Smith II A. Taducah 

LOUISIANA 
Gardiner C A Sunset 
Bmlth H H Cotton Valiev 


FLORIDA. 

Boring J W Waldo 
GEORGIA. 

Shields J Vlllanow 
IDAHO 

Shawhan Glenn E Boise 
Woodburn John M Boise 

ILLINOIS 

A say J E , Rock Island. 
Boynton L Vermont 
Carr O N Verona. 

DcRonlet Alfred Chicago 
Dixon W Ajj Decatur 
Dollear A. H Watertown 
Dunn B B Perry 
Evlnger J W„ Paris 
Griffith B A. Swan Creek 
Hansen O A Chicago 
Kncwltr O W E St Lonls 
Leach It. B„ Joliet 
Millard H A. Mlnonk 
Nnnhcys W D Jr Chicago 
O Brlen C. L, Chicago 
Rcnwlck J C. Warren 
Ropcnblnmm S M Chicago 
Rosenstlel Mary L. Freeport 
Steolr Geo Danville 
stockdnle Frank A Coal Citv 
Sfolp Rnfn* R Kenilworth 
Tremblay J J Moline 
Aandervort rmnklln C Bloom 
Ington 

Wmehoop G IT Chicago 
\onng C S„ Genesee 

INDIANA 
Bowie* n Mancie 
llvdc L A« T Inton 
Ttotbchlld C J Fort Wavne 
Snvcrkrup. L. A Colnmbus 

INDIAN TTItriTORY 
Gaglc T J Wctnml a 
Tre It. P Chlcl a*ha 
William* n IN. McAlc*trr 

IOWA 

Cover O A.. Serrnour 
Donahne Jnlla AL, Burlington 
Driver F vhentndoah. 


MARYLAND 

Sprnglns Mclchljah Baltimore 
Tyndall I C., WhaleyvIIIe 

MASSACHUSETTS 
Abbott n D Danvers 
Bonnar J M. New Bedford 
Borden G E. Fall River 
Brindisi R., Boston 
Crane C C Norwood 
Faaton C D Boston 
Field H M Norwood. 

Fox norace Bath 
Holmes G W , Boston 
noslcv W A Newton 
Johnson T W Boston 
Leary Timothy Boston 
Obcr Marlon Helena, Wclleslfr 
O Brlen T J Boston 
O Brlen D P New Bedford. 
Rockwell G E. P Worcester 
Thayer N P Boston 

Micnrc \N 

Bailey T n Corunna 
Gardner C B Itlrcrdnlr 
Coodfellow Abram CMo 
Kcllev Ik W Temperance 
Nelson Andrew r«cannba 
Scott T B IJ., Owonso 
Wolford C T Grand Rapids 
MINNrSOTA 

Bomberger I T Mnplcton 
Brooks G V Steven*on 
Campbell r I St Paul 
Cassednr F F t o'emount 
Chnmbers W C Owntonnn 
Chase C. F Adam* 
rroehlleh n W Pine C|t 7 
Henderson Andrew ^ranTon 
Lnlnmle Fdmond Torah 
Millet M C norhMfrr 
Owre 0*rar Mlnnrnpoll* 
Mission 11 
Prown P It. Wert Po'rt 
Clark J Itnleiillr 
Dye T M Vh^rnrd 
ITorfoo V II.. It^-ue Cbitfn 
Hunt D Ik. MyrJrk 

tt. J , ^br»afe __ - 
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Jau 12, 1007 


MISSOURI 

Alexander, G YT Chula 
Baird, \V C, Bogard 
Baker, W L, Salisbury 
Bradley, U S, Harris 
Brunner E E Carrollton 
Burch E J , poerun 
Calllhan R. G, Luray 
Cochran F B, BrookOeld 
Duffle IV AT Millard 
Durham, U S, Clarence 
Ewing, B IV Modena. 

Foster G F Memphis 
Greene Luther D Richmond 
Herlngton Warner Green City 
HInch F E, Ste Genevieve. 
Hollldav J W Tarklo 
Holliday S J, Pollock. 

Johnson G A. Holliday 
JurgenB L. C Klrksvllle. 
Kenney YV L St Joe. 
IClmberlln T W Kansas City 
Lannlng R. W Ste Genevieve 
Lawrence, W S St. Louis 
Munh TV E Pure Air 
Norman J B, California 
Pickett C P, Mercer 
Poole A. R, Milan 
Poison J T Laclede. 

Roberts I M Green City 
Robinson J L, Kansas City 
Sheldon Samuel Trenton 
Simpson A. J Chllllcothe 
Shepler, R. H Green City 
Smith A A, Pacific. 

Tavlor W L Greencafltle 
Tidwell G W De Soto 
Topping if H, Flat River 
Tull H W, Carrollton 
Van Hoefen S A St Lonls 
Wallace, O R. Bertrand. 
Wlegers T L Flint Hill 
Williams D B Osceola 
Wright J B Trenton 

NEBRASKA 


OHIO 

Christy S K Wlllshlre 
Gaver, E E Columbus 
Heyn, L. G , Cincinnati 

OKLAHOMA 
Bell, Allen, Maud 
Pierson, O A. Woodward 

OREGON 

Koljonan, Helkkl Astoria 
Rotn J B Portland 
Williams, C L. Junction City 

PENNSYLVANIA. 
Alburger, H R., Philadelphia 
Deckard P D, Harrisburg 
Delber H W, Wllkesbarre 
Dougherty Eh S Ashley 
Down H C. Dalton 
Fretx A E Sellersvllle 
Grimes R B Philadelphia 
Merrill B E Dents Run 
Miller J B Sligo 
Pike C P Philadelphia 
Plvmlre, I S, Dovlestown 
Register H C Philadelphia 
Schlll J J Pittsburgh 
Ralker James Mendenhall 
Walker R A, West Monterey 
Wenzel Mary Philadelphia. 
White, J N Scranton 

RHODE ISLAND 
Brackett, E S, Providence 
SOUTH CAROLINA 
Henslee C, Dillon 
Kell T B Fort Lawn 
Woodruff, W A, Cateechee 

SOUTH DAKOTA. 
Haberman Fmll Bancroft 
Johnston, M. C, Aberdeen 

TENNESSEE 


Ireland, G A., St Edward 
Morris G H Creston 
Neal W T, Nebraska City 

NEVADA. 

Bowen F P Rbvolltc 
Harper T H Silver Peak 
NEW HAMPSHIRE 
Chesley A. P Concord 
Keay, F L. Rochester 
NEW JERSEY 
Cobh G H, South Orange. 
Hance I H Lakewood 
Langdon R M Fnglewood Cliffs 
Mander A J Millville. 

MeVav J C F Atlantic City 
Mata. S A West Orange 
Rosensohn William East Orange 
Itunvnn Meftord South Orange 
Scbeppach H A, Newark 
Van Syckle, A C nackettstown 
NEW YORK. 


Alexander L. L Paris. 

Brower Chas, Nashville 
Cobleigh C A. Chattanooga 
Graham W W Arno 
Mooney, C F Knoxville 
Nelson J E Brlcevllle. 

Porter W W Springfield 
Sifford W It Nashville 
West W J, Knoxville 

TEXAS 

Bovd D T Bonham 
Coffey, A. Ft Worth 
Davies It P, Petty 
Fecmster M B Omega. 
Foscue, G B Waco 
Shepperd, F D I Iberty HIH 
Trott, G A Georgetown 

UTAH 

Anderson Ross Salt Lake City 
Behle A C Salt t^ke City 
Laker L B Eureka 
Morton J D Heber City 


Bates G W Schenectady 
Bond G F M. Yonkers 
Brown C Anna T 8eneca Falls 
Combes Frank New York 
Dillon William Brooklyn 
Elsellne D A Shortsvllle. 
rinch L H Broadalbln 
Gillespie D H M New York 
Ooodatl H S Lake Knshaqnn 
Hnskln W H New York 
Healy W P New York 
Tllnkel F W Buffalo 
nognn D D Ft Schuyler 
Hoole L P Brooklyn 
Ives R. F Brooklyn 
Knlslev A B Buffalo 
McGrath W J Rotterdam 
Junction 

McMurtrr C W New York 
Packard Maurice New York. 
Qnlglev J K- Rochester 
OMcnrn Mark Kingston 
Ressequle F I Saratoga Spring! 
Rice F C Rlplev 
Rohcrts C S„ Srrncuse 
Rouse J B Leeds 
Shields N J New York 
Taccert J A Salamanca 
Williams H U Buffalo 
Zimmer r W Rochester 
NORTH CAROLINA 
Anderson T E Statesville 
Ctannln n T Plttsboro 
Meadow N T Greensboro 
rope H T Lumberton 
Street M F Glendon 
Tavlor W It Stovall 
Wilson F G Gostonla 

NORTH DAKOTA 
Strlbllng J W Jamestown 


VERMONT 
Lazell W E Barre. 

VIRGINIA 

Grice Tos Portsmouth 
Lvell R O Warsaw 
McGaw David Richmond 
Seward W W Surry 
Storle J G Hurley 

WASHINGTON 
Bovd G T Talouse 
Buchanan C M Tulallp Indian 
Agency 

Stone D M Black Diamond 
Strvker R. S Ridgefield 
Vail H D Quincy 

WEST VIRGINIA 
Wvatt G L. White Silver 
Springs 

WISCONSIN 

Baasen J M Mt Calvary 
CottlngtoD Robert, Bloomer 
Hill W B Milwaukee 
Hinman F L. Rhinelander 
Hncbes T H Dodcevllle 
Johnson W H Mattoon 
Lee J H lola 
Pomalnvlllc G J Waumandee 
Pretts W W Plnttevllle 
Rogers A W 'Milwaukee 
Toby E A River Falls 

WYOMING 

Cooper A H Superior 
FOREIGN 

Flannngan L E Nicaragua C A 
Grant A F, Asslout FgvpL 


Queries and Minor Notes 


TREATMENT OF TUBERCULAR ADENITIS 

Adin, Cal, Dec. 14 100G 

To the Editor —I desire Information on the treatment of tuber 
cular adenitlB of the cervical glands I have a patient male aged 
27 American born Portuguese who bag enlarged glands which were 
first noticed at the age of 14 Aside from this condition there Is 
no better man physically In northern California He has had eight 
operations on the neck, the first at the age of 16 The first four 
operations removed all the glands on the left side of the neck 
then glands on the right side began to enlarge. He has had four 
operations on that side the last two of which I performed. Last 
April I removed a tumor the size of a large lemon which was at 
tached to the inferior maxillary for one and a half Inches to floor 
of the mouth root of the tongue and larynx surrounded the in 
ternal and external carotids and extended down to midway be¬ 
tween the Jaw and the clavicle. It required 62 ligatures and one 
pair of artery forceps to control the hemorrhage Knowing the 
case to be tuberculous I left the wound open at the lower half 
and packed with 10 per cent iodoform gauze. It healed rapidly 
and kindly In September the man noticed two small lumps at 
the border of the sterno-cleldomastold about one-half Inch below 
the lower angle of the first Incision These lumps enlarged rapidly 
and on September 11 I removed them leaving the wound open and 
packing It with Iodoform and Iodoform gauze 6 per cent I have 
been giving internally, calcium chlorld and sulpbld cod liver oil, 
etc. 

I saw in the last volume of the Year Book an article on the use 
of 80 per cent Iodoform emulsion hypodermatfcally Can It be 
recommended? If so, what kind of syringe should be used, how 
often should It be injected In what part of body and what doses. 
There Is tuberculous adenitis on the mothers side, the fathers 
side, so far as they know Is healthy brothers and sisters are all 
alive and healthy The man s mother died two years ago with 
pneumonia so far as known he has on the mother s side four 
cousins, affected like himself, two In one family and one each In 
two other families The patient has been treated by at least ten 
different physicians and has taken medicine by mouth the greater 
part of the time since he was fourteen years old. Any Informs 
tJon from those who are competent to give It on such a condition 
will be gladly received. C M Tins max 

Answek —The surgical removal of tuberculous lymphatic glands 
appears to be successful under two conditions First, when the 
focus of the disease Is completely removed In a subject with good 
resisting powers and no germs are left behind to cause a renewal 
of tuberculous formation second when the operation sets free a 
moderate amount of tuberculous toxin which Is followed by such a 
reaction on the part of the system that healing of the remaining 
tuberculous foci occurs from the bactericidal action of the system 
When these conditions are lacking It Is possible that surgical inter 
ference may contribute to the spread of the disease by scattering 
the bacilli Healing of the tuberculous lesion requires the exist 
ence In the blood of bactericidal and antitoxic power and the free 
circulation of such blood through the diseased part. Local methods 
of treatment have ns their basic principle the excitation of hyper 
emla In the part which Is the seat of the disease For such pnr 
pose the injection of Iodoform emulsion Is well suited. Probably 
the passive congestion method of Bier might be found serviceable. 
Other applications such as lodln, serve the same purpose This 
treatment will be of no avail and may be harmful so long ns the 
blood Is lacking In bactericidal power that Is when the opsonic 
Index Is low General measures of treatment are serviceable by 
Increasing this power In the blood. For this purpose ordinary 
hygienic measures fresh air particularly sea air good food largely 
albuminous etc. are especially to be recommended. The presence 
of bnctcrlcldnl power In the blood may be ascertained by determln 
ing the opsonic index according to the method of Wright If this 
Is found to be below normal local measures or surgical lnterven 
tlon are risky and are likely to fall on account of the lack of 
bactericidal power In the blood. If the opsonic Index Is norma 
or above It would Indicate that no general measures other than 
ordinary hygiene are demanded If the opsonic index is too low 
attempts may be made to raise It by the cautious administration o 
tuberculin a decided reaction being carefully avoided 


THE USE AND ABUSE OF ADRENALIN 

Talls Citt Texas Dec. 20 100 5^ 
To the Editor —Two articles of recent appearance In ^ 
Journal when taken together are significant with a lesson 
of rattlesnake bite are very freqnent In this section &n 
treatment Invariably snccessful when the patient Is seen w 
few hours after the bite Is the samo In every detail 0D 

by Dr Lewis in The Jouhnal A. M A Dec. 16 f nrcer 

with the exception ns far as I know that the adrenalin 
nlven * Now take the case of Dr Bennett in Ttte joupn 
17 1000 pane 1055 It cecras In bis case flint SO m 
adrenalin nearlv killed a strong adult in pood condition f n | (r o- 
apparenOj- caved by the timely nse of inorpbln »ir°P' 
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glycerin etc. Dr Lewis case referred to above was only a child 
of 14 and suffering from snake poison He got 25 minims of 
adrenalin the same strength as that used In the other case Note 
the similarity of some of the symptoms In the two cases After 
the boy had Improved he got worse again It Is open to question 
If the adrenalin was not responsible for the loss of the snake bite 
case At least why use the adrenalin when the treatment as 
detailed Is successful and satisfactory without It? 

G W Sims M.D 

Answer —The question raised by our correspondent Is pcrtl 
nent Theoretically adrenalin may be given In snake poisoning 
for two reasons First, for its local effect In delaying the absorption 
of the poison, second to counteract the tendency to falling 
blood pressure in consequence of the general poisoning In Dr 
Lewis case It was apparently used for the latter purpose Con 
slderlng the uncertain action of this substance It might be wiser to 
resort to better known vasoconstrictors From the history however 
It does not appear that Dr Lewis patient exhibited any of the 
symptoms of adrenalin poisoning shown In the case related by Dr 
Bennett The patient held his own for two hours and died ap¬ 
parently from the toxic action of the snake venom 

STATUS OF SCOPOLAMIN MORPHIN ANESTHESIA 

Deebon Miss Dec. 21 1000 

To the Editor —Will you kindly give the status of scopolamln 
anesthesia? In the last edition of Woods Therapeutics It Is 
stated that from the reports of nearly 2,000 cases collected by 
H C Wood Jr the mortality was 9 or 1 In 221 and that In 
69 per cent of the cases ether or chloroform had to be given to 
complete the operation In this work this method of producing 
anesthesia as a routlno measure Is very strongly condemned. In 
The Journal Aug 25 1900 advertising page 25 appears an ad 
vertl8ement of the Abbott Alkaloidal Co In which the morphln 
scopolamln mothod of producing anesthesia Is extolled In extrava 
gant and alluring language, making use of the following expres 
slonB Painless surgical practice without chloroform or ether and 
without nausea or post operative emesis accomplished with hyoscln 
morphln and cactln comp (A.A Co ) No anesthetist required. Not 
one failure or unpleasant symptom has been reported. It Is a 
powerful and efficient combination, and Is Indicated In major 
surgical and gynecological operations In lieu of the common general 
anesthetics No one but a country physician practicing In sections 
remote from efficient aid can appreciate the enticing persuasions 
of this advertisement Either Prof Wood Is In error or the alka 
Ioldal people are In error I am all at sea because living among 
our colored brethren ns I do my emergency work at this season 
of the year Is considerable and If I could feel safe In the 
employment of this method it would Indeed be a great boon 

Thomas J Rat 

Answer —This letter was submitted to Dr Wood, who made the 
following reply 

While It la not flattering to a pharmacologist to have his con 
elusions called In question on account of the extravagant language 
of the advertisements of drug manufacturers as the question Is 
one of some Importance I am pleased to have an opportunity of 
re-asserting my convictions as to the danger of scopolamln morphln 
anesthesia and the reasons for my belief In the first place. It 
must be remembered that Bcopolamln Is simply a new name for 
hyoscln It has been asserted that although there Is no chemical 
distinction between the two alkaloids they are obtained from 
different plants. This, however Is a mistake The definition of the 
U 8 Pharmacopeia admits of either hyoscln or scopolamln being 
made from any plant belonging to the family of Bolanacctr provided 
It answers to certain chemical tests which tests are precisely the 
Bame for scopolamln as for hyoscln The German Pharmacopeia 
no longer recognises the name of hyoscln The recognition of the 
two names for one substance by the U 8 Pharmacopeia is un 
fortunate ns likely to lead to confusion If the physician who Is 
meditating the comparative value of the hypodermic anesthesia 
will bear in mind that the two agencies employed are morphln and 
hyoscln he will be able to gauge the effect which may be expected 
Hyoscln has prnctlcallv no power as an analgesic and differs from 
the other mydriatic alkaloids in being depressant nnd not stlmu 
Innt to the respiratory center The addition of hyoscln to the 
morphln therefore can not greatly Increase the Insensibility to 
pain but must distinctly augment the liability to respiratory 
failure 

*Thc statement quoted that Not one failure or unpleasant 
srmptom has been reported, is separated from falschool onlv bv 
the width of the advertisers license In Amcr/caii J/crflcfne 1000 
page 546 I have considered In some detail the reported cases In 
which this method of anesthesia has been employed. In 10SS 
cases there were reported 23 deaths, of which after careful studr 
of the orlginnl records at least 0 seem to me may be fairlv nt 
trlbutnble to the anesthetic. There were also SOS cases In which 
the anesthesia was unsatisfactory nnd In a number of case* besides 
these no attempt was made to produce complete nnrsthesla vithout 
the u«?e of ether or chloroform There Is little room for doubt that 
the previous hvpodermlc administration of morphln will lesion the 


quaptlty of ether or chloroform necessarv to produce anesthesia 
and In many cases also lessen the unpleasant symptoms of the 
anesthesia but that the danger of the narcosis Is In any way dl 
mlnished by this practice I think Is exceedingly questionable and 
the admission of sufficient quantity of morphln to produce com 
plete anesthesia under ordinary circumstances seems to me Inad 
mlsslble. The rOIe of the hyoscln or scopolamln in the anesthesia 
is entirely subsidiary to that of the morphln When one considers 
that In 2 000 cases of this form of anesthesia 0 deaths have oc 
curred nnd compares these figures to 1 death In 16 000 for ether 
he will hardly dare weigh the question of convenience against this 
frightful mortality 


DISINFECTION BY FORMALDEHYD 

Muskogee I T Dec, 14 1900 

To the Editor —Please state the best method of disinfecting 
rooms after scarlet fever Please also give the proportions and 
quantities of formaldehyd nnd solution of permanganate of potash 
for 1 000 cubic feet of air space j w 

Answer. —For each 1 000 cubic feet of air space five or six 
ounces of crystals of potassium permanganate should be placed In 
the container Over It should be poured one pint of 40 per cent 
solution of formaldehyd. The air In the room must be moistened 
or disinfection will not be complete. The air may be moistened by 
wet sheets hung about the room, before the disinfection takes 
place This method of disinfecting was described In The Journal 
July 14 1900 page 139 In a letter published July 28 page 2SS 
Dr Henry Albert, Iowa City Iowa discusses the proportions of the 
ingredients a subject which he further takes up In a recent Issue 
of the Iowa Ilealth Bulletin Dr James A. Egan, Springfield, 
Illinois, discusses the matter further August 18 page 523 A re 
port of a detailed comparison of the various means of disinfecting 
was reviewed In The Journal September 22, page 952 The ob¬ 
jection most commonly raised against formaldehyd as a disinfectant 
is that It has little or no penetrating power In the experiments 
of the Illinois State Board of Health however it has been shown 
that when the gas Is generated by the formaldehyd permanganate 
method this objection does not hold It destroyed micro-organisms 
through four layers of flannel and two layers of sheets, but the 
disinfection failed when cultures were enclosed between the leaves 
of books and was not satisfactory when placed beneath n carpet 
The inside of a closed drawer was disinfected, even though it was 
n dead Bpace there being no artificial means of putting the air In 
motion To ensure penetration the gas should be generated In an 
approved manner so ns to secure a large volume of gas and a 
long exposure. Some experiments made In the Hygienic Laboratory 
of the United States Public Health and Marine-Hospital Service 
Indicate that the effectiveness of formaldehyd depends largely on tho 
temperature and the degree of humidity The experimenter, T B 
McClIntlc concludes that this gas Is not to be relied on if tho 
temperature Is below 60 degrees F and If the relative humidity of 
the atmosphere Is less than 05 per cent Tho Bulletin of the 
J7//nofs State Board of Ilealth (November December 1900) crltl 
clses these conclusions on the ground that the apparatus used was 
not the best the pall having straight sides Instead of a flaring 
top and not being covered with asbestos the amount of gas evolved 
being too small and being allowed to escape os the room was not 
sealed. Experiments Instituted by the Illinois board showed that 
tho disinfection can be made effective In cold nnd dry weather by 
attending to these detnlls. 


The Pubhc Service 


Army Changes. 

Memorandum of changes of stations and duties of medical 
officers U S Army week ending Jan 5 1907 

Raymond, Hcnrr I surgeon left Columbus Barracks Ohio with 
recruits en route to \nncouver Barracks 1\ nshlngton 

Hall James F asst surgeon granted thirty days leave of ab 
scnce about Dec. 20 1006 

Ilugglns, John B asst surgeon ordered to proceed from San 
Francisco CnI to Washington Barracks D C« and report to the 
commanding officer of the Arrnr General nospltnl nt that p° I 
for assignment to duty with Co C Hospital Corps 

Tkwurzel Goo M csst -surgeon relieved from duty rt Fort 
Keogh Montann and ordered to Fort Meade S I) for dutv 

nnnsell n F n«st surgeon reports arrival In the United 

Ftntes on three months leave of ab*ence 

Lvster Theo C n« c t surgeon left Ancon Canal 7< nr on 
special leave of absence 

Morris C'trmHd J n«st surgeon leave of abwjce cxterdM to 
Inclodc Jan 15 1^07 ^ 

neard Geo r n*st surgeon leave of exter 

month. 

Lvster W m I L., n r M surgeon leave i 

days 
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■Ring Franklin F, dental surgeon, left Fort D A I ussell, Wra, 
on leave of absence for one month 

Wolven F Homer, dental surgeon left Fort Monroe, la on 
leave of absence 

Jackson Thomas IV, contract surgeon ordered from Phlladel 
phla, to Manila P I, for Philippine service. 

Hereford, John It contract surgeon relieved from treatment at 
Hot Springs, Ark. and further duty at Fort Moultrie, S C or 
dered to Fort McPherson, Ga. for duty 

Allen. Ira A. contract Burgeon granted on extension of one 
month to his sick leave of absence. 

Leeper, John F, contract surgeon granted leave of absence for 
ten days 


Navy Changes 

Changes in the Medical Corps, U S Navy, for the week ending 
Jon 5, 1907 

M right, B B., surgeon when discharged from treatment at the 
Naval Hospital, New York N Y ordered to treatment at the 
Naval Hospital, New Fort Lyon Colo 

Field J surgeon detached from duty at the Naval Hos 

pltal. New Fort Lyon Colo and ordered to duty with the Marine 
Recruiting Party, Dallas Texas 

Hart, G G acting asst surgeon detached from duty with 
Marine Recruiting Party Dallas, Texas, and ordered to the Naval 
Training Station San Francisco 

Marshall EL It. asst surgeon detached from the Naval Station 
Guantanamo Cuba and from duty on the Monongahela and reslg 
nation accepted to take effect Jan 11 1907 


Public Health and Marine-Hospital Service 
List of changes of station and duties of commissioned nnd non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended Jan 2 1907 

'Williams, L. L. surgeon directed to proceed to Baltimore local 
quarantine stations for special duty, on completion of which to 
rejoin station. 

Oakley, J H , P A. snrgeon leave of absence granted Dec. 13 
1900. for three days revoked 

Wlckes, H W, P A. surgeon, granted leave of absence for two 
days under Paragraph 191 of the Service Regulations. 

Anderson J F., P A. surgeon directed to proceed to 1 eedy 
island Quarantine for special temporary duty on completion of 
which to rejoin station 

Robinson D EL, P A. surgeon, relieved from datv on Revenue 
Cutter Manning and directed to proceed to San Francisco reporting 
arrival by wire. 

King W W PA. surgeon granted leave of absence for ten 
days from Dec. 17 1900 on account of sickness 

For, Carroll P A. Surgeon relieved from duty in the Philip¬ 
pine Islands and directed to proceed to San Francisco reporting 
arrlvnl by wire. 

Fox, Carroll P A. Surgeon granted leave of absence for four 
teen days en route to United States. 

Glover M W, P A. surgeon granted leave of absence for one 
month from Jan. 12, 1907 

Long J D P A. surgeon directed to report to medical officer 
in command, San Francisco for temporary duty and assignment to 
quarters. 

McKeon F IT. asst.-surgeon, relieved from duty at San Francisco 
and directed to proceed to Manila, P I reporting to chief quaran 
tine officer for duty 

Frost, W H. asst. Burgeon, granted leave of absence for five 
days from Dec. 22, 1900 

Hunter W IL acting asst surgeon granted leave of absence 
for three days from Dec. 31* 1900 

McCormac, J T^ acting asst surgeon, granted leave of absence 
for thirty days from Jan 10 1900 

Rodman J C. acting asst surgeon granted seven days leave 
from Dec. 28 1900 

Royster, W L acting asst snrgeon granted leave of absence for 
three days from Dec. 25 1900, under Paragraph 210 of the Service 
Regulations. 

Brinckerhoff, W R-, director Leprosy Hospital Honolulu granted 
leave of absence for thirty days from Jan. 1, 1907 

Brown F L. pharmacist granted leave of absence for twenty 
days from Jan. 4 1900 

Goodman F S pharmacist granted leave of absence for four 
days from Dec. 25, 1906 under Paragraph 210 of the Service 
Regulations , _ . . 

Miller Charles pharmacist granted leave of absence for seven 
days from Dec. 24, 1900 under Paragraph 210 of the Service Regu 
lations . _ ,, , 

Hall L. P pharmacist granted leave of absence Dec 11 and 
19 under Paragraph 210 of the Service Regulations 

Thomas, A. M. pharmacist granted leave of absence for six days 
from Dec. 21 1900 under Paragraph 210 of the Service Regulations 

APPOINTMENTS 

Dr Arthur H Wise appointed an acting assistant surgeon for 
datv at Port Huron, Mich. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service daring the week ended Jan 4 190< 

BMALLPOX-UNITED STATES 

California San Francisco Dec. 15-2, 1 case 

Illinois Danville Dec. 20-27 1 case. Imported Galesburg 
Dec. 15-22 2 cases. 

Indiana Elkhart Dec. 15-22 1 case Indianapolis Dec. 16-30 1 
ense. 1 death South Bend. Dec. 15-29 0 cases. 

Kansas Topeka, Dec. 15 22, 1 case. 

Louisiana New Orleans Dec. 22 20 4 cases Shreveport 2 cases. 

Michigan Detroit Dec. 22 29 11 cases 


New York New York. Dec. 15-22 6 cose* 
nuf** 1 Greensboro Dec. 15-°9 2 cases 

Ohio Toledo Dec. 15 22, 1 easel ' 

Washington Spokane Dec. 15 22 4 cases 
1 S. n Applet0n Det 22 29. 1 La Crosse Dec. 15-22 

SMALLPOX-FOEEICIN 

BraHl Rio de Janeiro Nov 18-25 2 cases 

Brunswick Kent Countv Dec. 10-22 present 
present? Ua Colchester County, present Cumberland P Conntv 

present Co<)u!mbo ' Not 2-16 23 cases, 1 death Iquique Nor 22 

Ecuador Guayaquil Nov 1 30 36 deaths. 

France Paris Dec. S 15 5 cases. 

1 15 re 7 t ca^ t '3 n dea ( tt^ lff ^ 9-15 5 Casos ’ Imported - HnU Dec - 
deat^af- Calcutta, Nov 10-24 3 deaths, Madras, Nov 10-30 2 

Hamadan Oct 1-31 Kerman Kersmanshah, Meshed, 
Shiraz Teheran and vlclnltv Yazd present 
Russia Moscow Nov 17 24 1 death Odessa Dec. 8 15 5 

cases 2 deaths 

Spain Barcelona Dec. 10 20 5 deaths 


YELLOW FEVEB. 

Brazil Rio de Janeiro Nov IS 25, 1 case 
Cuba Habana, Dec. 31 1 case. 

Ecuador Guayaquil Nov 130 14 deaths. 


CHOLEEA. 

India Calcnttn Nov 10-24, 150 deaths Madras, Nov 10-30 
5 deaths. 

PLAGUE 

Brazil Bahia, Nov 10-17 4 cases, 1 death Rio de Janeiro Nov 
18-25 11 cases 4 denths Sao Pnnlo Nov 11 IS 1 death. 

Chile Antofagasta, Nov 22 2 cases 

Egypt Alexandria, Nov 17 6 cases, 2 deaths Garbleh 2 cases 

I death Gnerga. Nov 22 29 25 cases 11 deaths Keneh, Nov 29 

II cases 7 deaths Nenchfieh, Nov SO 1 case, 1 death. 

India General, Nov 3-17 12.750 cases 9 481 deaths Bombav 
Nov 13 27 27 deaths Calcnttn Nov 10 24 33 deaths. 

Pern Catacaos Oct 19 3 cases Lima, 2 cases Mollendo, 1 
case TrnjIUo 0 cases. 


Society Proceedings 


COMING MEETING 

Med. Society of State of New Pork, Albany Jan 29 1907 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

Nineteenth Annual Heeling, held at Baltimore Dec 11 13,1*105 
(Continued from page 72 ) 

Cholecystectomy, Indications and Some Sequel® 

Dr I S Stone, Washington, D C, said that eholecystec 
tomy has become popular because cholecystotomy bns fre 
quently failed to cure patients with gallstone disease An 
important question, therefore, naturally arises, Under whnt 
circumstances should the gall bladder he removed! This ques 
tion can not he answered until the possibility of n definite 
knowledge of the hepatic nnd common ducts is considered, 
especially their patency and contents, nnd if they are the seat 
of an infection Stone is convinced that howeTer popular this 
operation has become, the had results have not ns yet been 
reported as generally as would appear desirable. Nearly nil 
of those who favor cholecystectomy ns an operation of choice 
agree to operate when the gall bladder has, by reason of 
trauma, infection or malignant disease, become either useless 
or dangerous. The Mayos perform a cholecystectomy when 
stones are lodged in the cvBtic duct, the removnl of which 
would leave a permanent interference with drainage, when the 
disease is confined to the gall bladder, and when it is filled 
with any fluid which has undergone septic chnnge, when the 
gall bladder has become greatly thickened or has lost its 
function, or is the sent of inflammation without stone In 
which the liver ducts are not involved, or in malignant dis 
ease. Nearly all authors practically agree with the Mayos 
The contraindications to cholecystectomy are not numerous, 
hut are of great importance. All the authors agree on one 
point, namely, the propriety of leaving the gall bladder for 
drainage purposes in pancreatitis, especially the chrome inter 
stitial°vanety The same opinion is expressed by most an 
thors regarding the propriety of leaving a gall bladder when a 
cholecyst enterostomy mav he needed, as in certain common 
dnet obstructions 


VOL. XLYII1 
Number 2 


SOCIETY PROCEEDINGS 


161 


Stone’s experience with cholecystectomy has been satisfac 
tory in some particulars, and he finds it especially useful in 
those cases where the gnll bladder has been out of use for a 
long time In contracted bladder with an open choledochus, in 
obstructions of the cystic duct, whether due to stone or 
other causes which have resulted in permanent alteration of 
either bladder or duct, he finds the very best indications 
which will assure perfect cure In cholelithiasis he has had 
two unfortunate results, because stones continued to pass at 
intervals after the removal of the gall bladder 

DISCUSSION 

Db Robert T Morris behoves that surgeons will get better 
results if they include all gnllstone and cholecystitis case3 
under one heading, and call them cholecystitis cases and ad 
heslon cases Adhesions in the region of the gnll bladder and 
bile ducts will produce the same symptoms ns gallstones, 
whether gallstones are present or not. With increased experi 
cnce he inclines more and more toward the complete removal 
of the gall bladder, for the reason that in many patients 
there is a chronic mfection going on nil the while 

Db. W P Cabr, Washington, D C., thinks surgeons should 
consider these cases more as instances of cholecystitis and the 
gallstones as incidental, because gnllstones do not cause any 
symptoms until they produce cholecystitis or obstruction of 
the common bile duct It is really a cholecystitis or an ob 
struction of the bile ducts that leads to the diagnosis of gall 
BtoneB He thinks that the gall bladder should be left unless 
there are positive indications for its removal. 

Db. Samuel Lloyd, New York, said the possibility of an 
occlusion of the duodenal opening in gallstone cases is not 
infrequent He has operated once for congenital closure of the 
opening from the ampulla of Yater into the duodenum In a 
number of gnllstone cases surgeons find a very much dis 
tended common duct, that is, the duct is distinctly larger than 
usual, and one should suspect occlusion at the ampulla of 
Vater, the stone coming down and acting as a ball valve, push 
mg against the duodenal opening, producing an inflammatory 
condition, and flnnlly contraction Choledocho duodenostomv 
offers the only hope of recovery in such cases 

Dr Henry 0 Mabgy, Boston, said that 18 years ago he 
operated on a woman for the removal of a gallstone in the 
common duct A few weeks ago ho operated on the same 
person for the purpose of releasing adhesions which had 
caused biliary obstruction The woman has recovered from 
the operation 

Dr J M Baldy, Philadelphia, said that m many cases a 
diagnosis of gallstones or gab bladder disease is made, vet at 
the operation nothing is found, yet the patient may have 
undoubted symptoms of long standing gallstone trouble On 
the other hand, in other cases operations have disclosed gross 
disease of the gall bladder, the patient hns been relieved 
apparentlv, but after leaving the hospital there hns been a 
return of the symptoms, even after a secondary operation or 
cholecystectomy 

Dr JoSErn Price, Philadelphia, reported 4 recent cases and 
snid that in two, when he opened the abdomen, he had to 
sidestep to get out of the way of the filth of gnllstones 
These patients were dying, and he was called to operate on 
them because they were dying They were not suitable cases 
for the removal of the gnll bladder He believes he would 
have lost them on the tnble had he attempted to remove their 
gnll bladders He drained, put in cofferdams and the patients 
are now well 

Dr Frank Martin, Baltimore, resorted to eholecvstcctomv 
in 14 cases out of 00 In most of the 14 cases there was a 
chronic cholecystitis, with disorganized gall bladder and acute 
gangrenous infection In two or three of them there was an 
acute gangrenous inflammation of the gall bladder In these 
cholecvstectoray was followed by excellent results He hns 
had no deaths or serious shock following the operation 

Dr Howard A Kflly, Baltimore, said that when ho oper 
atos for nnv intra nbdominnl pathologic condition, it is his 
practice to examine the gall bladder, among other organs to 
determine whether it is diseased or whether gallstones are 
present or not He believes in eholecvstcctomv where the gall 


bladder is grossly diseased, although one can not nlwnvs do 
an ideal operation He recalled 2 cases in which an ideal 
operation could not be done on account of the groat densitv of 
the ndhesions 

Db Cha rl es H Mayo, Rochester, Minn, has operated 
occasionally after having made a thorough examination and 
thinking he had a case of gallstones, but found no stones 
It is rare, however, for them to diagnose gallstones or disease 
of the bile ducts, even though no gallstones are found, with 
out findrng some abdominal condition which would have mnde 
it necessary to operate He does not think a patient cares 
whether he has gallstones, duodenal ulcer or ulcer of the 
pylorus, if he can be relieved. Some venrs ago he operated 
and found a blue gall bladder, which is ordinnnlv considered 
a healthy gall bladder, but covered with adhesions He drains 
such gall bladdera and tries to relieve the adhesions Two of 
these cases were reoperated, one a vear nfterward, tho other 
two years thereafter, for the same condition, and at that time 
they found that a duodenal ulcer was the cause, which was 
overlooked at the first operation 

Hodgkin's Disease—A Type of Sarcoma 

Db. William: B Coley, New York, said that the theorv 
which at the present time receives the greatest support is 
that Hodgkin’s disease is n separate entitv, m the nature of 
an infective process 

The only other theory that has received much consideration 
is that Hodgkin’s disease is of the nature of a mnlignant 
tumor or a vanetv of sarcoma Coley belieies m the malig 
nant nature of Hodgkin’s disease His observation hns been 
that fever is not an infrequent occurrence in malignant dis 
ease, especially in sarcoma, if generalization has taken plncc 

As to the neck being the frequent starting point of Hodg 
kin’s disease, suggesting the possibilitv of infection, he states 
that he hns observed 70 cases of snreoma of the neck in a 
total of 015 cases 4s another reason for regarding the proc 
ess of the nature of a snreoma, Coley cites several cast s in 
which the clinical diagnosis was sarcoma while the pathologic 
report read Hoogkin’s disease Cases of Hodgkin’s disease 
pursue n clinical course identical with that of Fnreomn, mill 
tratmg the surrounding tissue nnd causing death in preciselv 
the same way 

Colev’s conclusions, based on n studv of upwnrd of GOO 
cases of sarcoma, of which 70 originated in the lvmph glands 
of the neck, are that Hodgkin’s disease is merclv a spccinl 
vnrietv of sarcomn, representing a fairly definite climcnl patho 
logic tvpe, but in many cases shading off into other tvpcs 
that correspond most closelv with that of an ordmarv round 
celled sarcomn 

Management of Laparotomy Patients nnd Their Modified 
After-Treatment. 

Db. Herman J Boldt, New York, snid thnt no particular 
preparatory treatment is neccssnrv for pntients on whom it is 
intended to do an abdominal operation, unless the operation 
involves the opening of the stomach or the bowels stomach 
Invnge is of benefit at the conclusion of the operation Fntients 
should not be kept unnecessarily under an anesthetic The 
application of a tight bnndngc nround tho upper part of tho 
thighs, to keep a blood resen oir in the lower extremities, in 
exsanguinated and very weak pntients, is excellent The same 
mnv in exceptional cases be done with one of the upper ex¬ 
tremities These bandages arc taken off ns soon ns the opera 
tion has been completed, nnd thus more blood is thrown into 
the trunk Strvchmn during nnd nfter an operation should 
be used with more care thnn is usuallv done The intravenous 
infusion of a 00 per cent, saline solution should not lie too 
long delnvcd when the condition of the pntient mal es it cvi 
dent that its cmplovment mnv be of benefit In instances of 
large mvoranta, where the pntient has liecn much oi«nn 
guinated bv hemorrhage it is desirable that the infiuion he 
begun ns soon as the patient is fullv under an anesthetic so 
that bv the time the operation has been completed about 1 000 
to 1,500 cc mav hare been mfu«ed 

The application of a verv simple dre *ing orrr the woun 1, 
nnd the adjustment of a snuglv fitting Scultctus b ndage 
of oxid <f zinc planter, nre mnde The admim«*ntim 
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of a dose of morplim is desirable if there is restlessness or 
pain, the medication acting clinically as a heart stimulant 
The author allows regular diet and unrestricted mobility 
within 24 hours after the operation, unless specially contra¬ 
indicated The patients arq allowed to get out of bed as soon 
as possible after an operation He avoids forced catharsis 
before the first four or five days after an operation unless 
there is a special indication for it 
In cases where resort to vaginal drainage is had, or where 
it is evident that there will be some secretions intraperi 
toneally after an operation (as in purulent cases and oozing 
from torn adhesions), trunk elevation is employed as soon as 
the patient is put into bed For this the employment of a 
bed lifter, or the placing of high blocks or chairs under the 
head of the bed, is preferable to back rests 

Treatment of Senile Gangrene 
Da Edwabd H. Ootisner, Chicago, called attention to the 
fact that there are two distinct types of senile gangrene, the 
first occurring in cases with only moderately generalized 
arteriosclerosis, but in which there is a distinct mural throm 
bus In this class of cases there is an early formation of a 
distinct line of demarcation, and it is best to delay operation 
until this line of demarcation has become well established, and 
then to amputate directly through the line In the second 
class of cases there is a marked generalized arteriosclerosis, 
the whole affected extremity is markedly involved, there is no 
tendency to the formation of a line of demarcation, and an 
earlv high amputation is indicated 

(To be continued ) 

OBSTETRICAL SOCIETY OF PHILADELPHIA. 

Regular Meeting, held Oot 4, 1906 
The President, Da Whiter Kbusen, in the Chair 
The Non Absorbable Ligature in Pelvic Surgery 
Da Frank C Hammond thought it should not be considered 
sound surgical practice to tie masses of tissue with heavy 
non absorbable silk if catgut can bo obtained The ideal liga 
ture should consist of material capable of keeping the tissues 
in contact, sufficiently strong to enable the tissues to prolifer 
ate nnd effect a living union of the parts, and that after the 
v accomplishment of this the material ought to become elimin 
ated without disturbance of the parts 

DISCUSSION 

Dr. E E Moxtdoiifrt has been using both animal ligatures 
and sutures for a number of years, all buried sutures being 
of chromic catgut So long as three years subsequent to an 
apparently aseptic operation he has seen abscess develop In 
some suppurative conditions the removal of all pyogenic mate 
rial is impossible and, no matter how aseptic the operation 
might be, infection of the silk ligature is probable 
Dr F H Maier compared the present work with that of 
some years ago when in the dispensaries it was not unusual to 
have apparently entirely successful cases return rponths or 
years afterward with abscesses, inflammatory masses of the 
broad ligament or sinuses, for secondary operation 
Dr. L J Hammond thought the ideal ligature has not yet 
been found Catgut in the abdominal cavity might form one 
of the most fruitful culture mediums, and he hesitates to use 
it when all pyogenic conditions have not been removed In the 
presence of pyogenic conditions, should further suppurative 
processes develop, an insoluble substance like fine silk fur 
nishes a sort of drain, and its presence as a foreign body 
might produce sufficient irritation to be quickly walled off 
Another advantage is its greater security against Blipping 
Dr A B Baird has used both silk and catgut, with prob 
ably better results in the use of the animal tissue He thinks, 
however, that there are well founded objections against the 
catgut which have not yet been overcome. 

Dr Barton Cooke Hirst has twice changed Ins practice in 
regard to Buture material at first using nothing but silk, 
then nothing but catgut Except m suspension of the uterus 
and in intestinal work, for which PagenstecheFs thread is em 
ploved, hi u c es catgut exclusivelv, since it is now possible to 


make it absolutely sterile and also to preserve its tensile 
strength It does not break nor does he have abdominal 
sinuses from its use 

Db H. D Beyea agreed m part in the advantages claimed 
for catgut, but believes it had the disadvantage, as compared 
with silk, in greatly increasing the danger of hemorrhage He 
pointed out that the ties can never be as sure as silk, nnd the 
necessity of making two ties or more on important blood 
vessels constricts a large area of tissue Silk, No 4 Tait, has 
given him practically no trouble He does, however, see cases 
of persistent fistulre caused by silk ligatures Ho attributes 
much of his success with silk to the method of preparation 
This is by sterilization by the fractional method, and at the 
time of operation it is allowed to soak for several minutes in 
a 1 to 500 mercuric chlond solution In puerperal or acute 
infection he uses catgut 

Db. Charles P Noble abandoned silk m abdominal surgery 
10 years ago, but he still uses silk m intestinal surgery and 
in hysteroiThaphy, although he believes that catgut could 
well be substituted in most of these operations In sinuses 
resulting from the use of silk he does not operate, but uses a 
hook of his own device, similar to a crochet hook with a long 
handle, with which he fishes for the ligature and withdraws it 
He has had no trouble with the catgut, which is sterilized by 
the cumol method To prevent too ready absorption of the 
catgut it is first chromicized and then sterilized by the oumol 
method He has not had secondary hemorrhage from the lise 
of catgut, and has had no reason to believe that it has ever 
caused infection 

Dr Brooke M Anspaoh stated that at the University Hos 
pital formaldehyd cumol catgut is used, the gut being soaked 
in 10 per cent formaldehyd solution for 24 hours, washed and 
dried, and then cumolized m the usual way The plan has been 
adopted of storing the rings of catgut in n double envelope. 
The catgut is placed in the envelope before being cumolized 
and the entire package is subjected to the cumol process At 
the time of operation the nurse tears off the outer envelope 
and the inner one is removed by an assistant This provides 
an easy method of transportation and protection against con 
tammation 

Relaxation and Atony of the Non-Puerperal Uterus Incident 
to Dilatation and Curettement 

Db. F H Maieb cited n number of cases of complete loss of 
tone in non puerperal uteri during the performance of this 
operation and pointed out the increased danger of perforation 
at this time Mention was also made of the injustice that 
may be done to the patient when atony is mistaken for per 
foration, if an operation commenced for the relief of a definite 
train of symptoms were left unfinished. The author is in nc 
cord with Kossmnn, Schaeffer and Van Tussenbroek as to the 
possibility of the occurrence of ntony in a non puerperal 
uterus, and is inclined to think that it only takes place in the 
presence of some pathologic condition of the walls 

DISCUSSION 

Db Charles P Noble thought that if the non puerperal 
uterus can relax, knowledge of the fact is important It has 
happened in his practice a number of times that the curette 
passed through the external os to the length of some inches 
which led to the belief that the uterus had been perforated, 
and he thought it possible that such on explanation is not 
always correct, A case was mentioned in which this happened 
and m which at a subsequent hysterorrbapby no evidence of 
perforation could be found. It was suggested that the relnxn 
tion of the uterus is responsible for the incident 

Db John M. Fisher recalled a case in which he had dilated 
the uterus with bougies and subsequently curetted, when he 
felt that the curette entered the uterus at a greater depth 
than he thought it should Abdo min al section did not reveal 
perforation of the uterus and be concluded that the case was 
one of relaxed uterus incident to the curettement. 

Db. E. E Montgomery said that this explained several cases 
in which be had dilated the uterus and in which, although the 
curette had passed to a greater depth than apparently wbb jns 
tifiahle, no perforation wns found 



Voi*. XtiVIJI 
Number 2 


BOOK NOTICES 


163 


Book Notices 

SunOEav Its Principles and Practice. By Various Authors 
Edited by W W Keen M D LL.D Professor of Principles of 
Burgery and of Chemical Surgery Jefferson Medical College, Phlla 
delphln Vol I With 201 Illustrations and 117 Colored Plates 
Cloth Pp 083 Price, $7 00 net Philadelphia W B Saunders 
Company, 1006 

The opening chapter of this great system of surgery is en 
titled, “A Narrative of Surgery ” Herein is found a brief 
sketch of the lives of the great builders of surgery from 
Hippocrates to Lister, together, with their deeds recorded in 
a most entertaining and instructive manner, by James G 
Mumford 

Chapter 2 is by George W Cnle, on “Surgical Physiology ” 
This title includes “such laws and factors as are used in 
surgical practice, which rest largely on altered physiologic 
actions,” and is a direct outgrowth of the immense amount 
of experimental work which bos been done by surgeons on liv 
ing animals as well as of observations during operations on 
man The great amount of experimental work done by Cnle 
has particularly suited him to write this somewhat novel 
though instructive chapter 

Chapter 3 by John 0 DaCosta, Jr, is on the “Examination 
of the Blood.” Technical methods of blood examination are 
not considered but the clinical significance of the blood find 
ings are carefully discussed The writer is justly conserve 
tive regarding the value to be placed on many of the blood 
findings, both positive and negative, in the light of our 
present knowledge and states it as a maxim that if the 
surgeon “would derive from this method of research, reliable 
information of diagnostic and prognostic application,” he 
must "correlate the blood report with the other clinical 
symptoms ” 

Chapter 4 is on ‘Infection and Immunity” by Ludvig 
Hektoen. The nature of the infecting agents, the manner in 
which they produce disease, and the means by which the 
living body is able to Tesist or overcome infection, axe all 
clearly set forth No more convincing argument could pos 
sfbly be presented of the utter futility of the promiscuous 
"drugging” which is constantly going on, than a careful 
perusal of this chapter on the natural means of defense of 
the body ngainst infections 

Chapter 6 is on “Inflammation,” by John George Adami 
There is perhaps no subject so difficult to write on satisfac 
torily aB is inflammation It constitutes the very essence of 
pathology, yet is but a modified expression of the normal or 
physiologic activities of living cells A correct understand 
mg of its nature is essential to a clear comprehension of what 
constitutes disease The subject has been well handled and 
by one whose extensive studies along that line have enabled 
him to write with authority 

Chapter 6 on “Process of Repair” by Francis Carter Wood, 
is the logical sequel to the chapters immediately preceding 
In attempting to define “repair” there is considerable en 
croachment on the subject of inflammation, which, perhaps, 
is not altogether unavoidable, yet leads to a repetition of 
much that is found elaborated under the proper head. The 
repair of the various tissues is taken up and finally that of 
the different organs separately 

Chnpter 10 on "Thrombosis and Embolism,” 11 on “Erysipe 
las,” 12 on “Tetanus,” 13 on “Diseases Caused by Special In 
fections,” 14 on “Diseases Directly Derived from Animals, In 
sects and Reptiles,” and 10 on “Scurvy,” are by Charles Hanson 
Frazier Under the treatment of tetanus the subdural injection 
of a solution of magnesium sulphnte is mentioned but the 
dangers of repeating the injections are not sufficiently em 
phasized, nor iB the strength of the solution mentioned The 
great value of the propnylactic injections of tetanus antitoxin 
is well shown and its use in everv suspected case stronglv 
recommended 

Chapter 16 on “The Traumatic Fevers” is bv Eugene Alfred 
Smith It deals in a general wnv with the various surgical 
infections, septicemia, pyemia, etc. Great stress is laid on the 
needs of a more concise nomenclature Many of the older 
terms are discarded cntirelv, while tho«c which nrc retained arc 
used with more precision to define clinical entities 


Chapter 17 on “Rickets” by Edward Hall Nichols, is rather 
short, and details, particularly in regard to treatment, are 
wanting 

Chnpter 18 on “Surgical Tuberculosis” is by John Chalmers 
DaCosta The general subject of tuberculosis m regard to its 
etiology, modes of infection, histology, progress, etc, is well 
handled Tuberculosis of special organs and tissues is but 
briefly touched on, as it more properly belong to the “Special 
Part” rather than the “General Part ” However, the state 
ments that “primary tuberculosis of the kidney 13 rare,” and 
“the disease is far more common as a process secondary to 
tuberculosis of the prostate, bladder, or epididymis,” is directly 
contrary to the experience of most modern operators, who find 
the disease primary in one kidney in at least 90 per cent of 
the caseB m the early stages 

Chapters 19 on “Chancroid” and 20 on “Syphilis” are by Ed 
ward Marian Both of these are modem and up to-date, but 
the author is conservative and does not commit himself ns to 
specificity of the Treponema pallidum, although the organism 
has now been uniformly found in practically all syphilltio 
lesions, except late ones, and also in congenital syphilis 

Chapter 21 on “Tumors” is by John Bland Sutton Tho 
classification adopted is certainly commendable for its slm 
plicity and until more is known concerning the true nature 
and cause of tumors it is very satisfactory In regnrd to the 
origin of cancer, the author says "The embryonic theory is 
now discarded as an explanation of the origin of cancer” The 
parasitic theory is clearly presented and while, in a manner, 
a parallelism is drawn between the method of development 
and extension of certain infections and cancer, the author 
fra nkl y admits that “up to the present no micro organism 
has been found which will Batisfy even one of Koch’s postu 
lates ” A very interesting part of the chapter is that on 
“Teratomata and DermoidB,” concerning which wo have gained 
so much knowledge during the past few years 

Chapter 22, the last, on “Wounds and Contusions,” mclud 
ing “Shock and Collapse,” is by George W Cnle As is well 
known, the author has done n largo amount of experimental 
work on shock, which has been of great value in leading to a 
clearer understanding of this condition Tho results of his 
work are epitomized in .Jus chnpter On nccount of the 
arterial changes which have been produced bv the experimental 
use of adrenalin chlond even in single doses is Bhown by recent 
studies, a word of caution is necessary on tho indiscriminate 
use of thiB agent in shock 

The volume contains 983 pages, with 2C1 text illustrations 
and 17 colored plates, and is well gotten up After each 
chapter is a bibliography, which, while not pretending in any 
sense to be complete, contains a list of tho chief articles 
Should the succeeding volumes mnintnin the high chnracter of 
the first one, the work is certain to be n most valuable one 
and a standard on surgery for some time to come 


Heart Disease a.vd AvncmisM op toe Aorta with Special Tttf 
erence to Prognosis and Treatment By Sir William H Brondbent 
Bart K C V O, PhyidclaD In Ordinary to H M the King and to 
H R. H the Prince of Wales etc^ and J F H Brondbent M A. 
MD h , F V% < k P , , Fbr ?' c !i n Contents St Mary s Hospital 
Assistant Physician to the London Fever Hospital Fourth Edition. 
Cloth Fp 470 Price ft 00 hew Tork, Wllllani Wood 4 Coin" 
pany 


ThiB book is mnde up largely of the rewritten lectures de 
Iivered by Sir William Brondbent before the Hnrveian Society 
in 1884 and also the Lumleinn Lectures in 1891 These lec 
tures dealt with “Prognosis in Diseases of the Heart ” Wifh 
the subject of prognosis ns a nucleus, he has grouped enough 
pertaining to etiologv, pathology, diagnosis and treatmen* ** 
make a fairly complete manual of diseases of the heart. Ti 
subject of treatment in particular has been espcciailr cJ- s 
rated and is one of the strongest features of the bock 
volume has grown materially since its first edition m ; w 
by many additions, some of the new matter being i 1 J __ 
the younger Broadbent so that one feels that it cT 
been better for the authors to bnve written a mow 
plete treatise and not one that is so much strom** - 
parte than m others , 

In n bool, then, confessedly treating of pi Ur XT "'""~ 
and spnptomatologv in a rather scanty ' ' ", 

find sins of omis*ion. Borne of which _ 
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seem serious Thus m speaking of the diagnosis of pericarditis 
with effusion thero is no mention made of the occurrence of 
bronchial breathing in the bach (Ewart’s sign), of the so 
called Rotch’s sign, of the importance of locating the apex 
impulse inside the outer left border of dulness, and of the 
occasional close resemblance between massive pericardial effn 
sions and those in the pleura. Also under adhesive pericardi 
tis the paradoxical pulse is not mentioned, nor the occasional 
recurrent paralysis, nor the pencarditic pseudocirrhosis of the 
liver (Pick) Under aortic regurgitation the auscultatory- phe 
nomena in the peripheral vessels are omitted. The discussion 
of right heart lesions is incomplete. X-ray as a diagnostic 
aid is, perhaps, not given enough importance 

Other chapters, e g, the one on Dilatation, are far more 
complete Sins of commission are comparatively rare. 

It is, as has been said, in the chapters on prognosis and 
treatment, that the real strength of the book lies Here the 
broad, common sense views are admirable nnd show the result 
of years of experience and of close observation We might 
cite the discussion of the study of the heart tones in mitral 
stenosiB as illustrating this point Emphasis is rightly laid 
on the importance of individualisation m the matter of treat¬ 
ment and doing away with ironclad rules that must be put 
into operation the moment a diagnosis of disease of the heart 
is made. The proper value and the dangers of exercise are 
clearly brought out, the same is true of the use and abuse 
of digitalis We are pleased to see one courageous enough to 
Bpeak plainly about some of the extravagant claims made for 
the Schott plan of treatment We quote (page 238) “It is 
difficult, therefore, to attach any real value to the remarkable 
diagrams of the cardiac dulness before and after’ the bath, 
published in quantity by the enthusiastic advocates of this 
treatment, nnd one is compelled to question their accuracy if 
not their honesty ’’ He does not entirely condemn this plan 
of treatment, but does condemn some of the methods of pro 
claiming the treatment ns well ub some of the conclusions 
reached by the Schott enthusiasts 

The make up of the book is good, it is written in a dear, 
fluent style and is worthy of taking its place in the numerous 
company—-not in the front rank, perhaps—of the English 
writers on the heart Stokes, Walshe, Hope, Sibson, Latham, 
Gibson, Balfour, Ewart nnd others 

TnniTMEvr of SvrHiLie By A. Fournier Professor at the 
Fncnlty of Medicine Member of the Academy of Medicine, Physl 
clan to the Bt. Louis Rospltal Parle English Translation second 
edition revised and enlarged by C F Marshall M D Cloth Pp 
528. Price, $5 00 New York Rcbman Company, 1006 

This is a translation of the secona and revised edition of his 
well known treatise on the Treatment of Syphilis The book 
is an excellent epitome of the best methods of managing the 
disease, ns well as the patients suffering from the disease, a 
distinction well emphasized in theso pages 

Between the same covers is a translation of the work by 
the same author on the prophylaxis of syphilis, treating 
very fully of the sociologio questions concerned largely with 
the victim of syphilis, the progenitor, the wet nurse, the 
vaccinator, the women who too often distribute tbe scourge 
bv their immoral practice, os also of the societies for moral 
and sanitary prophylaxis, tbe regulation of prostitution by 
the state tbe instruction of young men who are exposed to 
the common temptations of their age, nnd kindred topics 
Each subject is discussed clearly and with a -new chiefly to 
the instruction of the reader Few if any works published 
in the English language cover more completely and satis 
fnctonlv the difficult themes here presented. 

The faults of the book, if such they may be called, are 
of two orders The first is the failure to reflect fully 
the great work done by Neisser and others m connection 
with the organisms supposed to he factors in syphilis, and 
their transmission to the anthropoid npes The second is 
inevitable in a book written by a French author The con 
cise nnd incisive sentences of Allbutt, or Wood, or other Eng 
lish authors could scarcely be expected in a writer of Galilean 
instincts 

Here and there doctrines are enunciated which, in the 


scrutiny of the experts, would scarcely pass unchallenged. 
For example, m the chapter devoted to treatment of the 
initial sclerosis by excision, after a just 'and comprehensive 
exposition of the arguments for and against tbe practice, the 
author (page 39) distinctly favors it, notwithstanding the 
frequent demonstrations of the futility of this method Pa 
tients have been photographed with the scars of excision in 
evidence who were plentifully covered with a brilliant and 
m no way modified exanthem of systemic disease As a 
matter of fact, the practice of excision should now be con 
demned as both futile and barbarous In justice to the 
author, however, it is to be explained that in the note np 
pended to his chapter on this subject (page 40) he explains 
that the method appears to have “spontaneously died out,” 
though “nevertheless it should not be consigned to oblivion ” 
Such is the longevity of a faulty method when stamped with 
the seal of n great name! 

The book, as a whole, will find its most appreciative reader 
in the general practitioner It is a safe and a useful guide, 
and while in value ns a storehouse of fact it doeB not com 
pare with the labors of the distinguished author in the field 
of the ravnges of "late” Byphilis m the second generation, 
nnd in tbe stress of its attacks on the nervous system, it is 
to be snid m extenuation that the field here covered offers 
far less facilities for the play of the author’s original ob 
serration and keen analysis 

The translation hnB been well done 

Outlines of Human EiinnvoLoar A Medical Students Hand 
book of Embryology By G R. Satterlee M A , M D First Edition 
Cloth Pp 1^3 Price $1 25 net New York John Wiley Ic Sons 
1906 

This work is intended for medical students and comprises 
on outline of the principal facts in human embryology with the 
omisBion of details nnd theories which would be likely to eon 
fuse the beginner without assisting him to a general under 
standing of the subject An understanding of normal histology 
is taken for granted. The first three chapters treat of the 
genital glandB, the fertilization of the ovum nnd the formation 
of the body from the primary germ layers The remaining 
chapters give the details of the development of each organ 
separately Special attention is given to the common congenital 
malformations and tlioir causes The illustrations, which are 
purposely made diagrammatic, are dear, and opposite each 
plate is inserted a blank page on which it is hoped the student 
will make his own drawings The work ought to make an 
excellent text hook nnd is sufficient as a book of reference for 
the ordinary needs of the practitioner 

Eating to Lrra with Rome Advice to the Gonty tbe Rheumatic 
and tbe Diabetic n Book for Everybody By J J Black M D 
Member of the College of Physicians of Philadelphia Member of 
the Delaware State Medical Society, etc. Cloth. Pp 412 Price 
?1 CO Philadelphia J B Llpplncott Company, 1906 

It is difficult to say whether this work is intended for the 
physician or for the layman, it lacks the scientific accuracy 
and systematic presentation which would be demanded by the 
physician and it is too technical for the layman The lesson 
which it teaches, however, is important for both, namely, 
moderation m the amount of food ns the first principle of 
diet The ordinary facts regarding the composition and office 
of foods are plainly set forth and a very good account of Prof 
fessor Chittenden’s experiments is given Mixed with the 
stnctlv scientific we have much Epicurean gossip ns to the 
varieties of wine and the customs of society Such mterpola 
tions doubtless serve to relieve the tedium of a scientific dis 
course and indicate that the book must not be judged accord 
ing to strict professional standards 

A Manual of PATnoLoar By G McConnell, M D Pathologist 
to St Louis SKJd and Cancer Hospital etc. Flexible Leather Pp 
023 Price 52 00 Philadelphia W B Saunders Company 1900 

Dr McConnell’s manual is n creditable work of its kind So 
long as there is demand for books that present the knowledge 
of a subject in the form, more or less, of a catalogue of facte 
Then we must be thankful when the material is clearly and 
orderly arranged nnd the facts correctly stated, which is the 
case in this instance 
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Phthisis and Superstition Among the Maoris 

Dr Edwin Chill, Ealing England, in the British Medical 
Journal for August 18, relates some interesting observations 
made on n visit to New Zealand Though physically a pow 
erful race, the Maoris are slowly dying out, like many other 
native populations when brought in contact with European 
civilization 

Of old they were divided into a number of tribes perpet 
unlly at war with one another Their villages were built and 
stockaded on hills ns a protection against sudden raids and 
they only descended to the plains to cultivate the land during 
times of temporary peace Their clothing, which consisted of 
woolen matting, was well suited to protect their bodies from 
cold and damp Since the establishment of a settled govern 
ment, the Maoris has e abandoned the more salubrious hills 
and have built their stockades on low lying damp land They 
have partially adopted European clothing, and men and 
women may be seen lazily standing outside their poorlv eon 
structed huts or roaming about the streets clad in msufii 
cient garments This altered condition of habitation and 
dress, no doubt, produces in them the soil necessnry for the 
grow tli and multiplication of the tubercle bacilli 


“tabu,” after which no native would live in it Thus it is 
that in various parts of the countrv deserted houses are seen. 
Superstition dies hard among primitive peoples 

This Maori settlement is situnted nmong n number of hot 
springs strongly impregnated with sulphur The whole ml 
Inge is enveloped in the rising stenm Some of the pools, 
formed by the springs, are used for bathing, some for wash¬ 
ing clothes, and those of intense heat for boiling water ip 
kettles and cooking food The question arises whether the 
constant inhalation of this stenm both here and in other 
parts of Geyserland, acts injuriously on the pulmonnrv tissues 
and in the exciting cause of tuberculosis 

The Maoris now number about 40 000, compnred with a 
population of nenrlv 000,000 colonists In the South Island 
they are practically extinct Thev are mcntallv and phvsi 
cnllv superior to all the other native inhabitants of Oceania 
and add considerably to the charm and interest of New 
Zenlnnd as a tourist center Surely tliev arc a race worth 
preserving A little outlay should procure them qualified 
and more accessible medical nduce and a sanatorium for the 
treatment of tuberculosis m plncc of their miserable tents 
The great stumbling block, one can conecue, is the inborn 
nntne superstition, but e\en this is not an insuperable diffi 
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works 1, They can dimmish, if not entirely suppress alco 
holism, that social gangrene, 2, diminish the ravages of tuber¬ 
culosis, which carries off annually 3,000 victims in the prov 
ince of Quebec, 3, force every municipality to have a board of 
public health composed of men devoted to progress, 4, diotate 
to life insurance companies and to lodges, etc., a reason 
able tariff which they will be compelled to accept, G, insist on 
the adoption of a law tending to a satisfactory regulation of 
the manufacture and sale of “patent medicines,’ and, 6, pro 
tect the medical profession against so called irregulars who 
each year impose on the legislature and pound on the doors 
of the hcensing boards until they manage to obtain licenses 
which, once obtained, enable them to give free course to their 
shameless quackery and to exploit the credulity of our rural 
population and to discredit our profession Organisation will 
thus enable us to comfort our families, to fortify the vitality 
of our race, to protect religion, and to contribute to raiBe 
the moral and mental level of the country at large ” 
Importance of Early Diagnosis—Professor Monprofit of 
Angers, presiding at the Nineteenth French Congress of Sur 
gery, held at Pans, October 1 to 0, devoted most of his presi 
dential address to the question of how to diagnose morbid 
conditions earlier He stated that at present surgeons might 
relax their efforts for perfecting of their technic, and should 
turn their attention more to the perfecting of the diagnosis 
Early operations are almost invariably easy, harmless and 
effectual, while tardy operations are difficult, tedious, danger 
ous and frequently ineffectual The best way to perfect the 
diagnosis is to train the young medical student from the 
start at the bedside, to initiate him thoroughly m the art 
of diagnosing on which depends the art of curing From 
the very beginning the medical student should examine pa 
tients and learn how to treat them, for all his life is to be 
spent with 'la Clinique et la thCrapeutique ” “From the day 
tnat tne voung man decides to study medicine ho should haunt 
the hospitals,” Trousseau used to say, and Monprofit adds, 
"and also the dissecting room ” The hospital Is not only a 
school for diagnosis and treatment, it is there along that the 
questions of pure science can be presented in a manner to im¬ 
press the student’s mind and fix them in his memory Then 
the laboratory should intervene to throw light on the diagno 
sis, elucidate the pathogenesis and guide treatment Surgeons 
can not hope to make any serious progress in the surgical 
N treatment of internal affections, he continued, unless in co 
operation with physicians trained to make the diagnosis in 
the early stages, from the functional disturbances, not wait 
ing for self evident signs to appear, showing that the affection 
has run its entire course. 

Glycosuria from Refrigeration.—K. Glaeser, in the Wien 
Klin Wochschr, July 20, 1900, reports some very interesting 
observations on the effect of cold in producing glycosuria 
Such observations were made some years ago by Bamberger 
on persons who had attempted suicide by drowning, and 
Glaeser’s investigations confirm these results The glyco 
suria does not follow exposure to cold water in all cases, but 
he found it in four out of nine Experiments on animals by 
Araki have shown that m these cases the glycosuria is accom 
panied by the excretion of lactic acid in the urine Glaeser 
found the same to be true of man The origin of the lactic 
add is somewhat certain, but appears to be due to a splitting 
of the sugar molecule into two molecules of lactic add in con 
sequence of the lack of oxygen The glycogen disappears 
from the liver, which ib to be attributed to muscular exertion 
ns animals exposed to cold pass into a state of tetanus before 
death The author suggests that as lactic acid is not found in 
diabetes nor in alimentary glycosuria, it is probably charac 
teristic for those conditions in which a temporary glycosuria 
is produced by a sudden diminution of oxidation in the sys 
tem Such conditions would indude a variety of forms of 
poisoning in addition to sudden cooling of the body The 
demonstration of sugar and lactic add in the urine may be 
come an important sign in forensic medicine as a means of 
determining whether, in the case of a body found immersed 
in water, the individual had died by drowning or had been 
placed in water after death Some conclusion as to the time 
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of death might be drawn from the pathologic constituents of 
the unne 

Endemic Cancer—At the recent international cancer con 
ference at Heidelberg, Sticker of Berlin related that in a ctr 
tain small town the vital statistics had been kept very care¬ 
fully for 80 years They show that out of the first 10 cases 
of cancer on record, 8 occurred in 0 houses on a certain street, 
m the next decade 7 out of the 10 cases were in this same street, 
and up to 1905, fully 25 of the total 41 had occurred m this 
street, and 23 of the cases in only 7 families Pruning ex 
hibited maps showing the distribution of cancer through south 
era Germany and the adjoining districts in Austria and Switzer 
land Cancer of the female genital organs is about evenly dis 
tributed, but cancer of the stomach and esophagus seems to 
occur m endemic foci He suggests the possibility of different 
parasites for these two groups of cancers Strnlsund is said 
to be the most affected of all districts in Prussia, and Behla 
exhibited maps showing that the foci are to be found m low 
lying, damp parts or in the vicinity of rivers and ponds, while 
cancer is comparatively rare on the dry, elevated plateaus 
He called attention also to the frequency of cancer in the trout 
of certain ponds, while other ponds near by are entirely free 
from it. He thinks that the parasite of cancer should be sought 
in damp soil Czerny ib inclined to believe that there must be 
some intermediate host. 

Goat’s Milk for Infants.—Cahill, of London, in a letter to the 
Lancet, states that it is surprising that at this day and in 
spite of the work carried on for so many years by the British 
Goat Society and others, there should be any hesitancy in 
admitting the superiority over cow’s milk for infant feeding 
Goat’s milk, ho Btates, is primarily more digestible because its 
casein forms only a flocculent curjl and the infant does not 
suffer from a tendency to accumulation of hard, cheesy masses, 
as with cow’s milk The gont, according to Cahill, is singu 
iarly resistant to tuberculosis, an important consideration in 
view of the wide dissemination of this disease among dairy 
cattle The nourishing power of goat’s milk is just as high 
as that of cow’s milk, and the milk is very efficient as the sole 
food of nn infant up to the age of six or eight monthB The 
sole objection is the difficulty and expense usually entailed in 
obtaining goat’s milk from a reliable source at the moment 
when it would be of value Cahill declares that there is no 
unpleasant or peculiar smell or odor attached to the milk, pro 
vided that the goat be kept under cleanly conditions and apart 
from any association with the male of the species He reports 
a case in which an infnnt wns fed on goat’s milk and remained 
entirely free from the digestive disturbances which generally 
fall to the lot of the bottle fed baby 
Moslem Table Etiquette—The Lancet gives the following 
rules as set down by old Moslem precept as to how to behave 
religiously and appropriately at meals 

Wash your hands and mouth Before entlng When cntlng never 

G ut one leg on the other, nor put your elbows on the table ns this 
lnders good digestion Never bo a slave of your repast and Dever 
touch any meal If you are not hungry Be ever content with what 
you find before you and never give yourself great pains In pre¬ 
paring choice dishes Be always, If possible at the table In com 
pany with friends as the Prophet never partook of his meals alone. 
Always begin and end your meal with thanksgiving to Allah 
Always eat with your right hand nnd swallow before nnd after 
food a little salt It shows good upbringing and Is pleasing to 
Allah ever to put Into the mouth only small morsels nnd never to 
make any observations on the defective qualities of dishes. Never 
cut bread with a knife but, ns the Prophet did, break It Never 
choose the fruit ottered but take any ou hosord Never wipe vour 
Angers with bread Avoid blowing on a hot dish but wait until It 
gets cool Eat dates apricots and other similar fruit one by one, 
remembering In eating them thus the unity of Allah Avoid nt the 
table drinking much water Tour meal finished use attentively the 
toothpick, gather up the crumbs nnd wash again your hnnds nnd 
mouth Lastly, render tbankB to Allah 
Damages for Sickness in a Boarding House —A letter from 
Frankfurt in the lied Khnik for October 21 states flint the 
proprietor of a large boarding house recently sued for dam 
nges on account of injury sustained from the illness of one of 
the boarders, who bnd been taken with typhoid fever of such 
a severe type that the attending physician refused to consent 
to removal to a hospital The courts decided ngninst the 
plnintiff, saying thnt the boarder was liable for damages only 
m case she had entered the boarding house knowing that she 
had tvphoid fever—which no one claimed 
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COMING EXAMINATIONS 

New Iohk State Boards of Medical Examiners Albany January 
20-Febnmry 1 Chief of Examining Division Charles P Wheelocfe 
Albany 

Nevada State Board of Medical Examiners Carson City Feb¬ 
ruary 4 Secretary, Dr 8 L. Lee, Carson City 

Kansas State Board of Medical Registration and Examination 
Topeka, February 12 Secretary, Dr F P Hatfield, Grenola. 

Neboaska State Board of Health, State House, Lincoln February 
13-14 Secretary Dr George H Brash Beatrice. 


Rules Governing Examinations in Louisiana.—Dr E A 
Larue, secretary of the State Board of Medical Examiners 
of Louisiana, writes that tho following rules are announced 
at the beginning of regular examinations 

1 All candidates aro on their honor not to crib or to give 
any information If so caught, forfeiture of the paper is the 
penalty 

2 No one can leave the room for more than 3 minutes 

3 No one can leave the room before handing in his paper, 
or after taking questions foi the next subject 

4 Only one candidate is allowed out at a time 

6 Each paper must be folded in such manner as to permit 
ready perusal. 

0 The name of the candidate and the subject must be 
written on the outer fold of each paper 

7 Any applicant has the right to ask the board explana 
tions on apparently ambiguous questions 

He states thnt these rules cover all the points that the board 
considers practicable and just. 

Rules Governing Examinations in South Carolina.—Dr W 
M -Letter, secretary of the South Carolina State Board of 
Medical Examiners sends us tho following rules governing 
examinations for license to practico medicine in that state 

1 An examination is required before a license is granted 
to practice medicine in South Carolina The law requiring 
such procedure went into effect Jan 4, 1804, and has been 
enforced since that date 

2 Each applicant is required to mnke an affidavit setting 
forth his age, place of residence, time and place of each course 
of lectures, date of graduation The affidavit must be cor 
roborated by the exhibition of his diploma and must present 
a certificate of preliminary education. 

3 A fee of $10 00 must accompany the application Half 
of this fee is returned in case of failure 

4 Examinations aro always m charge of some member of 
the Board of Examiners 

6 Each candidate is known by his number, which is ar 
ranged as follows Envelopes are numbered and each contains 
a blank bearing the corresponding number, on which the ap 
plicant writes his name and address This completed blank 
is returned by the applicant to the envelope and the envelope 
sealed by him 

0 Each candidate plnces on his answer papers the number 
given him and also the year of his graduation No other 
marks of identification are allowed on the answer papers 

7 The answer papers are collected by the member of the 
board having charge of that subject. Such member examines 
the answer papers and marks each candidate by placing the 
marking opposite tho candidate’s number These markings 
nre sent to the secretary, who tabulates them When the 
markings nre completed the envelopes containing the names 
are opened and these names are placed opposite the cor 
responding numbers 

8 No dishonest methods are tolerated, and any candidate 
who disregards this rule is debarred from further examination 
This rule includes the giving or obtaining aid 

0 Ten questions are given on each paper, and all subjects 
for examination nre covered by the ten question papers given 

10 Tho time allowed for each examination paper shall not 
exceed three hours 

11 No candidate is allowed to leave the room after the 
question papers have been distributed, until he has completed 
his answers and delivered the same to the member in charge 

12 The examination is in writing and in the English 
language If any candidate is unable to write in the English 
language, he will be allowed to write in his native langungo, 
provided he pars an extra fee of $16 00, to cover the cost of 
translation 


13 A general average of 76 per cent must be attained, and 
not less than GO per cent on any one branch 

14 Candidates who fail to receive a license nt anv ex 
animation must be re-examined in all branches on which he 
made less than 80 per cent. 

15 Handwriting of candidates must be legible and ortho 
graphy must not be such as will disgrace the medical pro 
feBsion. 

10 The examinations of the State Bonrd are divided into 
two sections The first covering the junior or primary branches 
of medical education, hereafter to be designated as the Junior 
Curriculum The second, covering the senior and clinical por 
tion of medical education, hereafter to be designated ns 
Senior Curriculum 

The Junior Curriculum comprises the following branches 
1 General anatomy, 2, physiology and histology, 3, materia 
medica and medical botany, 4, chemistry, organic and inor 
ganie, and medical physics, 6, bacteriology and pathology 

The Senior Curriculum comprises 1 Anntomy, regional 
or surgical, 2, practical hygiene nnd sanitary Bdence, state 
medicine, 3, practical urinnlysis, urinary microscopy, 4, them 
peutics, 6, surgery, general nnd special, surgical procedure, 
6 , practical medicine and diseases of children, 7, practical 
obstetrics and gvnecology, 8, medical jurisprudence and toxi 
cology 

All applicants before the board, holding a diploma from a 
four year graduated medical college of established reputation 
who have pursued a study of four separate courses, nnd have 
attained a mark of not loss than seventy five per cent on 
each individual branch of their curriculum, as evidenced bv 
certificate from the dean of their college, are exempted from 
examination in the Junior Curriculum, and nre examined 
only on those subjects contained in the Senior Curriculum 
ns above outlined All others must take both the Tunior nnd 
Senior Curriculums 

Rules for Examinations in Missouri—Dr JAB Adcock, 
secretary of the Missouri State Bonrd of Health, sends us the 
following statement of the method of examining applicants for 
bcense to practice medicine in thnt Btntc 

There is nothin unique in the method of examining nppli 
cants for license to practice medicine in Missouri An honest, 
square deal, 'liat tho board may determine the fitness of the 
applicant is all our law contemplates, but fitness nB to char 
acter is taken into consideration ns well ns the requisite 
knowledge for nnswerrag a certain jier cent of the questions 
asked. The character of tho applicant is ascertained in part 
by the same being vouched for by nt least two rcputnblo phv 
sfeians in the application 

This admits the applicant to our examination rooms where 
general deportment completes the character records nnd this 
is watched closely Cheating nnd grossness in the cxnmina 
tion rooms make greatly ngninst the applicant, for no one 
Vho is caught cheating is nllowcd a certificate, it matters not 
how his grades may run Each applicant must rely wholly 
on his own knowledge of tho questions asked No one is per 
mitted to help another in nny way, applicants nre arranged 
nt tables with this in mew, being separated so far thnt nil 
temptation to communicate one with another is removed No 
books or help of nny kind nre permitted in the exnminntion 
room After all nre seated one set of questions is dls 
tributed to tho applicants nnd no one is allowed to lenic 
the room until the allotted time is up nnd the papers handed 
m 

Ten questions nre selected from each of the twclvo branches, 
anatomy, physiology, chemistry, bacteriology, surgery, practice 
of medicine, therapeutics, gynecology, obstetrics, pathology, 
hygiene nnd medical jurisprudence 

Our Inw permits under graduates to tnke the examine! Ion 
this is probably one renson thnt there is so large a per cent 
of failures before the Missouri Stntc Bonrd of Health, yet n« 
a whole those who tnke our examinations nre honest, brninv, 
hard workers, worthy of nny calling nnd this hoard is es 
pccinlly proud of its liccntintes It is nlwnvs thought better 
to refuse a license to one who possesses sufficient 1 now ledge 
to pass the examination if he is void of character thnn to 
grant a license on his technical knowledge and have to revel e 
the same for dishonorable nnd unprofessional condurt 

After the exnminntion in the twelve branches lias be- n 
completed, which requires three days, each member of the 
board (except the secretary), examines nnd grades bis j art 
of the papers, the time allowed for this is from two to in 
weeks, according to the number of applicant", after which the 
bonrd meets nt the appointed time to on ties- 

applicants seriatim Tbo*e who f 76 p-er 

cent or nbovc arc granted a ’cine in 

Missouri 
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Old pritelitioneia me gnen file points credit for file iears’ 
honorable practice since graduating from a reputable medical 
college and one point for each succeeding year thereafter 
Of course it is e\peeted of the old practitioner that he be well 
up in such branches as obstetrics, gynecology, therapeutics, 
surgerv and practice of medicine 

Rules Governing Examination in Virginia —Dr R S Martin, 
seeretnrv of the Medical Examining Board of Virginia, sends 
us the following rules governing examinations for license to 
practice medicine in that state 

1 So far as possible, but one applicant at a desk 

2 Applicants shall be seated by lot at each examination, 
signing tlieir papers by the register number only 

3 No compena, notes, or text books allowed m the examina 
tion room 

4 Conversation of any kind between the applicants will be 
considered as an attempt to either give or receive informa 
tion, and the applicants so conversing will be thereby di3 
qualified for that examination 

5 Applicants are not permitted to lea\e the room except 
when accompanied by an examiner, and then not within one 
hour from the time questions are announced 

0 No visitors allowed within examination hall during the 
progress of an examination 

7 For future examinations, plain paper must be used bv 
appbcants, and any reference by sign or expression which shall 
indicate the school of preparation or graduation, or any refer 
ence to a professor in same, shall disqualifv the appbcnnt 
making such reference or indications 

8 At the bottom of each examination paper, each applicant 
must write and 6ign, by his registered number only, the fol 

lowing pledge I, No---, hereby swear that I have 

neither given nor received any assistance during this exam 
mation so help me God No- 

9 Questions will be given out, and answers collected, punc 
tually at time specified for each section 

Rules Governing Examinations m New York.—Mr Charles 
F Wheelock, Chief Examinations Division New York State 
Education Department, sends us the following rules and regu 
lations governing the examinations for license to practice 
medicine in that state 

A candidate for license to practice medicine iu New York 
State must furnish evidence that he 

1 Is more than 21 years of age 

The candidate’s affidavit is accepted as sufficient for 
this purpose 

2 Is of good moral character 

Ewdence required under this head is the certificate of 
two physicians in good standing 
' 3 Hns the general education required preliminary to re 

lving the degree of bachelor or doctor of medicine in this 
tate 

The evidence required for this preliminary education is 
a formal certificate from the principal of a registered 
secondarv school, covering four years of high school work 
and showing m detail the subjects pursued, with the num 
her of weeks and hours a week and standing attained in 
each In case candidates have attended college a cor 
responding certificate for college work or the presentation 
of the evidence of a college degree Candidates unable to 
furnish acceptable certificates may take regents’ exam 
mations instead 

4 HaB studied medicine not less than four full school years 
in a registered medical school 

Evidence of this fact mu3t be presented on a special 
blnnk to be signed by the proper authorities of the college, 
giving the years in which the work was done and the 
number of months in each year 

6 Has received either the degree of bachelor or doctor of 
medicino from a registered medicnl school, or a diploma or 
license conferring full right to practice medicine m some 
foreign countrv 

Either the diploma or n properly executed certificate 
from the medicnl school is accepted as evidence under this 
head 

A candidate who presents satisfactory evidence under these 
five heads and who in addition pays the fee of $25 is ad 
mitted to the licensing examination The question pnpers 
used at this licensing examination are prepared by the State 
Board of Medical Examiners, these examiners being appointed 
bv the regents of the Hmversitv from a list of nominees made 
bv each of the three state medical societies 

Questions for the four examinations to be held each vear 
are prepared and printed without date in advance of the ex 
animations Not even the members of the board who pre 


pared the questions know what questions are to be used at 
any given examination 

The examinations are supervised by representatives of the de 
partment other than the State Board of Medical Examiners In 
fact, the members of the State Board of Medical Examiners do 
not meet the candidates face to face at all and prefer not to 
meet them Each candidate at the opening of the examination 
is assigned a number, by which number alone his papers are 
known to the examiners The papers arc first Bent to the 
office, where a record of them is made, after which they are 
distributed to the various examiners for rating and after n 
report of the rating has been received at the office the candi 
dates are notified of the results and licenses are issued to 
those who are entitled to them Seventy five per cent m 
each subject is the minimum passing mnrk 

Each candidate must present at the examination a recent 
photograph of himself, which he must endorse in the presence 
of the proctor m charge of the examination This photograph 
becomes n part of the permanent record of his case and may 
be used as evidence in case of any suspicion of nn examina 
tion having been taken by proxy 


Iowa Reciprocity Report—Dr J F Kennedy, secretary of 
the State Board of Medical Examiners, sends us a report of 
physicians licensed through reciprocity since the beginning of 
the year The following colleges were represented 


College 
College of P 


and S Chicago, (1000), (1001) 


College of P and 8 Chicago 
Chicago Homeopathic Med Coll 
Northwestern University (1003), (1004) 
Hahnemann Med Coll, Chicago (1004) 


Tear 
Grad. 
(2 1005) 
( 2 , 1000 ) 
(1005) 
(1870) 
9 1900) 
4 1900) 


UU.UUWIJJUUU X.V1I , Xyltiwi^u (lUVl) V n AvtUVIJ 

Bennett ColL of Eclectic Med nnd Surg, (1003) (1004) 


(2 1000 ) 

RnBh Med. Coll (1807), (3 1000) (1002), (1004) 

(1005) 
(1878) 
(1005) 
(1000) 
(lOOO) 
(2 1000) 
(1005) Nebraska 
(2, 1000) 
Kansas (1000) 


College of P and 8 , Keokuk 
Baltimore Med Coll 
University of Michigan 
Michigan Coll of Med and Snrg 
St. Louis Coll of P and 8 
Barnes Med. Coll (1005) Illinois 
1808 North Carolina 
Ensworth Central Med Coll (1000) 
University of Missouri 
1 Incoln Med. Coll 
Omaha Med. Coll 
University of Nebraska 
Creighton Med. Coll (1S05) Kansas 
Pulte Sled. Coll Cincinnati 
Eclectic Med Inst Cincinnati 
Medical Coll of Ohio 
University of Vermont 
Wisconsin Coll of P nnd S 


(1894) 

(1004) 

(1004) 


(1870) 


(1906) 

( 1000 ) 

( 1001 ) 

(1005) 

1005 

(1807) 

(1003) 

(1882) 

(1809) 

(1898) 


Iteclprodty 

with. 

Illinois 

Wisconsin 

Nebraska 

Illinois 

Illinois 

Illinois 

Illinois 

Missouri 

Delaware 

Michigan 

Michigan 

Illinois 

Missouri 
Missouri 
Missouri 
Nebraska 
Nebraskn 
Nebraska 
Nebraska 
Michigan 
Illinois 
Indiana 
New Jersey 
Wisconsin 


District of Columbia October Report—Dr George C Ober, 
secretary of the Board of Supervisors in Medicine, reports the 
written examination held at Washington, Oct 11, 1000 The 
number of subjects examined in was 17 total number of 
questions ashed 80, percentage required to pass, 75 The 
total number of candidates examined was 27, of whom 14 
passed nnd 13 failed The following colleges were repre 
sented 


TASSED 


College 

Ceorge Washington University 
Georgetown University 
Hahnemann Med. Coll Philadelphia 
University of Virginia 


Number 

and year of grad. 
(1 1905) (0 1900) 
(1 1005) (8 1000) 
(2 1000) 
( 1 , 1002 ) 


FAILED 

George Washington University 
Howard University 
Georgetown University 
Maryland Med Coll 
Southern Uomeo Med Coll 


(1 1005) (5 1000) 
(S 1000 
(1 1003) (1 1005) 
(1 1005) 
(1 1000) 


Michigan October Report.—Dr B D TTnnson, secretary of 
the Michigan State Board of Registration in Medicine, report** 
the written examination held at Lansing, Oct 0 11, 1000 The 
number of subjects examined m was 14 total number of ques 
tions ashed 100 percentage required to pass, 76 The total 
number of candidates examined wab 9, of whom 7 passed and 2 
failed The following colleges were represented 


FAS8ED 

Year 

Per 

College 

Grad 

Cent 

Northwestern University 

(1875) 

75 4 

Tohns Hopkins University 

(1900) 

02 2 

Harvard Med. School 

(1005) 

82 0 

University of Michigan Uomeo DepL 

(1000) 

00 2 

nnhnemann Med. Coll Chicago 

(1005) 

01 5 

Jefferson Med. Coll 

(1005) 

83 8 

Imperial Alexandria Unlv Ilelslngsfors rinland 

(1900) 

80 5 

FAILED 



Detroit nomeo Med Coll 

(1870) 

55 

Mebarrv Med. Coll 

(1005) 

GOT 
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Medical Organization 

ORGANIZATION WORK IN ILLINOIS 
By J N McCormack, M D 

Chairman of tho Committee on Organization of the American 
Medical Association 
BOWLING QBEEN, KY 

I have been delft) ed in making a report on conditions in 
Illinois, ns they appeared during an extended itinerary there 
m the month of April last, partly because of absence from 
the country nnd the pressure of other duties, and still more 
on account of the complexity of these conditions, nnd the 
difficulty of suggesting such modifications m plans and meth 
ods ns might lead to better results without injustice or offense 
to nny interest or individual involved in the suggestions 

Tlie plans for the itinerary were made with much care by 
the council nnd president of the Illinois State Medical Soci 
etv I spoke not less than twice a day—often three times 
nnd once four times—during the entire month Both the pro 
fession and public were advised as fully as was possible of 
the purposes of the meetings, and the attendance was fair at 
most nnd Inrge at several places A meeting for the profes 
sion in the afternoon nnd for the public in the evening was 
the usual order of procedure, and this arrangement was always 
attended bv the best results At several places the meeting 
for the profession was held in the hall after the one for the 
public Inymen being invited to remain always, nnd often the 
subjects for specinl inquiry and discussion were so numerous 
nnd intersting ns to continue the meetings well into the mid 
die of the night 

The councilor, or somo one selected by him, went with me 
over each district, the county society officers were always on 
hnnd with conveyances to take us from and to the trains nnd 
m every way my work was made ns easy nnd pleasant ns 
could be done by forethought nnd the utmost courtesy As 
the meetings were so arranged ns to mako at least one of them 
accessible to the profession of every county, nnd, as full no 
tice wns given to the profession in advance it was not the 
fault of the councilors if everv physician in the state did not 
get to at least one meeting AVe mnde n complete failure m 
the appointment at Rock Island AVith about 260 phvsicians 
yiitlnn a radius of a few miles, the councilor wns unable to 
nrouse nny interest in the work nnd no meeting was held 

Naturally I came m contact with the best elements of the 
profession in Illinois, but as this is the case everywhere it 
could not be misleading I got tho impression constantly thnt 
its personnel would bear most favorable comparison with 
thnt of nny other state I have visited AVlnIe the societv 
meetings m most counties bad been too infrequent for the 
best results, nnd while apathy, frictions and misunderstandings 
uere still only too common, the uplift following the reorganize 
tion was very generally recognized nnd appreciated AThile it 
can not yet be called nn organized stnto In the modern sense 
at least enough hnd been done in most counties to create a de 
sire for better things, and my suggestion for weekly meetings 
nnd systematic postgraduate instruction ns the fixed program 
for all county societies, was received with evident interest 

Although great inequality exists in different localities, nnd 
much remains to be done by the discussion and adoption of 
better business methods, tho profession is better supported 
here than in most states, the average fees being about double 
ulint they are in Pennsylvania, for instance The plan for 
joint meetings with the bar teachers ministerial press nnd 
other lay associations legislators, dtv nnd county officials 
nnd the public generally in cneh county, for the discussion of 
public health problems the suppression of quackery, the “pat 
ent medicine” evil nnd other matters of similar import, wns 
new but met with almost universal favor Tills wns even 
more pronounced with the Inity thnn the profession n« 
thoughtful members of the latter realized the labor nnd re 
sponsibility they would assume in lending such an important 
and far reaching reform 

To nn extent which I have not obsened elseuherc a strong 
antagonism to the health nnd medical laws was found vtrv 
general among lawyers It developed in the discussions, ns 
well ns in private conversation, that these lnws, especially the 
medical laws and the ethics of our profession probably not 
so rigid or so well enforced ns theirs but having the same 
common purposes in new, arc often looked on ns needless and 
as selfishly devised infringements on the rights of the cilircn 
In the frank discussions which followed mv talks ovcrvwlien 
it wns encouraging to find liow anxious were the members of 
this gnat profession for prnctual information m regard to all 
these matters, nnd how rendih misunderstandings were di« 


polled by candid face to face explanations As this work goes 
on I nm more and more convinced that in the past we have not 
been frank enough with the public about our affairs, nnd that 
the time has come for frequent, systematic, open meetings in 
eiery county where the profession is capable of lending such a 
movement, for the discussion of all questions of common inter 
est to the profession and the people. 

As a part of my official duty I undertook a systematic 
inquiry to ascertain whv the medical lnws of Illinois are not 
so administered ns to eradicate or at least greatly to mini 
mize quackery Under the leadership of Rauch, from whom I 
received my first lessons in this work, this was the pioneer 
state in this field, at once an example nnd an inspiration to 
all the others It is the home of The Journal, nnd in a sense 
the headquarters of the profession The laws nre strong nnd 
need to be perfected only in detail, the officials charged with 
their administration are most excellent men personally nnd 
professionally, as I know from n long and pleasant acquaint 
ance with them, nnd vet ground has been steadily lost until 
probably to nn extent not true of nny other state m the 
Union, it is a veritable paradise for quackery m every eon 
ceivnble form 

As I came in close touch with the profession in every sec 
tion of the state it was easy to gather information bearing 
directly on the reasons for this condition of nffnirs, nnd I be 
came very much interested in it 

As the result of careful nnd protracted investigation I bo 
came convinced that the medical lnws hnve been practically 
broken down and thnt the profession nnd pcoplo do not re 
ceive the protection from quackery to which they nro entitled 
under the plnin letter ns well ns tho spirit of the laws, be 
cause the organized profession nnd the State Board of Health 
do not eoBpernte m securing nnd enforcing legislation This 
work is sufficiently difficult anywhere with nil of these agencies 
united, and it is foredoomed to failure where they nre dmdod 
The secretary of the State Board of Health wrote me thnt ho 
is sure that ho lias back of him the support of the rank nnd 
file of the profession, but I found constant evidence thnt lie is 
mistaken on this point, nnd this opinion wns confirmed bv 
those to whom he referred me for information Tho moro or 
less open antagonism between tho lenders of tho stnto societv 
nnd the board lias begotten n spirit of apathy nnd hopeless 
ness about improung nnd enforcing both the medical nnd 
health laws almost coextensive with the state, nnd with such 
a state of affairs it ought not to bo surprising thnt the united 
forces of quackerv have hnd nn easy time of it 

And yet T got tho impression thnt these evils were trace 
able to fnults in the Bystem, nnd the misconceptions nnd mis 
understandings inseparable therefrom, rather than to the mis 
takes or wrongdoing of nny individual or faction A Stale 
Board of Health and n Slate Board of Medical Fxnmmors 
whether joint or separate, should in fact be the executive com 
nnttec nnd mouthpiece of the Btntc societies of the several 
schools of practice m nil matters pertaining to their duties 
nnd they can not hope to nttnin to any great degree of useful 
ness until this is practically realized This is often done by n 
tacit understanding between the appointing power nnd the 
profession, under which the societies suggest nnd practically 
nominate their representatives ns vacancies occur, but more 
frequently under express provision of lnw This tnl es the 
board out of politics except of the right kind, makes each 
school of practice responsible for the selection nnd conduct of 
its representatives, and, probably more important than all 
gnes the board the support of the united profession of every 
school, not only in securing and enforcing legislation but in 
so educating public sentiment ns to mnke all of its wort 
effective This is the more important because there is the 
same need for the coCrdinntion of all of these forces in sccur 
mg nnd enforcing hcnlth legislation for cities, toivns nnd conn 
trv districts 

AAbth the exercise of n little tact, good judgment nnd per 
sonnl tolerance on the part of nil concerned 1 nm almost eer 
tnin that all of this could be brought nliont without am 
change of personnel in the board My idea yvould lie for the 
presidents of the State Medical Societv nnd the Stnto Bonrd of 
Health to get together nnd call n joint conference of the conn 
cil nnd bonrd for such a full frnnl nnd dispassionate discus 
sion ns would enable them to wn«h off the slate nnd liegm over 
Fxi«ting conditions should be considered intolerable, nnd in 
vicyv of the importance of n union of nil available forces in 
bringing nbout n lictter stnte of nffnir* if there lv- nnr in 
cither bodv not lug enough nnd broad enough to Iiy nsljc 
petty personal prejudices nnd apparent intere ts nnd 1 cd |o 
the future in this spirit resignation* should 1 aue tc] nn 1 
accepted without 1 c'ltntion ran rq li he 1 

The Bonnl <din lid I*- gnen tone , 
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Delegates of tlic State Society through its president and sec 
retary for the encouragement of cordial relations, and the 
constitution and by-laws should he so amended 

The office of secretary and editor of the State Society should 
be combined in one person, and, in such a state as Illinoia, he 
should devote his entire time to the duties of the office It is 
important also that the closest relations should exist between 
this office and that of the State Board of Health The Hltnova 
State Medical Journal can, and should, give constant support 
and publicity to the work of the board, and the two interests 
be considered in every way inseparable. I am satisfied, too, 
that the councilor districts should be made smaller and that 
more young men should be put in this work The older men 
were the most active, and their advice seemed invaluable in 
the meetings of the council, but I was constantly impressed 
with the injustice of asking these men, covered with years 
and honor, to do a kind of labor which was intended for young 
men who have their spurs to win. 

It is made my duty when I visit a state to report conditions 
and to make suggestions, kindly, considerately, helpfully I 
found a great profession m this state, to which anything is 
possible, favorably situated in many respects, and yet with so 
many of the best men working at cross purposes, or not work 
mg at all, as to retard the progress all are anxious to make 
Nearly all of them are my personal friends, but so sensitive to 
criticism, as all doctors are, that my task has been beset with 
many difficulties, especially when I know that to give offense 
to any of them 19 likely to defeat the conciliation essential 
to the ends I have in view But if what I advise can be taken 
by all concerned m the spirit m which it is written, and a 
real attempt made to put the suggestions into operation, it 
can not but mean the dawn of a new day for the power and 
influence of the profession of Illinois 


Therapeutics 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 
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Diseases of the Respiratory System. 

UAiiTNCima 

In the treatment of laryngitis Colbech and Chapin state 
that the local treatment consists in the employment of 
vapors, insufflations and sprays 

In the form of vapors the following are recommended 
B Tinct. benroini co 5i 30[ 

One teaspoonful to he floated on a pint of hot water 
he Bteam inhaled Or 
Olei eucalypti 
Magnesu carb 
Aqu® dest 

One teaspoonful to be floated on 
and the steam inhaled Or 
B Terebem 

Magnesu carb 
Aqu® dest 

M Sig One teaspoonful to be floated on a pint of hot 
water nnd the steam inhaled. 

The object of adding the magnesium carbonate in the fore 
going combinations is to suspend the oil. 

rsSOTtXATIONS 

As insufflations the authors recommend the following 
B Iodoformi ' 

Acidi borici 
Bismuthi subnit., 55 
Ft insufflatis To be used occasionally 
Glvcenm acidi tannici 
Aqu® dest 

Sig To be used occasionallv Or 
Sodu bicarb 
Sodu chlondi 
Glycenni boraois 
Glycermi add! carbol 

Aqu® dest q 8 ad , 

M. Ft Nebula. Sig To be used as a spray as directed 
Sometimes a spray containing cocam mov be required In 


M 

B 

M 

B 


gr 1 
Or 
foi 

fSi 


30 


gr xv 
gr * 

fSiss 

foss 

fSt 


6 

2 

30 


!06 


165 


Buch instances, the following combination is recommended, 
used under the physician's personal directions 


M 


Co cam® hydroehlor gr x 65 

Thymolis gr 83 03 

A< l Uffi dji 30 

Sig Use as a spray under the physidans directions 


bron chiti s 

In the treatment of acute bronchitis the most important 
preparations are ipecacuanha, antimony and alkalies 


Vim antimonialis 
Potass nitratis 
Spts etheris nitrosi 
Liq ammon acetatis 
Syr aurantu 
Aqu® camphor® q s ad 


m x 
gr r 
f3ss 
f3n 
f3iss 
fgi 


2 

8 

0 

30 


05 

30 


M. Ft mistura Sig Two tableBpoonBfn] to be taken 
every four hours in water Or 

B Liq ammon acetatis fon 8 

Vim ipecacuanha m x 05 

Syr aurantu fSss 2 

Aqua camphor® q s ad fji 30 

Ft mistura Big Two tnblespoonsful every bix hours 
When the secretion has become more abundant a more 
stimulating expectorant must be employed In the transitional 
stage the following is of value 
B Vim antimomaliB 


M 


Ammon chlondi 
Spts chloroformi 
Syr aurantu 
Aqu® camphor® q s ad 
Ft mistura Sig 


three times a day in water 


M 


Ammon carb 
Vim ipecacuanha 
Syr auranth 
Aqn® camph r® q s ad 
Ft mistura Sig 


m xv 1 
gr vn 150 

m x |65 

-f3i 4 

fji 30 ; 

Two tnblespoonaful to be taken 
Or 

gr v 30 

m x 65 

f3i 4 
fji 30 


Two tnblespoonsful t 1 d in water 
When tho attack is purely chronic and attended with pro 
fuBe expectoration, stimulating expectorants are indicated 
B Ammon carb gr v 

Spts chloroformi m xv l| 

Tinct nucis vomicra m iv 

Syr Bimplicis q s ad fji 30| 

M Ft. mistura Sig Two tnblespoonsful three times a 
day in water Or 


30 

25 


B 

Acti seill® 





Tinct opn cnmpnornt®, 55 

TO XX 

1 

30 


Infusi eascarill® q ad 


so 


M 

Sig Two tnblespoonsful t. 1 

d in -water 

Or 


B 

Potassu lodidi 

gr iv 


25 


Potassii bicarb 

gr tv 

ij 



Ammon carb 

gr m 


20 


Aqu® camphorntre q s ad 


30] 



M Sig Two tablespoonsful three times a dnv in water 


Or 


B Vim ipecacuanha 
Tinct opii 
Potassu mtratis 
Fid ext glycyrrhiz® 
Aqu® dest q s ad 


m x 
m v 
gr v 
foss 
f3> 


l« 

130 

30 


30] 


Ft mistura Sig Two tnblespoonsful t 1 d m water 


BRONCHIECTASIS 

ThiB condition can not be treated with any mnrhed success 
by drugs The fetor may be controlled bv installations on a 
piece of sponge in an ordinary respirator ns follows 


B 

Thvmohg 




Camphor®, 55 

gr li 

12 


Acidi carbol 

m h 

12 


Spts rectiflcati 

m xx 1 

30 

M 

Ft. mstillntio Sig A few 

drops to be placed on 

sponge and inhaled. Or 



B 

Olei pirn 

1 

I 


Alcoholis nbsoluti, 55 

foi 4j 

1 

W 

Ft mstillntio Sig A few 

drops to be plncei 

i on 

sponge nnd the vapor inhaled Or 



B 

Iodoformi 

gr i | 

00 


Olei eucalypti 

| 



Spts vim Tectif , 55 

TO X | 

65 


V Ft mstillntio Sig To be inhaled from a sponge 
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Mixtures containing aromatic balsams are also recommended 
by the authors in some caseB 
R Tract benzoim co 
Tract tolutam 

Tract cnmph. comp, fiil m xx 

Misturte amygdalte q B ad fji 

M Ft mistura Sig Two tablespoonsful to 
three times a day in wnter Or 

Morphinm hydrochlor gr 1/4 

BiBmuthi subnit. 

Pulv amyli, ail gr ! 


1|30 
301 

be taken 
015 


00 


M. Ft. msufDntio 
physician 


Sig To be used only ns directed by the 


Sprays, when properly applied, are of great value in the 
treatment of laryngitis For this purpose the following com 
binntions are recommended 

R Acidi cnrbolici gr in 120 

Aqure dest fji 30| 

M Sig To be UBed as a spray when necessary 
Common Secondary Symptoms of Diabetes. 

A C Croftan in an abstract in Medicine, states that the 
complications of diabetes as a rule disappear with the lessen 
rag of the glycosuria 

Among the most distressing complications are those con 
nested with the mouth and teeth For this reason, all dia 
hetics should be instructed to cleanse the mouth thoroughly 
after each meal This may be done by using a 3 per cent 
sodium carbonate solution in warm water to which a few 
drops of the tincture of eucalyptus is added Most diabetics 
have an excessively fetid breath and to correct this Croftnn 
recommends the following combination as a mouth wash 
R Betanaplithol gr m |20 

Sodu biboratis 3uss 10 

Aqute menthre pip fJiv 120 

Aquie dest, q s ad Oi 600 

M Sig Use as a mouth wash 

If the gums are painful and bleeding the following combina 
tion is recommended: 

B Tract opn m xv 1 

Potass chloratis 

Sodii biboratis, flfl 31 4 

Decoctio altherc rad , q s ad Oi 500 

M Sig Use ns a mouth wash 

Pruritus which may be genernl or local around the genitnls 
may be relieved by the application of anodyne powders or 
ointments 

When dyspeptic symptoms arise, with vomiting, Croftnn 
recommends the withdrawal of all foods and the admimstra 
tion of cerium oxalate in one grain doses, oft repented, or 
small doses of cocain In many cases, teaspoonful doses of 
a 2 per cent chloroform water frequently gives relief, ns do 
hot or cold applications to the epigastric region 

Cntnrrh of the Dowel is a serious complication of diabetes 
and should he met promptlv and treated energeticnllv For 
this purpose he advises such preparations as bismuth, ex 
tract of opium and tannic acid until the diarrhea has been 
checked 

If constipation arises it may hasten the onset of a coma 
tose condition It can be overcome bv fnt feeding snline 
vnters, or the following combination 

B Glvcenm f 3iss ''O 

Acidi citnci 3n 8 

Aqua: O' 500 

M Sig Use ns a beverage 

Gangrene is perhaps the most distressing condition that 
may nrise in the course of dmbetes and Croftnn states that 
the diet should never be free from carbohvdrates nfter this 
symptom has arisen, and that from 60 to 100 grams of white 
bread should be given at proper intervals 

In individuals having a marl ed arteriosclerosis with con 
tinuous pain, tingling or hypcrcsthesin in the extremities, a 
hot foot bath and massage should be given in order to strain 
late the return of fluid and in this wav prevent the onset of 
gangrene 


Medicolegal 

Routine for Bills Incurred by Public in Epidemic. 

The Supreme Court of Michigan Bnys, in the mandamus case 
of Dawe vs the Board of Health of the City of Monroe, brought 
by a physician, that, in January, 1900, an epidemic of diph 
theria and scarlet fever broke out in St. Francis Home, a 
charitable institution for the care of boys in Monroe. The 
physician, claiming to have been employed by the board of 
health, presented his bill for services, amounting to $372 60 
It was admitted that this bill was ordered by the board of 
health certified to the board of supervisors, that it wns cer 
tified, but the hoard of supervisors, refusing to accept the 
form of the certificate, referred the bill back to the board of 
health The board of health subsequently, on March 10, re¬ 
scinded its resolution and ordered the bill Bent back to the 
board of supervisors, with the statement that the services 
were not rendered in pursuance of an order of the board of 
health A new board of health wns elected in April May 20 
the physician applied for a mandamus to compel the board of 
health to audit, allow, and certify his bill for such sum ns 
should he reasonable, to the board of supervisors 

Under Act No 7 of the Public Acts of Michigan of 1903, the 
Supreme Court goes on to say, the auditing of bills incurred 
by the public in case of infectious and dangerous communicable 
diseases is lodged in the board of supervisors of the county 
The local board of health is required by said net to keep an 
itemized and separate statement of expenses and render the 
same to the board of supervisors by filing the same with the 
county clerk The entire responsibility then rests on the board 
of supervisors to pnss on the necessity of such expenses, the 
services performed, the justice and reasonableness thereof, and 
to allow such parts thereof as the board shall deem just It 
appears that the itemized bill of this physician wns presented 
to the board of health nnd by the latter filed with the clerk 
of the circuit court, ns the law requires The certificate to 
which tho board of supervisors objected is not found in the 
record, nnd this court cannot therefore determine its sufii 
ciency The statute docs not in terms require any certificate 
The notion of the board of health is not nfTected by the fnct 
of a change in its members, and such change is no objection 
to this proceeding on the part of the physician If his item 
lzed statement wns rendered to the hoard of supervisors by the 
authority of the hoard of health, it wns the duty of tho board 
of supervisors to proceed to nudlt the account If the cm 
ployment of the physicinn by the board of henlth wns denied 
an issue of fact is presented for the determination of the board 
of supervisors, nnd it is the duty of the latter board to de 
termine whether the board of health mnde a contract for the 
physician’s services Act No 7 refers all such issues of fnct 
to the board of supervisors The court has not before it n 
case where a board of henlth denies a contract, nnd for that 
renBon refuses to make the statement to the board of super 
visors An itemized statement wns rendered On this record 
the physician’s account is properly before the board of super 
visors for action nnd they should proceed to hear it 

The order of the circuit court refusing to frame issues lie 
tween the physicinn nnd the board of health ns t„ whether (1) 
he was employed to render the services for which he charged 
nnd (2), if so, what was n reasonable compensa ion for such 
services, is therefore affirmed 

Power to Revoke Certificate for Fraud Antedating Law 
The Supreme Court of Wisconsin says of ‘state v» ‘whaeflVr 
that this wns an action commenced Dec 21, 1906 to rcvol o 
nnd nnnul the certificate of registration issued to the defend 
ant by the Wisconsin Board of Medical rxnminers ^pt 21, 
lSOO, pursuant to Chnpter 87 of the Taws of Ifioa The nr 
lion was based on a verified complaint in writing made bv the 
secretary of said board, charging the defendant with having 
procured such certificate bv fraud nnd perjury nnl through 
error, as prescribed bv Chapter 422 of the Lams of P'O'. 
This was met with the contention that the circuit court hud no 
power to revoke or nnnul the certificate, although bv 

fraud perjury nnd misrepre entntion as nllegrd. 
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pie renson that it was issued prior to the passage of the Act 
of 1005 

Chapter 422 of the Laws of 1005, winch went into effect 
June 23, 1005, among other things, declares that “The cir 
cuit courts of this state are hereby vested with jurisdiction 
and power to revoke and annul any license or certificate of 
registration which has been heretofore or which may be here¬ 
after issued to any person to practice medicine or surgeiy, or 
osteopathy in this state, who is guilty of immoral, dishonorable 
oi unprofessional conduct, after the passage of this act or 
who has procured such license or certificate of registration 
bj fraud or perjury, or where the snme was obtained through 
error’’ It was contended that the net is not retroactive, and 
therefore that the complaint did not state a cause of action 
This was based on the claim that the words, "nfter the passage 
of this act,” in the portion of the act above quoted, qualify 
the entire clause so quoted And so it was claimed that, not 
only must the dishonorable and unprofessional conduct therein 
mentioned occur after the passage of the act, but also that 
the fraud, perjury or error for which it is sought to annul the 
certificate must also have occurred after the passage of the 
act 

The Supreme Court answers that it should he slow to hold 
that the circuit court has no jurisdiction or power to set aside 
n certificate of registiation thus obtained, even m the absence 
of the act m question But it is unnecessary to consider that 
question here, since the act declares, in effect, that such court 
may "revoke and annul any license or certificate of registration 
which lias been procured by fraud or per 

jury, or where the same has been obtained through error" 
The word “heretofore,” in the portion of the act quoted, mam 
festly refers to “any license or certificate of registration” is 
sued prior to the passage of the act So the act declares, m 
effect, that such practitioner “who is guilty of immoral, dis 
honorable or unprofessional conduct,” ns defined therein, "after 
the passage of the act,” may have Ills license or certificate of 
legislation revoked or annuled, even though it was obtained 
without fraud or perjury or misrepresentation The manifest 
pui-pose of the act is to prevent any incompetent or unfit per 
son from practicing medicine or surgery or osteopathy, and 
thus protect the public from the injuries which might other 
wise lie incurred The court must hold that the act is retro 
active to the extent indicated Nor does the court think that 
with such construction Chapter 422 is unconstitutional and 
l old 

This not being an action to enforce a penalty or forfeiture, 
but a civil action to set aside a certificate of registration for 
the reasons stated the court savs that it perceives no ground 
for the claim thnt the action is barred by the two years’ 
stntutc of limitation, or the three years’ statute of limitation, 
or any other statute of limitation 

Lastly, this action was brought in the name of the State of 
Wisconsin, and the Wisconsin State Board of Medical Exam 
iners wns not a party but the court percenes no ground for 
clninnng thnt there wns a defect of parties 

Allowing Physician to Testify Authorizes It in New Trial 

The Supreme Court of Missouri, Division No 2 holds, on 
the appeal after the third trial in the personal injure case of 
Mollie Elliott and another vs Kansas Citv that a physician 
bnving been allowed to testify in the first two tnnls without 
nnv objections on the part of the plaintiffs Mrs Elliott had 
waned her right to forbid tlio repetition of the physician’s tes 
timonv in the third trial to Bubstantiallv the same facts with 
regard to lus treatment of her prenous to the accident com 
plnmed of The court savs thnt the expressions bv the courts 
liming the question in judgment before them, nrc almost 
uniform that the purpose sought bv the prohibition contained 
in the statute ngainst disclosing professional information is 
for the purpose of allowing greater freedom between phvsi 
einn and patient, and wns enacted ns a matter of public poller 
to confer on persons seeking the services of a phvsician a per 
«onnl privilege and closing the door to the sickroom and of 
preventing the publishing to the world their infirmities That 
this privilege mav be waived all the authorities ngi-ee It is 
cqinlh well settled as wns “aid m Eon is Turnpike Co, 


59 App Di\ 363, 09 N Y Supp 661, that “when a patient 
loluntanly opens the door of the consultation room and gives 
a view that mav haio been specially arranged for the pur 
pose, it would not be in accordance with the spirit of the 
statute or the interest of truth to shut the door agninBt a 
i lew to be described by the physician ” With respect to the 
contention thnt a distinction was to he made in this case for 
the reason that in the former trials the plaintiff did not in 
troduce the physician, the court declares it sufficient to snv 
of that contention that the purpose of judicial investigation 
is, and should be, to ascertain the truth surrounding the trans 
action to be judicially determined, and that it is unnblo to 
make any distinction as to the application of the doctrine of 
waiver, where the patient herself opens the door to the sick 
room, and where she consents and acquiesces in some one else 
opening such door In principle there is no difference In this 
ease the physician’s testimony could have only been introduced 
on the two former trials with the plnintiff’B consent and ac 
quiescence, and the presumption muBt be indulged, having 
made no objections to his testimony m the former trials and 
haling testified without any objections, that such testimony 
was given with her foil consent and acquiescence The pliy 
sieinn having testified in tne former trials without any oh 
jections, the reason for the enforcement of the rnle m respect 
to the pnviloge conferred by the Btatute ceased to exist, nnd 
while this court has uniformly granted this personal privilege 
when timely invoked, it is unwilling to approve of the action 
of the trial court in excluding the testimony of the phyfli 
cian in the third trial, where such personal privilege haa been 
so clearly waived in excluding relevant testimony, where such 
action can in no wav tend to accomplish the purpose sought 
to be acomplished bv the act conferring such personnl priv 
liege It wns error to exclude the testimony of the physician 

A Federal Court’s View of Privileged Communications 
The United States Circuit Court of Appeals, Second Circuit, 
holds, in Pennsylvania Railroad Co vs Durkee, a personal in 
jurv case brought by the latter party, that there wns no error 
in refusing to instruct the jury that they hod n right to infer 
from the refusal of tho plaintiff to permit a physician to tes 
ufj as to what he treated her for and what he found her 
condition to be, thnt his testimony would be unfavorable to 
her, nnd in charging the jury, on the other hand, that it was 
her privilege nnd her right, nwarded to her by the law, to 
object to her physician giving any evidence, nnd that the 
jury were not permitted to infer, because she exercised thnt 
right, thnt the physician would have given evidence m one way 
or the other, favorable or unfavorable, simply, the Inw boldlv 
and wholly shut it out, except at her instigation, but that she 
wns treated by the physician appeared according to his state 
ment, nnd the jury had n right to consider that fact, and onlv 
thnt, as far as his evidence was concerned 
In explicit nnd peremptory language. Section 834 of the 
New York Code of Civil Procedure, the statute involved in this 
case, forbids the physician, the court says, from disclosing any 
information obtained in a professional capacity, nnd it is not 
npparent why such prohibition should not bind him, whether 
the plaintiff sits silent or rnises nn objection Until the ex 
press waiver in open court, which section 830 provides for, it 
is the duty of the witness to refuse to betray the confidence 
reposed in him as a professional man, and the trial judge 
would no doubt of his own motion prevent any disclosures 
which the statute forbids Ilnd it been tho intention of tho 
legislature thnt he prohibition of the statute should be oper 
ative only when the patient took affirmative action to exclude 
the testimony by interposing nn objection, presumably it 
would have used language appropriate to indicate such nn in 
tention On the contrary, it has placed the prohibition on the 
statute book, to be lifted only on tho taking of express affirm 
ative action by the patient to obtain a disclosure by the phv 
sieinn The situation is very different from thnt arising when 
a pnrtv to a civil nction, who apparently must bo cognizant of 
the fact of some controverted issue, nvoids cross-m animation 
bv not going on the witness stand, or persuades some witness 
to remain out of reach of a subpoena or destroys documentary 
endenec The prohibition against disclosure of professional 
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secrets is manifestly an exercise of public policy It secures a 
right to every individual which he is under no obligations to 
waive or abandon To hold that, because the patient does not 
waive or abandon the prohibition, inferences adverse to his side 
of the controversy may be drawn by the jury, would be to 
fritter away the protection it was intended to afford When 
it is tlio legal right of a party not to have some specific piece 
of testimony marshaled against him, he may exercise that 
right without making it the subject of comment for the jury 
The above discussion the court introduces with the Btate 
ment ^lint it was asserted that the privilege accorded to the 
patient under Section 834 may be waived by failure to ob 
ject, and cannot be rendered effectual except by the interposi 
tion of an objection, but that no cases were cited in support of 
this proposition, and in the absence of any controlling decision 
the court would be inclined to hold the converse On a peti 
tion for rehennng, which it denies, it savs that authorities 
were then cited which were not on the original briefs, indicat 
mg that in the state courts the privileged testimony is ad 
raittcd unless objection is interposed, but that circumstance 
does not modify the conclusion expressed m the opinion dxs 
posing of the cause, namely, that the trial judge correctly in 
structed the jury because the rule as to drawing unfavorable 
inferences from fnilure to produce testimony is not to be 
applied where the law, on grounds of public policy, has estab 
lished privileges against being compelled to produce it 

Public Buildings and Cars to Be Disinfected 
Chapter 112 of the Laws of Mississippi of 1906, provides 
that it shall be the duty of the State Board of Health to pre 
pare rules and regulations governing tho proper disinfection 
and sanitation of public buildings, railroad depots, and all rail 
way coaches and sleeping cars operating in thnt state The 
board shall prescribe a sanitary code, wluch shall contain and 
provide rules and regulations of a general nature for the lm 
provement and amelioration of the hygienic and sanitary 
condition of said public buildings, railroad depots, railway 
coaches and sleeping cars Then, every person having control 
of nny public building, railroad depot, railway company, sleep 
mg car company, or other corporation, company, or individual, 
or the receiver thereof, engaged in the carrying of pnssengers 
in the state, shnll at their own expense, within a prescribed 
timo nfter receiving notice from the state board of health of 
the promulgation of the above mentioned rules and regulations, 
carry the same into effect 
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1 ‘DJacnoela and Result of Surgical Treatment of Cerebellar 

Tumors B Sachs New Tort 

2 ‘Chronic Urethritis and an Improved Method of Applying 

Medication to the Urethra. J A Gardner, Buffalo 

3 ‘Gelatin Method of Preserving Specimens. IV H Watters 

Boston 

4 Treatment of La Grippe C E Nnmmack, New York 

5 *1 alue of the Differential Leucocyte Count In Gynecology and 

Abdominal Surgery F E Sondern Now York. 

0 Psychiatric Clinic at Munich with Notes on Some Clinical 
Psychologic Methods. G H Kirby New York 
7 ‘PrnrltuB Anl T C. Hill Boston. 

December S3 

S ‘Sensibility of Abdominal Organs and the Influence on It of 
Injections of Cocaln L. Kast and S J Mcltzcr, New 

0 ‘SchlUsser s Treatment for Trigeminus Neuralgia 0 Klllani 
New York. 

10 * V Ray vs. Surgery In Sarcoma A Judd New York. 

11 ‘Notes on Pevera'ln the Tropics. E. S Goodhue Holualoa 

Kona nawnlt 

12 Bursting of the Standardisation Bubble W J Robinson New 

York „ 

17 ‘A riea for the Simple Round Ligament \ entrosuspcnslon B 
S Tnlmey New York 


1 Diagnosis and Surgical Treatment of Cerebellar Tumors.— 
Sachs declares thnt other things being equal, rapidlv odnne 
ing optic neuritis mnv serve ns a si mptom pointing to cercbcl 
iar tumor The early doiclopmcnt of unilateral or bilateral 
rectus extemus pnlsv is to be gnon due weight He regards 
this symptom ns almost pathognomonic of cerebellar legions 


if it is associated with the general symptoms pointing to m 
creased intracranial pressure Sachs believes that when the 
diagnosis is mode and when there is a fair degree of certainty 
ns to the special part involved, a large trephine opening should 
be made over the suspected area Even if the neoplasm is not 
found, much good will be done by the relief of pressure 

2 Medication to Urethra in Chronic Urethritis—Gardner 
claims that the most rational method of forestalling a Btric 
ture is by packing the urethra The medication is in close 
contact for hours ruth the follicles and depressions where 
germs are protected from irrigations and injections The exu 
date thrown out around these follicles is frequently the start 
mg point of stricture No other treatment combines so many 
beneficial factors, i e, dilatation, massage and medication 
uniformly applied to the entire membrane and depressions for 
a considerable length of time 

3 Gelatin Method of Preserving Specimens —Watters sums 
up the advantages of his method practically as follows The 
permanency of the mounts is noticeable The preparations are 
lery compact and neat They are easily adaptable to class 
demonstration They are used both ns hand specimens and in 
the reflectoscope The specimens first mounted nearly six 
years ago and which have been almost continually in the light 
show no appreciable loss of color These specimens show a 
•nonderful resistance to exposure to both high and low tern 
peratures Tor a full description of this method the render is 
referred to the original article Its length prohibits nny at 
tempt nt giving an abstract sufficiently brief to describe neeu 
rately the method 

5 Value of Differential Leucocyte Count.—Sondern snvs 
that his continued daily contact with cases in which the ding 
nostie aid of the differential leucocyte count is sought 
strengthens rather than weakens Ins belief m this rnlimble 
factor in surgical diagnosis It presents diagnostic and prog 
nostie dntn nt a time when the clinical picture mnv be eon 
fusing 

7 Pruritus Am —Hill considers nitrate of silver and eitnn 
ointment excellent applications in most cases For delicate 
skins the following ointment may be substituted for the citrin 
Red oxid of mercury, three drams, Venice turpentine, one 
ounce, lanolin, three ounces 

8 Influence of Cocain on Sensibility of Abdominal Organs — 
Kast and Mcltzcr found in animal experimentation that the 
sense of pain is present in normal organs and that it is con 
siderablv augmented in inflamed organs, and that a subeuta 
noous or intramuscular injection of cocain is capable of com 
pleteh abolishing this scnsntion in normnl n3 well ns in in 
flamed organs They suggest thnt the anesthesia of the infer 
nal abdominal organs observed by certain surgeons y\ns due to 
the use of cocain These investigators nlso found thnt the 
injection of a small dose of eocnm has a calming influence on 
the excitation of the narcotized animals operated on These 
new observations arc capable of practical application in modi 
cme 

D Schlosser’s Treatment for Trigeminus Neuralgia —Kilinni 
describes the technic of this treatment The injection of nlco 
ho! is done without narcosis When the injection hns been 
successful there resnlts for a minute or tivo n sharp, burning 
pain, similar to a mild attack After an hour or so there is 
sometimes severe pnin for one or two hours interrupted by 
typical attacks If skilfully executed the injection is said to 
be yvithout dnnger, nnd its effect is excellent The treatment 
t« not limited to trigeminal ncumlgin Kilinni states that he 
lias nrt had a single failure in the u*e of this method 

10 X-Ray ys Surgery in Sarcoma—Tndd says that the u«e 
of the r rnv in cases of sarcoma is still more or lc«s an open 
question In cases in yvliich operation for any reason i« not 
feasible, the surgeon is compelled to weigh 11ir rlnnces of 
radiology in effecting n cure Of 14 c.a«es reported bv Tndd 7 
patients arc dead or unimproyed 5 Ime no further symptom* 
of malignancy and 2 arc somerrhat improyed The pajier i« 
not n plea for flic ii*e of the t rav in sarcoma but rather an 
effort to put this agint in it« proper place 

11 Fevers in the Tropics.—In referrnee to Hawaiian foyer 
Goodhue pars thnt while the morphologic finding «re ex 
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children died within 2 days of delivery The others remained 
alive up to the time of discharging the patient There oc 
curred two cases of placenta pnevia, one in 150, statistically 
ono in 673 cases, with recovery of mothers and children One 
case of accidental hemorrhage m the ninth pregnancy, one 
case of face presentation and one of eclampsia were the other 
complicating features among the multipane The absence of 
a prolapse of the cord among all the coses is worthy of notice 
The use of forceps was resorted to m about 10 per cent of 
the multipnrte, the mam cause being uterine inertia A very 
active postpartum hemorrhage was encountered in one patient 
m each of her consecutive deliveries This woman has not 
menstruated for seven years, fer her pregnancies followed in 
rapid succession at the end of the lactation period An 
eclampsia occurring in the second pregnancy resulted in leav 
mg the mother partially blind up to the present time, three 
years after the incident, the child surviving rapid delivery 
The placenta required a manual delivery in 15 patients of 
the whole series after waiting for 45 minutes, and in each 
case an attachment somewhere to the uterine wall was the 
cause of it 

The fetal mortality of 4 in all of the 300 deliveries occurred 
from the following causes One in the case of accidental 
hemorrhage due to partial separation of the placenta, one 
fetus was born dead after a breech delivery in a multipara, 
one in a patient who twice previously gave birth to a dead 
fetus, the cause was not ascertainable One was bom dead 
of a primipara whose husband is an epileptic Ophthalmia 
occurred in none of the children though the instillation of 
silver nitrate has not been practiced by Bisher His rule is 
to use a 2 per cent warm boric acid solution as a wash for 
the eye and mouth immediately on the birth of the child 

Lancet-Clinic, Cincinnati. 

December 22. 

31 Diagnostic Bye Bindings In Arteriosclerosis (Anglosclerosls) 

G B Suker Chicago 

32 Appendicitis Complicating Pregnancy B Ricketts Cincinnati 

St Louis Medical Review 
December 22 

33 A Case In Which Sinking Spells Thousands of Them—Sick 

Headache. Vomiting Etc. Were Due to Eyestrain. G M 
Gould, Philadelphia 

34 Pathologic and Clinical Diagnosis of Sarcoma (To be contln 

ued ) M. G Seellg St Louis 

Surgery, Gynecology and Obstetrics, Chicago 
December 

35 Senile Parenchymatous Hypertrophy of the Bemale Breast 

J C. Bloodgood, Baltimore. 

33 ‘Peripheral Versus Intracranial Operations for Tic Douloureux 
C H Mayo, Rochester, Minn 

37 ‘Tendon Tissue Versus Catgut Ligatures. N Senn Chicago 

38 Vaccine Therapy and Passive Hyperemia In Surgery J C. 

Hollister Chicago _ 

30 ‘Bloodless Methods of Artificial Dilatation of the Cervix Uteri 
at Bull Term. H B Lewis Chicago 

40 ‘Bloody Methods of Rapid Dilatation. R. W Holmes, Chicago 

41 ‘A Review of Over Bourteen Thousand Surgical Anesthesias 

A Mngaw Rochester Minn 

42 Plastic Surgery of the Eyelids by the Use of Pedunculated 

Doubled Skin Blapa. II Lelschner Vienna Austria. 

43 Amputation of the Cervix with the Aid of an Intrauterine 

Tenaculum R C Coffey Portland, Ore 

44 Technic of the Chicago Lying In Hospital and Dispensary 

J B Du Lee Chicago 

30 Operations for Tic Douloureux.—After removing the 
infra orbital nerve m an operative case in which this branch 
alone was involved, Mayo plugged the foramen of exit with 
siller The patient remained entirely well for seven years 
when he had a few twinges of pam, and within a few months 
recurring attacks became rather severe Osmic acid was then 
injected about the foramen of exit, and this gave relief for 
six weeks, a hen a recurrence of pam brought him again to 
the operating table Incision showed that the silver plug, 
being too smooth to be firmly fixed, had come out of the 
canal and rested at the side of the openmg The nerve was 
as large os at the first operation It was again removed by 
Thiersch’s windlass method, and the openmg plugged with a 
silver screw, using an ordinary screw driver for the purpose. 
This patient has had no pain since, now over a year No 
patient with the Bcrew inserted ha3 complained of the nerve 
blocked, and some have been thus obstructed seveial y.ara 
In some ci^es but not extending over so long a period tin. 


inferior dental canal has been opened externally about the 
point where it passes from the ramus to the body of the bone, 
the nerve extracted, and the canal plugged with lead. Soft 
silver or amalgam could be used. In all cases Mayo removes 
the gustatory nerve, whether complained of or not, as tie 
believes it is a possible source of reflex irritation on the branch 
causing the pain 

37 Tendon Tissue Versus Catgut Ligatures.—Senn is con 
vmeed that from a commercial, scientific, and practical point 
of view tendon tissue is destined to take the place of catgut 
in the armamentarium of the Burgeon, and in the operating 
room of hospitals, both m military and civil practice 

39 Bloodless Methods of Artificial Dilatation—Lewis 
claims that the advocates of the branching metallic dilators, 
especially the Bossi type, have not made out a case All 
the branching instruments nre complicated and composed of 
a very large number of parts All are dangerous as earners 
of infection, because all are difficult to clean. The great 
fault of all is that the intelligence of the operator has to 
pass through so much mechanism before it reaches the tissues 
It is impossible, at the end of a complicated instrument worked 
by a finely threaded screw, to have any adequate idea of 
how much force is being exercised on the tissues of the os and 
cervix. Lewis says that the consistent and careful use of the 
bags, or, if more haste is demanded, the bimanunl method, 
will overcome the rigidity about as quickly as the Bossi 
method, and always more safely 

40 Bloody Methods of Rapid Dilatation.—Holmes sum 
marizes his views as follows The adaptation of colpotomy 
and trachelotomy to obstetric surgery as vaginal Cesarean 
section is ono of the greatest advances of recent times. Vnginal 
Cesarean section is almost indispensable in certain cases of 
true cervical rigidity In the absence of complications, ex 
pectancy, aided by hystereurysis, should bo precursors of the 
major operations In the presence of grave contributory 
complications, as eclampsia, heart disease, etc, complicated 
by cervical rigidity, the operation is indicated Wo do not 
know when so called operable carcinomas of the ccrvio have 
metastatic involvement of adjacent glands If the carcinoma, 
limited to the infravaginal cervix, ha3 glandular metastases, 
then the radical vaginal Cesarean section is only n temponz 
mg measure, at a later very early moment, removal of the 
glands is indicated, after the tcchmo of Ries and Wertheim 
Fvident encroachment of tho cancer into contiguous tissues 
should be held a contraindication to the radical vaginal pro 
cedure Rarely will vnginal Cesarean section bo tho opera 
tion of election in fibroids blocking the pelvis in labor The 
abdominal route probably will continue to bo the method of 
choice Eclampsia, per SB, is not an indication for vaginal 
Cesarean section If the cervix is uneflaced, or if it is rigid, 
then the operation becomes n clinical necessity So fnr, tho 
results in general have nov been any better bv this now pro 
cedure than by mean3 of the manual method or Bossi diln 
tors 

Vaginal Cesarean section, Holmes declares, is an irrational 
procedure in placenta pnovia, and nearly so in premature do 
tachment of the placenta A placenta pnevia with tho pla 
cental site on the posterior wall, with a rigid os, in tho ab 
sence of hemorrhage, might bo an indication for vaginal 
Cesarean section The most approved technic includes anterior 
and posterior incisions, version, immediate removal of tho 
placenta, repair, with tamponade if necessary Vaginal 
Cesarean section demands hospital facilities, if it is to be 
dono rightly The dangers of the operation are real, and 
comprise injuries to the bladder tearing of the uterus, and 
hemorrhage, both from the incision and from uterine atonv 
Probablv time will prove that dystocia in subsequent labors 
is directly due to cicatricial contractions of tho scar or that 
rupture of the uterus is a sequential accident 

41 Surgical Anesthesias.—After having given 14,380 ancs 
tbetics, Magaw has yet to see a death directly from the 
anesthetic. The ether open method has been the method of 
choice Sho uses a four ounce ether can and fits an ordinary 
cork with a groove on either side into its mouth, fills one 
groove with absorbent cotton and lets it extend out of the 
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Personal —Dr and Mrs Daniel R Broker left Chicago for 

Egypt and Palestine, January 23-Dr Darnel R. Brower has 

been elected president of the Senn Club, vice Demand Henro 

tin, deceased --Dr George W Hall sailed for England Janu 

ary 1-The following have been elected officers of the med 

leal staff of the Marks Nathan Jewish Orphan Home Presi¬ 
dent, Dr L J Pntzaker, vice president, Dr M Meyerontz, 
secretary, Dr Melchior Whise, directors, Drs T P Sacks, PL 

J Dai is and T B Diamond-Dr William Cuthbertson was 

thrown from his automobile, in a collision with a wagon re 

cently, and suffered severe contusions-Dr J E Burkeley 

is reported to have been injured m the wreck of a suburban 
train on the Lake Shore Road, near Hammond, January 18 

-Dr D Hally Smith has sailed for Europe-Dr and Mrs 

Edward J Streeter, who are now in Vienna, expect to return 

to Chicago m the early spring-Dr Frank Conroy has been 

seriously ill from accidental gas nsphyxiation-Dr A Doe 

has been made a knight of the Order of St Olaf by King 
Hakon of Norway 

INDIANA 

Schlatter Fined —An individual calling himself “Schlatter, 
the divine healer,” who was in Escanuba, Mich, earlier in the 
year, was arrested at Bloomington recently for practicing 
medicine without a license, and said to have been found guilty 
and lined $25 and costs The defendant denied that he was 
practicing medicine and said that ho healed merely by faith, 
but promptly paid the fine 

State Insane Hospital Report —Dr Samuel E Smith, super 
mtendent of the Eastern Indiana Hospital for the Insane, East 
haven, Richmond, in his report for the biennial period ended 
October 31, states that the number of patients in the institu¬ 
tion October 31 was 731, only nine fewer than the highest 
enrollment during the two years covered by the period He 
further reports that there is little disparity "between the num 
ber of men and women afflicted with mental disorders During 
the biennium 82 deaths ocourred, of wluch two were suicides 
He states that there has been exceptional freedom from epl 
demies and infectious diseases, and urges needed relief from 
the present crowded condition of the institution which will be 
relieved to a certain extent by the erection of the hospital for 
epileptics at New Castle and the new hospital for the insane 
at Madison 

KANSAS 

State Board Working for Good Laws.—The State Board of 
Health is ashing the legislature for necessary financial aid to 
do the work that the board realizes it should do It asks 
especially for a laboratory of hygiene m Topeka, with a bac 
teriologist and an assistant, and $2,000 a year aside from 
salaries for the maintenance of the laboratory The board 
also asks for the creation of a bureau of vital statistics so as 
to place Kansas among the registration states The bill is 
now m the legislature, and is based on the one recommended 
by the division of vital statistics of the census bureau It is 
also urging a dairy law giving the board sanitary control of 
the dairy products and dairy herds, as well as for the control 
of cold storage of poultiy, game, fish, etc. It is evident that 
the board 13 nnxiou3 that Kansas shall not be in the rear in 
protecting the health of the peoplo of the state 

LOUISIANA. 

The New Touro Infirmary—The new Touro Infirmary, New 
Orleans, was opened to receive patients, January 1 The fol 
lowing medical staff has been appointed Dr Rudolph Matas 
surgery. Dr William Kohhnann gynecology and obstetrics, 
Dr Joseph D Weis, medicine, Dr J Numa Roussel, derma 
tologv, Drs Paul L. Reis3 and M Feingold, eye, ear, nose and 
throat. Dr Roy M Van Wart, neurology, Dr Erasmus D 
Fenner, pediatrics. Dr E S Hatch, orthopedics, and Dr 
Oliver L Potbier, pathology 

Eye, Ear, Nose and Throat Hospital—On the recommendn 
tion of Dr Arthur W DeRoaldes, surgeon in chief of the 
Eve, Ear Nose and Throat Hospital, New Orleans, the follow 
mg medical staff has been appointed Drs Ernest A. Robin, 
Timothv A Duggan and Victor C Smith eye department 
Drs Homer Dupuv A Benjamin Gaudet and Lievcn DePoorter, 
ear, nose and throat department Dr ES Kcitz resident 3ur 
"eon Dr Isadore Dver consulting dermatologist, and Drs 
Honr'v F Menage and Pnlpli Hopkins assistant consulting 
dermatologists 

MAINE 

Physicians in Legislature—In the Maine House of Repre 
sentatnes six members are physicians 

Measles Epidemic.— An epidemic of measles is said to be 
raging at Fort McKinley on Diamond Island, Portland Harbor 
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Violent Deaths —The report by the State Board of violent 
deaths during 1806 shows 2 cases of homicide and 59 cases 
of suicide, as compared with 47 in 1005, and 180 cases of vio 
lent deaths 


New Hospital.—The Webber Hospital Association, Biddo 
ford, has leaser for temporary use the Freeman residence 
the house, which contains twelve rooms, will bo equipped 
and the hospital will be opened as soon as practicable 

County Society Meeting—At the thirteenth meeting of the 
York County Medical Society, held m Biddeford, the following 
officers were elected Dr M Hubbard Ferguson, Biddeford, 
president, Drs Charles W Pillsbury, Saco, and Roland S Gove, 
Sanford, vice presidents. Dr Clarence E Thompson, Saco, sec 
retary, Dr Harry L Prescott, Kennebunk Port, treasurer, and 
Drs Jesse D Haley, Saco, Charles W Blagdon, Sanford, and 
Harry I Durgm, Eliot, censors 

State Academy Meeting —The sei enty eighth annual meet 
rag of the Maine Academy of Medicine and Science wns held m 
Portland, December 12 The academy abolished the system 
of sections under the chnrge of vice presidents, and adopted 
a uniform fee of $3 for all members The following officers 
were elected Dr Charles W Bray, Portland, president, Dr 
Herbert F Twitehell, Portland vice president. Dr Herbort T 
Clough, Bangor, treasurer, and Drs Edwm M Fuller, Bath, 
and Albert L Stanwood, Rumford Falls, James F Hill, Water 
ville, and Mr William Chamberlain, Bath, trustees 


MARYLAND 

Personal—Dr Harry Adler has been elected a member of 
the board of trustees of the endowment fund of the Umver 
sity of Maryland, to fill the vacancy occasioned by the death 

of Dr L E Atkinson-Dr John D Blake has resigned the 

presidency of the Crescent Club after a service of 17 years 

Presentation of Portrait to Johns Hopkins.—The group por 
trait of Drs Welch, Osier, Kelly and Halsted, which wns 
pninted in London by John S Sargent, was unveiled m 
McCoy Hall, John3 Hopkins University, January 19 The 
painting was presented by Miss Mary Garrett and accepted 
by President Ira Remsen on behalf of the University Mr 
Royal Cortissoz and Dr William H Welch made short ad 
dresses 

Emergency Hospital—The Emergency Hospital at Easton 
was opened January 10 The following physicians constitute 
the hospital staff Dr J M Bateman, chairman, Dr Edward 
R Tnppe, general diseases, Drs Charles F Davidson and 
Philip L Travers, surgery. Dr Hughlett Hardcastle, eye, ear 
and throat diseases The hospital, located m the former 
Hotel Norris, has a public word for white men with six beds 
one for white women with 14 beds, and also beds for girls and 
children and for colored males and females A number of free 
beds are provided 

Centennial of University of Maryland.—A mass meeting of 
the regents, faculties and alumni of the University of Mary 
land was held January 22, tho object being to arouse interest 
m the coming centennial Dr Henry M Wilson, class of 1850, 
presided, and addresses were made by Drs John C Hemmeter, 
Hampson H Biedler, Samuel C Chew, F J Gorgas, Charles 
Caspari, Jr and by Hon John P Poe and President Thomas 
Fell, the two lost nnmed being members of the new depart 
ment of arts and science A collation followed 


Baltimore 

Hospital Report.—The Presbyterian Hospital reports that 
during 1900 an average of 130 patients a day were treated A 
great number of immigrants were under treatment, some of 
whom were deported on account of contagious diseases 

More Air for Patients—Balconies are to be built from pn 
\ate wards “B” and “C” at tho Johns Hopkins Hospital to 
allow the patients tho benefits of sunlight and open air Per 
manent roofs will be placed over bridges leading from wards 
“D ” “F,” “G” and “H,” which have been roofed with canvas 
Patients will thus he able to sleep out of doors at night 

MICHIGAN 

For Regent of University—Dr rlennng Carrow of Detroit, 
vve understand is n candidate for tho regency of the University 
of Michigan Dr Carrow has been connected with the umver 
sity for 10 years ns one of its professors 

MINNESOTA. 

PersonaL—Dr nnd Mrs Frank AV Builcn Fvcleth left Jnnu 

arv 1 for the East and Germanv-Dr Donald B Pritchard, 

Winona, is reported to be ill with typhoid fever-Dr 
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William J Mayo, Rochester, has been tendered a position on 

the State University board, vice Dr Strichler-Dr John E 

Campbell, St Paul, has been reappointed city physician 
Contagious Diseases —Dr Blaheslee, Crookston, physician of 
Beltrami County, reports that there are at present 17 cases of 
smallpox in the county, that all the patients are in the Isola 
tion Hospital, and that several other individuals are under 
observation Most of the cases come from the lumber camps 

north of Bemidji-Several cases of smallpox are reported m 

the vicinity of Poplar, Cass County-Itasca Camp, No 13 

located at Turtle Lake, has been quarantined by the health 
authorities of Deep River on account of smallpox. Mi line 

anolis reports 11 cases of smallpox in school children-Two 

homes in east Wing River are under quarantine on account of 

smallpox-Two houses in Eveleth are quarantined on ac 

count of scarlet lever, and two on account of diphtheria 
Scarlet fever is reported to be epidemic at Silver Lake 

MISSOURI 

Medical Society Election.—At the annual meeting of the St 
Lotus Medical Society, held December 29 the following officers 
were elected Dr John C Morflt, president, Dr Thomas A 
Hopkins, vice president, Dr Davis Forster, recording seine 
tary, Dr Cyrus E Burford, corresponding secretary, and Dr 
Charles J Orr, treasurer . ,, 

State Board Reorganization.—At the annual meeting of th 
State Board of Health, January 8, a reorganization was ef 
fected by the election of the following officers President Dr 
Robert H. Goodier, Hannibal, vice president Dr John T 
Thatcher, Oregon, secretary, Dr J Alfred B Adcock, Warre 
burg, and state bacteriologist, Dr J A McConnell, St Don's 
Substitute for Coroner—At the request of the City Hosp 
tal Alumni Society, Senator Jeff J Prender,^j^bfhm^the 
will present a bill to the General Assembly abolishing the 
office ^of coroner and substituting therefor that of medical ex 
arnmer Under the provisions of the bill the examiner wBl 
report the result of investigation to the prosecuting officer of 
tlio county in which the death occurs 
Contagious Diseases—The health officer of Kansas City re 

ports 20 cases of diphtheria-Diphtheria is reported to be 

epidemic m the district around the Franz Sigel and Shields 

schools, St Louis-Several cases of smallpox are reported 

at Tuckahoe, and at least one rural school has been closed on 

account of diphtheria--For the first winter in several years 

no smallpox has appeared in St Louis County, and no scarlet 
fever has been reported to the health office 

Personal—Drs W L. Gist, Harold R Kuhn ana James P 
Henderson have been appointed emergency surgeons of Kansas 
fhtv—Dr John W Angle, for more than five years assist 
ant physician of State Hospital No 3, Nevada, has resigned 

_Dr Walter H Moms, St Joseph was rendered uncon 

scious December 10 by the accidental inhalation of natural gas 

which had escaped-Dr John M Bell, St Joseph, has 

been commissioned examining surgeon for the pension depart 

ment, vice Dr John W Leonard-Dr Philip Scholz, St 

Louis, had a diamond stud, valued at $000, stolen from him on 

a crowded street car, December 23-Dr John G Live Se 

dalia, has been appointed assistant surgeon at State Hospi 
tal No 3, Nevada 

Society Meetings.—Tho Grand River Medical Society held its 
annual meeting at Hamilton, December 7 The follo wlD S 0 
cers were elected Dr Carl C Leeper, Braymer president, 
Drs Thomas P Ovon, Brookfield, and Hayme M Grace, Chilli 
cothe, vice presidents, Drs Reuben Barney, ChiUicotho, secrc 
tary. Dr John L. Burke, Laclede, treasurer, and Dr Byron N 

Stevens, Chillicothe curator-At tho annual meeting of the 

Pike County Medical Society the following officers were 
elected President, Dr James W Dreyfus Louisiana, vice 
presidents, Drs J E. Bankhead, Marion O Biggs, Bowling 
Green, and C \ Smith Annada, secretary, Dr R. Graham 
Hereford, Louisiana, assistant secretary, Dr Charles L. Bank 
head, Paynesville, treasurer Dr T Cuy Iletlicrlin Louisiana 
and cemwrs, Drs Bankhead, Hctherlin, Biggs, Kennedy and 
Treadway 

Hospital Fund Divided.—The funds collected bv the St 
Louis Saturday and Sunday Association amounted altogether 
to $37,134 81, and wero apportioned as follows to 11 hospitals 
St Louis Children’s Hospitnl $7 840 30 St Marv's Hospital 
$5 074 90, Martha Parsons Hospital for Children, 84 _o4 _o, 
Missouri Baptist Sanitarium, $4 231 02 St Loui 3 Mulianphv 
Hospital, $3 050 Mount Saint Rose Tuberculosis Sanatorium, 
$3 585 12, Towish Hospital of St Louis $2 S29 21 St Bukos 
Hospital $°414 72 Evangelical Deaconess Hospital, $1 39_93, 
St Louis Baptist Hospital, $403 9o, St Louis Protestant Hos 
pita], $402 77 The amount of the donation was governed bv 


the amount of free work done by the hospital The society 
also made donations of $750 to the Skin and Cancer Hospital, 
$800 to the Bethesda Home for Incurables and $250 to the 
Provident Hospital 

MONTANA. 

Perso nal —Dr George H Wells, Butte, has been seriously 

ill with blood poisoning-Dr Thomo3 J Murray, Butte 

gave a dinner recently m honor of Drs Wilbnm C Riddell 
and George EL Barbour, Helena, and Dr Francis J Adams, 

Great Falls-Drs Francis B Atkinson, John V Carroll 

and Jesse H Russell have been appointed physicians for Chou 
teau County for the Fort Benton district, Drs Charles F 
Hopkins, Chinook, and Dudley for the Chinook district. Dr 
Wilbam F Hamilton for the Havre district, and Dr A P 

Rooney for the Hnrlem district.--The home of Dr Guv D 

Bryant, Butte, was entered December 31 and money and jew¬ 
elry taken 

NEBRASKA 

Tuberculosis Ward Planned.—General plans for the Tuber 
cuIobis ward at the Douglas County Hospital, Omaha, have 
been approved by the county board 

Proposed Hospital for Lincoln.—At a meeting of the Kan¬ 
sas synod of the Lutheran Church held nt Topeka, action was 
taken favoring the conversion of the Tabithn home orphanage, 
Lincoln, into a great church hospitnl 
Society Meetings.—At the nnnunl meeting of the Valley 
County Medical Society, held in Ord, January 18, the follow 
mg officers were elected Dr Minerva M Newbecker, Ord, 
president, Dr Charles W Weekes, Scotia, vice president, and 

Dr C J Miller, Ord, secretary treasurer---At the annual 

meeting of the Gage County Medical Society, held in Beatrice, 
January 1, the following officers were elected, president, Dr 
Clifford P Fall, Beatrice, Dr Frank E Osborn, vice president 
Beatrice, Dr Im N Pickett, Odell, secretary treasurer, Drs 
George H Brash, John I McGirr and C A Bradley, Beatrice, 
censors, and Dr Harry M Hepperlcn delegate to tho state 
association 

NEW YORK 

Canine Quarantine—City Island has been placed under 
canine quarantine by order of tho acting commissioner of ngn 
culture. 

Gifts to Nassau Hospital.—This hospital, located at Mmcoln, 
L. I is to be the recipient of a building, for operations, to C03t 
$10,000 irom John Bud Commodore Frederick C Bourne will 
present the hospital with a laboratory and dispensary to cost 
$6,000 

Help Hospitals.—The Good Samaritan Hospitnl at Suffer]], 
N Y has received a liberal check from a Haacrstraw Sunday 

school-A benoflt lias been given under the nuspiccs of tho 

Womans Auxiliary for the Nyack Hospitnl of Nyack, N Y 
Non Poisonous Embalming Fluid.—The State Board of Em 
balmer Examiners lime adopted the regulations which have 
been approved by the State Board of Health nnd have the 
force of law These regulations prohibit the use or sale in the 
state of any fluid containing arsenic zinc mercury, lead, sil 
ver, antimony, chloral or nnv poisonous alkaloid, or one that 
is not a thorough disinfectant in tho proportions ordimnh 
used in embalming 

Railway Fatalities—The report of railroad commission 
ers, just transmitted to tho legislature shows that during 
1900, 959 jiorsons were killed on the steam roads of tho state 
and 2 105 injured, against 903 killed nnd 1 001 injured in the 
preceding vear One passenger was killed for each 0 170,0S5 
enrried The number of employes killed was 157 and tin 
number injured 1 424 ns against 330 killed and 1 344 injured 
the previous vear On the street surface roads 317 were killed 
and 2 Q14 injured during tho scar 1900 ns against 210 1 died 
nnd 029 injured in the previous year Tho increase in injured 
was mostly in Greater New York Of the injuries among 
passengers 313 were tho result of getting off of cars in motion 
and 140 of rear end collisions 

New York City 

Orphan Asylum Quarantined.—The Brool hn Orphan \sv 
lum has been placed under strict quarantine following the dis 
coverv of nine eases of scarlet fever within two weeks 
Growth of Jewish Hospital.— 1 Tho Jewish Hospital for D. 
formities nnd Toint Diseases which was opened November 1, 
has outgrown its present quarters and has purchased the ad 
joiDin„ property This budding will be remodeled ns «oon as 
possible 

Hospital Benefit—3 musical and dance was given tn ’ c 
funds to meet the maintenance expen«e» Willi 
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Hospital In addition to tlie regular work this hospital con 
ducts a postgraduate school of medicine and a training school 
for nurses 

Harvey Society Lecture —The seventh lecture in the Harvey 
Society course will he by Prof Edmund B Wilson of Colum¬ 
bia University at the New York Academy of Medicine Satur 
day evening, January 26, at 8 30 o’clock on “Recent Studies 
of Heredity ’ All interested are cordially invited to be 
present 

Attempt to Bum Hospital.—Shortly after the discharge of 
four porters from the Montefiore Home for Consumptives, a 
fire was discovered m one of the dormitories which had been 
started by a pile of clothing saturated with kerosene Au 
thonties arrested the four men The fire was discovered 
before much damage had been done 

New Postgraduate SchooL—The Brooklyn Postgraduate 
Medical School has been organized with the foUowmg o riccrs 
Dr William E Butler, president, Dr Lefferts A. McClelland, 
secretary and Dr G Morgan Muren, vice president the 
school is* located at Bedford Avenue and puth Third Street, 
Brooklyn, has connected with it the Williamsburg Hospital, 
and offers clinical facilities at all the other hospitals of th 
city 

Contagious Diseases—There were reported to the sanitary 
bureau for the week ending January 12, 448 eases of t " ber ™ 
losis with 162 deaths, 291 cases of diphtheria, with 51 deaths 
234 m^es of scarlet fever, with S deaths, 204 cases of measles 

on nvers and in harbors 

Tn Memory of Dr Mary Putnam Jacobi —The Womans’ Med 
leal Association of New York City held a 
m Honor of the 

Cm ? aLoaatTon e had undertaken to raise $25,000 to establish 
ae nt m whatever^ountry might i 

women physicians^intliis country a ^ q{ medlcal 

the animus which had eulogized Dr Jacobi were 

OHIO 

Medical Inspection of Schools m Cincmnata-Cincinnati is 
undergoing the exciting complication of her first medical 
spection of schools under the health office 

increased Duties and Salaries—The hoard of health of Cm 

diseases in their respective districts 

_ , f officers_The Obstetrical Society of Cincm 

Society Elects Office eetuJ „. elected the following offi 

nati at its regular ann j William GiUespie, 

cers for the ensuing year Reside 3ecretaryj Dr J H 

■nee president. Dr M, A. iai , b McKee, treasurer, 

Landis, corresponding secretary, Dr K a Aicivee, 

Dr L. S Colter 
Dismssal Of D, 

cinnati, as well as the laity, __° 1T1 an advisory capacity 

n £ aw™- 

dismissed without so much as thanks 


PENNSYLVANIA. 

Pittsburg Epidemic—Dr J F Edwards, superintendent of 
the Pittsburg bureau of health, announces that there are over 
1,000 cases of typhoid m the city of Pittsburg, caused, it is 
believed, by the poor water supply 

Pollution of the SchuylkilL—The State Department of 
Health hns sent a communication to the city of Reading re 
questing that notice be taken of the refuse emitting from local 
industries and polluting the Schuylkill, to which it is conveyed 
through the storm water sewers 

Appropriations for State Board of Chanties.—In its biennial 
report to the legislature the State Board of Charities recom 
mends that $12,765,3S2 68 be appropnated to the public and 
pnvate chanties of Pennsylvania for the next two years Of 
this the hoard recommends that $6,111,082 he appropriated to 
the state institutions, $1,517,400 to the semi state institutions, 
$4,561,000 to the hospitals and $575,000 to the homes The 
care and support of the defective and delinquent classes, the 
institutions for the blind, deaf nnd dumb, and for feeble 
minded children and the houses of refuge are included m the 
semi state institutions 

Condition of Insane Asylum Satisfactory—The State Lun 
acy Commission has completed its investigation of the State 
Insane Asylum at Warren, and hns found that it 13 the best 
in the state, although having 446 patients too many The 
asylum has 698 male mmates and 682 women now under 
treatment Despite the excess of patients all were found to 
be comfortably quartered, and showed every evidence of the 
be 3 t physical care and treatment for their afflictions The 
only complaint heard by the commissioners was regarding the 
commitment to the institution ns indigents of persons well 
able to pay for pnvate treatment, there being 39 such cases 
from Erie County alone 

Investigation of State HospitaL—The lunacy commission has 
made a thorough investigation of the conditions at the Dan 
ville Hospital for the Insane inquiring into the alleged over 
crowded condition of the institution, the condition of the build 
ings, the management, the salaries paid, the treatment of em 
ployGs, and particularly whether the state is being defrauded, 
as 1ms been intimated, by the care of supposedly indigent in 
sane persons who have means or friends able to assume re 
sponsibihty for their maintenance The terribly overcrowded 
condition of the institution was brought out in the examma 
tion of Dr Hugh B Meredith, head of the institution, who 
said that tho hospital had accommodation for 500 male and 
360 female patients, but that at the present time there are 
083 men and 613 women in the place, making it necessary for 
many inmates to sleep in corridors and quarters that are 
entirely unfit It was brought out that the head male nurse 
received a salary of only $37, and the head female nurse $27 a 
month 


PersonaL—Dr Samuel I Chapin, who hns been surgeon of 
the Pennsylvania Soldiers and Sailors’ Homo almost since its 
foundation, has resigned on nccount of ago and ill health Ho 
has been succeeded by Dr William B Washnbnugh, formerly 

assistant surgeon at the institution-Drs Carl Kirschner 

and J E McCuaig, Erie, are convalescent after severe attacks 

of influenza-Dr Charles L. Templeton, resident physician 

of the Reading Hospital, has resigned-Dr F G Bryant, 

Scranton, who has been ill with diphtheria, has recovered- 

Dr H M Neale, Upper Lehigh, is recovering from an attack 

of influenza-Dr S C Honeywell, Norristown lost a dm 

mond pin, gold watch and chain and $24 in cash by burglary 

December 30-Dr Leon Gottschalk, Chester hns been ap 

pointed physician at the State Quarantine Station Marcus 

Hook, vice Dr Harry Horning, resigned-Dr B Frank 

Price, Braddock, is reported to be seriouslv ill-Dr A. V 

Chessrown, Pittsburg, hns been re elected jail physician - 
The following have been appointed physicians for the poor of 
Harrisburg Drs O A. Newmini J Edward Dickinson, S F 
Hassler, E. S Meals C R. Phillips, H Ross Coover, J U 

Shope and E O Nicohemus-Dr Elias G Roos, Scranton, 

who nas been ill with typhoid fever, is convalescent-Dr 

W J Ru"h, Greensburg, sustained severe contusions in a col 
lision between his automobile and a street car in Pittsburg 
—Dr n Grahafn has been elected president of the board ol 

health of Kennett Square-Dr John J Singer has been ap 

pointed mil physician of Greensburg-The following phvsi 

cmns have been appointed to care for the poor of Dauphin 
County Drs J M Peters and B T Dickinson of Steelton, 
Dr M T O Putt, Oberlin and Dr Hnrry McDaniel, Highspire 
—Dr George W McCafferty, for 13 years assistant physi 
cmn at the State Hospital for the Insane, Norristown, has 
resumed His associates m the men's department presented 
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him with a silver tea sen ice-Dr C H Weimerhas re 

signed as first resident physician at the Miners Hospital, 
Fountain Springs, the resignation to take effect February 1 

Ho will be succeeded by Dr W T Davies-Dr G Mord 

Neuburger, Hazleton, has returned from Europe Dr E 
Marshall Harvey, Media, has been re elected physician for the 

Home for the Poor, Lima-Dr Frank J Evans, Chester, 

was given a handsome gold badge by the Firemen s Relief As¬ 
sociation of Chester, January 0 ——-Dr Mahlon H Bearv and 
family, Allentown, have gone to Florida for two months 
Dr and Mrs E A Van Scoy, Bradford, have gone to Porto 
Rico for the balance of the winter 

Philadelphia 

New Jefferson College Hospital.—It is announced that the 
new Jefferson College Hospital will soon be ready for oecu 
nancy The building is absolutely fire proof, eight and a half 
stories in height, and covers an area of 27,200 square feet 
Medical Staff Appointed.—The medical staff for the Amen 
can Hospital for Diseases of the Stomach is made up as fol 
lows Drs Lewis Bnnton, John B Dearer, Ludwig Loeb, John 
B Shober Francis B Jacobs, Isnac R. Strawbndge, James C 
Wilson, James Thonngton and L Napoleon Boston. 

Beneficiaries of Charity Ball.-Tho beneficiaries of the 
twonty seventh annual charity ball, which will be held 
Wednesday, January 30, are the childrens surgical wards of 
the Hospital of the University of Pennsylvania, the maternity 
department of the Jefferson Medical College Hospital, the 
Children’s Aid Society and the Polyclinic Hospital 

Medical Club Elects Offlcers.-Tlie following officers of the 
Medical Club have been elected for 1007 President, Dr I 
Webster Fox, first wee president, Dr Wharton Smkler, sec 
ond vice president, Dr James B Walker, secretary, Dr J 
Gurney Taylor, treasurer, Dr J Lewis H Adler, Jr , gover 
nor (term five years), Dr E E Montgomery 

Deaths of the Year—The total number of deaths in Phila 
delphm during 1000 was 27,372, or 18 03 per 1,000 This com 
pares unfavorably with the rate for 1905, which was 17 -.5 per 
1,000 During the year 3,100 deaths were reported from tuber 
cilcis, 2 093 from pneumonia, 2,290 from heart disease 2,031 
from intestinal diseases in children under 2 years old, and 
1,001 from typhoid fever 

Society Elects Officers—The Philadelphia County Medical 
Society has elected the following officers President, Dr 
James B Walker, vice presidents, Drs William S Newcomet 
Joseph O’Mnlly, Wendel Reber, Robert Chase, M Knrpeles and 
1'ranklin Bradv, secretary, Dr William S Wray assistant 
secretary. Dr Ross Skillern, treasurer, Dr Collier L Bower, 
censor, Dr Charles A. E Codman, district censor to the Penn 
BjUama State Medical Society, Dr Albert M Eaton. 

Personak—Dr Henry Neffmnn has resigned from the board 

of health-Dr W fiiam A. Steelier has been appointed direc 

tor of physical framing in the public schools-Dr Francie 

E Patterson has been appointed chief police surgeon, vice Dr 

William M Angney, deceased-Dr F H McFarland was 

thrown from his carnage in a runaway ncident, January 8, and 

fractured his right arm and leg--Dr W Joseph Hearn 

whose skull \\ ns fractured some time ago, hn3 recovered and 

left the hospital-Dr E C Town, who was recently oper 

nted Oil for appendicitis, is reported to be convalescent 

College of Physicians Elects Officers.—Tho following officers 
and committees of tho College of Physicians have been elected 
for 1907 President, Dr James Tyson, vice president, Dr G 
E de Sckwcimtz secretary Dr Thomas R Ncilson, treas 
urcr Dr Richard H Harte, librarian, Dr Frederick P Henry, 
censors, Drs Richard A. Clecmann, S Weir Mitchell, Horace 
Ex ana, Louis Starr, councilors! to servo until January 1910), 
Drs S MeC Uaraill H R. Wharton, committee of publics 
tion Drs G G Davis, Thompson a Westcott Wilbam 7ent 
mayor library committee, Drs George C Harlan Francis X 
Dercum Charles A Olner, William T Taylor, S Weir Mitch 
ell coinmitteo on Mutter museum, Dra John Bnnton George 
McClellcn, J Allison Scott hall committee Drs John K 
MRchcll Thomas H Fenton, B Alexander Randall E Hoi 
, Cltor v O J Kelly, comnnttco on directory for 

i’E, Drs Wharton Stabler, James C Wilson, James Ingham 
TENNESSEE 

PersonaL— Dr Thomas J Rappel, Trenton has been re 
appointed a member of the State Board of Medical Examiners 
PP p‘ lrnn k D Rax mond, Memphis, xvho has been scriouslx 
ill in New fork, is reported to bo gaining steadily Dr 
William T Hubbs Camden was thrown ironi hi, buggx IX 
cember 10, spraining Ins arm and shoulder and injuring his nip 


-The colored auxiliary of the anti tuberculosis organiza¬ 
tion of St. Paul’s church, Nashville, has elected Dr Robert F 

Boyd, president-Dr Fred C Watson, Lexington, has been 

appointed house surgeon at the Lying in Hospital, New York 
City 

Staff Appointed.—At the meeting of the board of governors 
of the Knoxville General Hospital the following staff was re 
elected Drs John M. Boyd and David H Williams consult¬ 
ants, Drs Wm R. Lockett, Wm Delpuech, Henry P Code and 
Francis J Hackney, medicine, Drs Charles AL Drake, Wnlter 
Luttrell, Samuel R Miller and William R. Cochrane, surgery, 
Drs Charles E Lones, R. Haller Newman, Robert P Oppen 
heimer and Henry J Kelso, gynecology, Drs Howard A 
Ijams and J Foster Scott, obstetrics, Drs John H Kincaid 
and Achilles E Foster eve, ear, nose and throat, Dr Dougins 
Caulkms, diseases of children, and Dr William D Richmond, 
pathology 

TEXAS 

New Medical Journal —The students of the medical de 
parlment of Fort Worth University haye commenced tho pub 
hcation of a monthly paper, to be known as the Medical 
Mirror, the first issue of which appeared in December It is 
to bo the official organ of the students’ medical society 

The Campaign Against Tuberculosis —The formal campaign 
against consumption in Texas began January 4, in San An 
tomo, with the opening of the American Tuberculosis Expo 
sition, which continued for one week The inaugural address 
was given by Hon Thomas H Franklin who xvas folloxved by 
Dr William S Carter, dean of tho Medical Department of the 
University of Texas Galveston 
Fire Losses.—Dr E H B Steele Jennings, suffered a loss 
of about $3,000 in an incendiary fire December 29 Three 

weeks earlier his office and its contents w ere burned-Dr 

Samuel W Rimmer suffered a loss of more than $10,000 in tlio 

recent flro nt San Saba He carried no insurance-At the 

recent fire in Nacogdoches Dr Albert A Nelson and Dr 
Wallinm I M Smith Buffered a total loss with no insurance 
and the offices of Drs Felix R. Tucker, Joel H Barham and 
Ashton B Smith were entirely destroyed 

PersonaL—Dr William M Brumby, Houston, lias succeeded 
Dr George R Tabor as state health officer—Dr E Matt 
Thomas Georgetown, has been appointed health officer of 

Wilhamson County-Dr A Philo Hoxvnrd, St. Louis has 

been appointed local surgeoii for the International £, Great 

Northern Railroad with headquarters at Houston-Dr 

George R. Tabor, the retiring stato health officer, will make 

his home in Austin-Dr Veno P Armstrong Dallas has 

been appointed quarantine inspector at Eagle Pass, and Dr 
J H Florence, Dallas, lias been reappointed quarantine in 
spector at Brownsville his present station 

Report of Health Officer—The biennial report of Stale 
Health Officer Tabor for the period ended Aug 31 1900 shows 
that the total amount expended for tho biennium xvas $45, 
372 41, as against $51 903 70 for the previous period of txvo 
yenrs, and this notwithstanding tho strict quarantine against 
yellow fever nnd the necessarily heavy expense nttnehed to its 
thorough operation He noted tho increased prcxalence of 
txqihoid fexer throughout the state, and gaxe a complete Ins 
tory of the part played by Texas in keeping the stnte free 
from xellow fexer during the prevalence of the disease in New 
Orleans last yenr 

Hospital Notes.—Steps havo been taken for the enlargement 
of the Kings Daughters’ Hospital, Temple, to doublo its pres 
ent capacity, at a cost of about $20 000 The new addition 

wall contain about 40 rooms-All Saints’ Hospital I ort 

Worth, was fommllx opened December 27 hv Bi*hop \ C 

Garrett of Dallas-It is reported that the Santa Fo System 

xvill commence xvork this month on the nexv companx lio^pi 

tal at Temple, to cost $100 000-Tho physicians of Mo 

Kmnev, Collin County havo organized the Collin Countx c im 
tanum Association and propose to build equip and operate n 
first class sanitarium The folloxving officers haxc Iieui dieted 
Dr John F Cilwon president Dr J T Hunter xie. pre-i 
dent Dr W Todd Largent secretary and Dr D K Houston 
treasurer and Dr» William C Brvant Thomas W W i! x, 
Edwan E Burton, together with the officers directors 

Society Meetings.—The North T. xas M. dieal «in t\ lull 
its annual sc -ion in Dallas Dceemlx r 12 anl eleetel the 0 1 
lowin^ officers Rre ident. Dr 1 rank D Bead F» rt W 
vice president. Dr To eph W Lores at V-’ innev mr < 

Dr Stephen \ D Moore A * r J JVV "" 1 

Carex \ Crax Bonham Th r ” 

ing cx,rv constituent soviet 
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•action, as urged by the state insurance committee. The effect 
of this resolution will he to have county societies take con¬ 
certed action m securing a minimum fee of $5 for medical 

examinations for all old line companies-Tile Seventh Coun 

cilor District Medical Society held its sixty fourth quarterly 
meeting at Austin, December 20, and elected the following offi 
cers President, Er G 1. Robinson, Leander, Dr Matthew M 
Smith, Austin, secretary treasurer, and Dr E Matt Thomas, 
Georgetown, Drs S E Hudson and Homer B Hill, Austin, Dr 
Andrew J Sibley, Creedmore, and Dr James C Anderson, 
Granger, censors 

VERMONT 

State Board Elects Officers —At the annual meeting of the 
Vermont State Board of Medical Registration the following 
officers wore elected President, Dr F H Godfrey, vice 
president, Dr S IV Hammond, secretary, Dr W Scott Nay, 
treasurer, Dr E B Whitaker The other members of the 
board are Drs J S Hill, G I Forbes and A E. Parlin The 
next meeting will be held in Burlington, July 9 11 

GENERAL 

The New Naval Hospital.—The new naval hospital at Ann¬ 
apolis is now practically completed and ready to be turned over 
to the government It is located on the government farm 
overlooking the Severn and cost approximately $260,000 The 
original plan was for a group of 10 buildings, but the appro 
pnation necessitated a reduction to five, which are three 
colonnade connected wards, the administration building and 
the power plant Some grading and gardening work alone 
remain to be done 

Another Clean Newspaper—The Washington Herald is a 
new daily newspaper m Washington, D C, having been in 
existence only about three months, but already it has a sworn 
circulation of over 30,000 copies So far, this is not an lm 
portant item, but when we state that it is one of the newspa 
pers that has come out boldly for clean advertising and 
against “patent medicine” ads, it is different Quoting from 
the copy before us the Herald says that it proposes to be 
“clean m its advertising columns, as well as its news It has 
rejected unclean advertising from the first lsuse It wants 
business, but only clean business ” There are now some forty 
or fifty newspapers which refuse to carry anv kind of “pat 
ent medicine” advertisements, and it is encouraging to note 
that the number is increasing 

American Standard for Tetanus Antitoxin—At the recent 
meeting of the Society of American Bacteriologists, held m 
New York, Dec 27 28, 1900, the committee on the standard 


riThlaW „ a 1 ® £ UbUC 5 apid 'y 11 the physicians will 

a ht S e * Hydra Casca Comp for malnutrition, etc. 

nf tu ° ^ h ’i th t ,° 0 ™" appear in the advertising pages 
13 su PP osed to be published solely in the 
l be ^telbgent physicians of Long Island Fellows’ 
Hypophosplutes, Angler’s Petroleum Emulsion, Lurch's Com- 
pound Emulsion, Chionm, Peacock’s Bromides, Seng, Cactina 
Pilletts, Anedemm, that delightful nostrum from Winchester, 
Tenn , Hydroleme, Hayden’s Viburnum Compound, Pepto 
Mnngan (Gude), Glyco Heroin, Gray’s Glycerine Tome, Cel 
enna, Aletris Cordial, Sal Hepatica, that thoroughly ethical 
proprietary that is advertised in practically every newspaper 
m the country, California Fig Syrup, Sanmetto, Qlyco thy 
molme, Listerme, Colchi Sal, et al The intelligent members 
of the Associated Physicians of Long Island ought to be 
proud of the contents of the advertising pages of their new 
journal The business management is certainly proud, for it 
would be able to supply physicians with this journal “free, 
gratis and for nothing,” and then make n profit Some zealous 
reformer is liable to make the remark that this journal must 
count on the nostrum men for its support rather than on its 
subscribers 


CANADA. 

Modified M i lk m Montreal.—A sanitary milk plant has been 
installed in Montreal, and the modification of milk for infants 
will be earned out on the Walker Gordon system 

Responsibility for Typhoid Outbreak.—The provincial board 
of health of Quebec places the responsibility for the typhoid 
outbreak m Montreal on the Montreal Water and Power 
Company 

Vital Statistics.—The death rate for Winnipeg during 1906 
was 18 138 per 1,000 of the city’s population The total num 
her of deaths was 1,630 The deaths m Vancouver in 1906 
were 424, ns against 444 in 1906 One ninth of the number 
was from tuberculosis 

Military Appointments.—Lieutenant Colonel H S Birkett, 
ML, A M.C, Montrenl, lias been appointed principal medical 
officer for the Quebec command to replnco Dr C W Wilson, 
resigned Lieutenant Colonel Georgo Stirling Ryerson, To¬ 
ronto, is transferred to the reserve of officers Lieutenant 
Colonel Dr A. B Osborne, Hamilton, is also transferred to 
the reserve of officers Major and temporary colonel G H 
Parke is gazetted lieutenant colonel, vice Dr C W Wilson, 
resigned Major A N Hayes, ML , Sarnia, becomes a lieuten 
ant colonel 

Toronto Board of Trade and Tuberculosis.—The Toronto 


ization of serums made the following report, based largely on 
the work of AL J Rosenau, director of the Hygienic Labora 
1 tory, Washington, D C, and it wa3 unanimously adopted 
Tetanus antitoxin should be standardized by the tetanus 
toxin furnished by the Public Health and Marine Hospital 
Service The unit is 10 times the least amount of serum nec 
essary to save the life of a 360 gram guinea pig for 96 hours 
against the official test dose of the standard toxin The test 
dose is 100 minimal lethal doses of a precipitated toxin pre 
served under special conditions at the Hygienic Laboratory 
of the Public Health and Marine Hospital Service It was de 
cided that the minimal immunizing dose for a ense of possible 
infection through a wound should be 3,000 of such units It 
was decided that after April 1 the new unit should be adopted 
bv nil producers of tetanus antitoxin 

Long Island Medical Journal.—Another journal has been 
launched, the Long Island Medical Journal edited by Dr 
Paul At Pilcher, and according to the editorial introduction, 
the property of the Associated Physicians of Long Island. It 
is to take the place of the Transactions which have been pub 
lished by the society for several years The journal con 
tains some excellent matter and, so far as the reading pages 
nro concerned, is a credit to all connected with the enterprise 
When we turn to the advertising pages, however, there is a 
difference In the first place it is very unsual for a new jour 
nal to secure 39 pages of advertising for its first issue This 
shows enterprise So far as quantity is concerned the busi 
ness management of the journal is to be congratulated, but 
when we come to the quality—-well, it ought to be passed 
over in silence The tvpienl nostrums are here in all their 
glory Antikamnn., with its “Cheer thy spirit with this com 
fort ” occupies it 3 usual prominent position at top half of 
pone Then there are Vin Alanam with its offer of a reward 
of'"$1 000 for anv false statements concerning its purity, the 
mud poultice Antiphlogishne, which is being bought over 
the counter daily bv the public and used for every thing from 
a “blind” boil to pneumonia—thanks to the medical profes 
sion, Dahl’s Dyspepsia Cake, which is a new one to us, but 


board of trade has been investigating the question of tuber 
culosis as applied to immigrants and has come to the con 
elusion that the Dominion immigration inspectors are not do 
ing their duty satisfactorily Of the 243 patients treated in 
the Muskoka Free Hospital for Consumptives during the past 
official year 83 or one third were of foreign birth, and it 
seems that a goodly proportion of these left their homes to 
emigrate to Canada afflicted with the disease and in some 
way managed to deceive the inspectors at Quebec At the 
Toronto Free Hospital for Consumptives at Weston, 134 pa 
ticnts were cared for during the past official year and only 
60 per cent of this number were horn m Canada An analysis 
of the nationality of these patients shows that 36 per cent 
came from Great Britain and Ireland, 2 9 per cent from 
other British possessions, and 112 per cent from foreign 
countries The Toronto board of trado has reported this 
startling condition of affairs to the prime minister. Sir Wil 
fred Laurier, and has requested that steps be immediately 
taken to prevent the embarkation for Canada of any emi 
grnnts afflicted with pulmonary or any infectious or con 
tagious diseases 

FOREIGN 

Donation to the Imperial Cancer Research Fund —To celo 
brate their golden wedding, Air and Mrs Bischoffsheim of 
England hare given $200,000 to the Imperial Cancer Research 
Fund 

Higher Fees in and Around Berlin —Thirty four medical so 
cieties, with n membership of 2 057 members, embracing the 
Berlin region, have advanced the fees for private practice 
This decision was officially voted at a general assembly of rep 
resentatives of the various medical societies held m December 

Scarlet Fever Among French Troops —An epidemic of scarlet 
fever is reported among the troopB stationed at Nancy and 
Toni and the armv surgeon attending the sick has also con 
tracted the disease at Nancv No leave of absence was granted 
to the soldiers a3 usual at the holidays, owing to the prcvnl 
ence of the disease 
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New Professor of Physical Chemistry at Leyden—Professor 
Kuenen of University College, Dundee, Scotland, has been ap 
pointed to the newly established chair of physical chemistry 
in the University of Leyden He is a graduate, a gold medal 
list, nnd PhJ) of Leyden, and worked with Professor Ramsay 
in University College, London 

Death of Spanish Woman of iz6—The Biglo Medico of 
Madrid published some tune ago the portrait of a working 
woman living m Madrid who was bora m 1781, according to 
official records, and who was still living in astonishingly good 
health Her death has just been announced, she succumbed to 
pneumonia at the age of 128 

The Stoerk Endowment.—The widow of the Vienna laryngol 
ogist, Karl Stoerk, has bequeathed her property for an endow 
ment m memory of her late husband, who died in 1889 The 
bequest comes into effect after the death of her grandchildren 
The estate is valued at $34,000, and the income is to be de 
voted to aid needy medical students 
Bequest from Physician for Billroth Endowment.—Billroth’s 
former assistant nnd friend, Dr D Barbieri, has bequeathed 
his entire estate, valued at $75,000, to found an endowment in 
the name of Theodor Billroth The income is to be used as 
stipends for young surgeons at the second surgical clinic at 
Vienna, the scene of Billroth’3 and Barbien’s labors The 
bequest does not become operative until a life interest has 
expired 

Proposed Duty on Proprietary Medicines —The house of 
deputies in France is now discussing a bill to impose a 20 
per cent duty on all proprietary medicines The manufactur 
ing chemists and pharmacists are protesting most vigorously, 
as a matter of course, and many physicians have joined the 
ranks of protesters, as the duty would affect many drugs, 
curative sera, etc, which are being constantly used by phy 
sicians 

Consolidation of Two Urologic Journals.—It is announced 
that the Ceutialblatt f d Krankheiten der Ham und Sexual 
Organe will henceforth be combined with the Monataberichto f 
Vrologte, assuming the now title Zeitschnft fUr Vrologie, to 
be published by Overlander of Dresden, O Posner, L Casper 
and H Lohnstein of Berlin, and Zuckerkandl and Frisch of 
Vienna It will be the official organ of the German Association 
of Urologists, nnd will bo issued monthly by O Coblentz, Bcr 
lin, for 26 marks, or about $0 60 a year 

Postgraduate Work in Italy—Milan is rejoicing over the 
completion of an institution for postgraduate instruction in 
obstetrics, gynecology, occupation affections hygiene of fac 
tories, orthopedics and what Is called “social medicine ” Other 
branches of postgraduate work aro to be taught in the already 
established clinics Milan is said to bo the industrial and 
commercial center of Italy and lias long lamented the lack of 
a university She now takes the lead in providing the first 
center for postgraduate instruction, patterned after the post 
graduate schools in this country and In Germany Th6 ex 
penso has been met by private subscriptions with some aid 
from the city and state 

Banquet Tendered Ingegmeros —Last month a banquet was 
tendered Jose Ingegmeros, the professor of psychology and 
chief of the clime for norvous nnd mental diseases at Buenos 
Ayres, on the occasion of lus return from a two years’ trip to 
Europe Although still comparatively young, he is called 
by some “the American Charcot ” Among his important works 
arc several on “Simulation,” both in criminals and in the 
ordinary struggle for existence “Musical Language nnd Hvs 
tone Disturbances,” “Industrial Legislation in the Argentine 
Republic” nnd other articles in the A Kota Autologin, Arquimo 
di Psiqmatria, Scmana Medica Brazil Medico and other French 
Italian and Spanish journals 

Semaine Medlcale Drops Its Index of Current Medical LItcra 
ture—For years the Paris Scmainc Mi'dicalo has published a 
classified list of the titles of m03t of the articles appeanng In 
some of the principal journals of tho world during the last 
few venra issuing n quarterly index of this Bulletin bibho 
giaphiquc internal onal ns it was called With the opening 
of 1807 the Scmainc Mt'dicalc omits this feature of its journal, 
devoting the spneo henceforth to more summaries of the ini 
portant works published throughout the world Tt states that 
readers were frequently unable to procuro for themselves the 
nrticlcs indexed or when obtained they were found conipara 
tivch unimportant owing to the inevitable absence of >=eIoc 
tion in an index of the kind The 'h-mnino Muhcah has nl 
wavs been distinguished for tho careful war in which it was 
edited the articles culled for review from the vast field nf 
current literature showing rare judgment and thus nresenting 
m concise form the ervam of the litcrarv output of the day 


but one criticism is unavoidable, namely, that wjien some new } 

medical achievement is written up editorially, sometimes no 
mention is made of the original source m which it was pub¬ 
lished, at home or abroad i 

Appendicitis Collective Inquiry in Germany—The Berlin > 

Medical Society appointed a committee lost summer to collect I 

statistics in regard to appendicitis, and the committee has 
just issued an appeal to physicians for their codperation. It 
states that appendicitis in most of the civilized countries dur 
ing the last two decades has assumed the form of an actual ' 

epidemic (Volkskrankheit) In Germany it has not only in 
creased m frequency, but also m seventy, while comprehensive 
statistics of the morbidity and mortality have been lacking 
to date The statistics published from the larger hospitals 
and clinics have not yet decided the important question ns 
to which eases of inflammation of the cecum require operative 1 

treatment unconditionally, and the so called early operation, ) 

nnd which case3 can be safely left to expectant internal treat I 

ment The phyBieians of Greater Berlin are therefore urged I ' 

to collect data during 1907 which can be used for statistical 5 

comparison m regard to the frequency nnd tho various forni 3 I i 

of appendicitis, the course and the outcome of the affection ' I 

under internal and operative treatment, and the like A ques I 

tion blank 13 to be sent to each physician to fill out and re : 

turn, and arrangements have been made with the authorities t 

so that the question blanks will not require postage In order 
to avoid duplication of data, the physician in whoso hands tho ) 

patient first arrives and who makes the diagnosis, is the only I 

one to note the data in the case As a means to avoid further I 1 

confusion, the name in full of ench patient is to bo added to 
each case mentioned The PentypTilitisl ommission includes I 

Albu, Aschoff, Kraus, Lenhoff, Neumann and four others j 

Behnng’a Antituberculosis Immunization.—Tho organ in 
which von Behring published his communications a yenr a^o I 

was a Pans daily, and now it is a Berlin daily in which ho I 

presents the latest results of his researches The Ztschr { ! 

airztl Fortbildung adds, in commenting on this fact, that I 10 [ 

selected December 11, Koch’s birthday, ns tho dav on which I 

to publish in a lay paper this latest communication, simul ' 

taneously with his presentation of it at Stuttgart at a meet 1 

mg for the benefit of the Wurtemberg Society for tho Caro 1 

of the Sick in tho Colonies The Journal has already men- ' 

tioned pages 800 and 1111 of tho last volume—the results ' 

obtained with his tulase lactme, which ho thinks 13 destined ' 

to play a highly important part m tho treatment of scrofula I 

and in tho preventive immunization of infants against tuber I 

culosis, similar to his successful immunization of young calves 
The immunization does not attain its maximum until from ' , 

five to thirteen weeks after the course of injections is com > 

pleted The progress of immunization can bo traced by quan 1 ' 

titativo determuintion of tho protecting bodies in tho blood 
scrum in comparison to normal serum These protcctmg 
bodies pass into tho milk, nnd it thus becomes posslblo to 
immunize infants by first immunizing tho mother by this 
means, or bv immunizing tho cow from which it obtains its 1 

milk supply, if artificially fed Ho savs that tho immunity con 
ferred lasts longer thnn by other technics, nnd that his favor 1 

able experience with tuberculous animals still in fair general 1 

condition justifies tho hope thnt tuberculous patients under 1 

similar conditions may derive equal benefit from the tulase 1 f 

treatment 

LONDON LETTER 


(From Our Regular Correspondent) 

London, Jan 2, 1907 

Work of the Liverpool School of Tropical Medicine 
Tile equipment of tho Liverpool School of Tropical Modi 
cine whose achievements have been so frequcntlv chromchd 
in Tiie Jolux vl continues to keep pace with its important 
work Laboratories outsido Liverpool nt Runcorn, wero cstab 
luhcd some two vears ago bccauso tho Johnston laboratories, 
being situated in the citv, were not adnptcd for 1 coping a largo 
number of animals both great and small The chief work has 
been the st idv of trvpanosonnasis nnd rclapsin,. fever Re 
search work proper, however is onlv part of the function of 
these laboratories From here tho Tohnston lalioratorics arc 
■•applied with living parasites the trvpano omes of dourinc, 
mal do Cadcras nagana Gambian horso sichnr s and sUcpin„ 
sickness being kept constantlv going in animals Tin ticks' 
Ormthodorous moubaro and 1 rgat miniatui aro bre 1 c, ock» 
of tho lrodc3 reduvius nnd Rhipuephaluf^intialtui 
transmit the piroplasnis of ’ 11 “ rfc arc j! 

yBSk\ 

Method of 

General Booth the fo" liai 

gurated a ‘■chime for the 
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lives ha\e been saved in spite of themselies, almost invariably 
express gratitude to their rescuers All that is wanted in 
many cases is just sound common sense advice, which would be 
suicides shrink from asking from their friends, and which 
their friends are often unfitted to give The bureau is super¬ 
intended by two Salvation Army officers of wide experience of 
life, to whom those who have come to the conclusion that 
their difficulties are insuperable and that life is not worth liv¬ 
ing, may apply for advice, either in person or by letter Con¬ 
fidences will be rigidly kept and secreoy inviolably preserved. 
No inquiries into the antecedents or private circumstances of 
applicants will be made Nothing will be committed to writ 
mg without the express permission of the applicants No 
financial assistance can be promised The need of such an 
experiment lies m the fact that suicides in the United King 
dom have increased by 200 per cent m 60 years, and by 60 
per cent in 26 years 

Cheap Purification of Sewage, Prevention of Contamination 
of Streams and Oyster Beds 

Air W P Digby and Air H. Shenton, before the Society 
of Engineers, read a paper on the contamination of 
drinking water, fisheries and shell fish layings by sewage 
The Roy al Commission has foreshadowed legislation forbidding 
the discharge of crude sewage and even of an effluent chemi 
cally pure but bacteriologically impure Alethods of sewage 
treatment, however, have been devised that will eliminate the 
dangerous qualities at little cost Organic matter discharged 
into a river would serve to feed pathogenic microbes Various 
methods of sterilization were described, including the use of 
chemicals, many of which are too costly for practical purposes 
The electrolytic proauction of sodium hydroclilonte was ex 
plumed This makes it possible to sterilize 01,000 gallons of 
effluent chemically pure for 10 pence ($0 20), exclusive of a 
small capital outlay It is perfectly practicable to purify and 
to sterilite all the dry weather daily flow of sewage entering 
the Thames, so as to render the water harmless 

VIENNA LETTER. 

(From Our Regular Correspondent ) 

Vienna, Dec 20, 1800 
Classes Conducted in English. 

During the months of December, January and February a 
number of postgraduate classes are being conducted in English 
at the clinics of our General Hospital The number of 
English speaking students is continually increasing, and it 
has been found convenient for both the students and the 
teachers to conduct the lectures in English, so as to enable 
them to obtain the maximum bonefit with the least difficulty 
As regards the classes, they will deal with the following sub 
- s Otology, both practical and theoretical, ophthalmology 
(Klinik Schnabel), gynecology and obstetrics, m which the 
number of students is bmited to six for each class, hematol 
ogy (Klinik Neusser), and surgery of atypical conditions 
Laryngology and bronchoscopy can bo had as well, on appllca 
tion, out no special course has been announced Another 
group of classes, not, however, in English, offering special ad 
■vantages as to cost and time, will be held by the "AertzeLnm 
mer” The duration of the class is either six or twelve hours 
mostlv once or twice a week, m the evening hours (0 8), and 
it will cost twentv crowns (four dollars) for men with for 
eign diplomas, and six crowns for holders of continental de 
grees or diplomas I he subject of these classes will be such 
as are of special interest to active practitioners 

Vienna Practitioners Organize 

To day the first meeting of a new organization of practi 
tioners took place which may prove a very important and 
influential factor in regulating the material conditions of the 
profession, at least in Vienna The new association intends 
to unite all doctors for the purpose of offering an unanimous 
body in all matters concerning the position of the practition 
ers toward clubs, contract practice, hospital abuse, bad debts, 
etc, and to arrange methods for calling the attention of the 
public authorities to the necessity of taking counsel with 
medical men in all matters which affect them The leading 
men of the new organization belong to the medical staff of 
the university, several professors having taken up the mat 
ter, and promises of support have been received from all 
other medical clubs As political dissensions are rather usunl 
among the profession in Vienna, partly on account of racial 
and religious prejudices pnrtlv duo to the example set bv 
parliament the first clause of the by laws of the organization 
provides that politics are absolutely banished from its aims 
This has encouraged about 80 per cent of the practitioners 
to become members of the organization, and it is justlv ex 


pected that at last the tide has turned and a definite stand for 
the welfare of the profession will be made Unanimous action 
is urgently desired, as again a scheme is m preparation by the 
trade unions to increase the burden on their doctors by re 
duemg the pay or increasing the number of patients of each 
contract man. The danger of the unions attaining their object 
is imminent, because the financial position of many young doc 
tors prompts them to accept whatever opportunity of earning 
is held to them The “passive resistance” of the country phy 
sicians is still being kept up, but the national authorities 
have not as yet yielded. 


An Alleged Case of Malpractice 
The number of lawsuits for alleged malpractice is con 
stantly increasing, and the public Beenis to take special inter 
est m Bueh suits The insurance companies have taken the 
matter up, and have opened an account for the so called 
TTaftpflicht," or liability of practitioners It 13 to be regretted 
that the old fashioned confidence in the doctor, which took 
all disadvantages arising from his actions as on inevitable 
but naturnl outcome, is fast dying out, and that the relation 
ship between the doctor nnd patient is becoming merely that 
of an employer and employs Thus a laborer, 21 years old, 
came recently to the cbmc of Professor Frank, suffering from 
caries of the left foreleg As conservative treatment was 
fruitless, an operation was advised and to which the patient 
submitted A necrotic piece of the tibia had to be removed, 
and two days later a severe hemorrhage necessitated immedi 
ate amputation of the leg, because extensive thrombosis had 
interfered with the arfena] supply and gangrene was threat 
ened The patient was dismissed with an artificial leg His 
father, however, Bued the professor and his assistant for 
$10,000 damages for crippling the lad He contended, further, 
that infection must have taken place due to careless technic 
during the operation otherwise such a simple operation 
ought not to have resulted in the loss of the limb The court, 
after hearing medical experts, decided that there was no reason 
for granting any damages, ns thrombosis could not have been 
prevented nnd that the surgeons had used the utmost care 
in dealing with the case 


Pharmacology 


Adding Insult to Injury 

When the Council on Pharmacy and Chemistry, nearly two 
i ears ago, began its work of independent and scientific mves 
tigntion of proprietary preparations, some of the questions 
asked were 

"Wlint guarantee has the medical profession that the form 
ulns of these proprietary medicines are not changed at the 
will of the manufacturers? How can the physician who con 
fldmgly prescribes them for his patients know that the prepa 
ration which he orders to day is the same as that which was 
furnished him last year, or which may be given him next year, 
under the same name?” 

At once a wail, as of injured innocence, went up from 
countless vendors of proprietary medicines, who replied with 
one voice 

“The honor nnd reputation of the proprietors and manufac 
turers is sufficient guarantee of the stability and permanence 
of these preparations ” 

So vehement were their protestations and so well simulated 
were their declarations of Pechsmffinn virtue that many 
physicmns nere deceived thereby AInny medical journals 
(whose views were perhaps, slightly biased by the considern 
tion of fat advertising contracts), also were apparently con 
vinced But the fact was overlooked that guarantees based 
on honor are of value only in proportion to the amount and 
quality of honor possessed by the guarantors 

The enactment of the national Food and Drugs Act is bring 
mg many things to light. Some of them are interesting some 
would be amusing were they not so utterly despicable Among 
other things it has furnished a demonstration of the value 
of the “honorable assurances” of nostrum vendors 

The nostrum antiknmnn has pointed many n moral 
in the campaign in the last two years It was hardly to be 
hoped that it would deliberately furnish a demonstration of 
the utter lack of honesty on the part of a certain class of 
proprietary manufacturers Yet, relying apparently on the 
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ignorance of the public and the long continued lethargy of 
the medical profession, its promoters Imre, m the last few 
weeks, unwittingly coni icted and stultified themselv es Hav 
ing first advertised their mixture to the profession as a chemi 
cal compound and, later on, advertised and sold it directly 
to the public as a sovereign remedy for countless ills, it was 
shown by analyses made for the Council on Pharmacy and 
Chemistry that their preparation was a mixture containing 
acetanilid, uiffem, citric acid and sodium bicarbonate Now, 
when the pure food law went into effect, the proprietors of 
this mixture foimd themselves m a sad dilemma, if they 
labeled their mixture in accordance with the provisions of the 
law they would have to admit that it contained acetanilid 
and that the charges against them were true Failing to com 
ply with the law, they must go out of business The latter 
alternative was not to be thought of The profits gained by 
selling, with the aid of careless or ignorant physicians, a five 
or ten cent mixture for $1 Here too great to be surrendered 
without a struggle Was there no way out? There was The 
same brilliant intellect, perhaps, that first saw the eommer 
cial possibilities in the business, said “Change the formula 
Phenacetm is about as cheap as acetanilid, the patent has 
just expired and consequently we can get it at a low price 
Let us substitute phenacetm for acetanilid ” 

No sooner said than done But how about the “honor nnd 
reputation of the manufacturers?” Never mind that, so long 
as the profits are undinnnished and the public, both lay and 
professional, is ignorant and credulous 

As a result the profession is treated to an edifying exhibi 
tion of virtue triumphant, a wolf so completely covered by 
the harmless coat of a sheep that ho flatters himself that his 
wolfish nature is completely concealed No longer are skulls 
and skeletons sent out in calendar form as grinning advance 
agents to bo displayed in every doctor’s office, but instead a 
beautiful domestic scene showing a convalescent child ncstbng 
in the arms of its mother The familiar "AK”, however, as 
usual, is in the low er right hand comer And what a change in 
labels I No longer is antiknmma a chemical entity, but the label 
now openly but ingenuously declares that “Antihanmia tablets 
in this original package contain 350 grams acetphenetidin, XJ 
S P, per ounce Guaranteed under the Food and Drugs Act, 
June 30, 1000 Serial No 10” While below, as an ontirelv 
unnecesary display of conformity to the Pure Food Act, ap 
pears the statement 

“The Antikamnm tablets m this original ounce package con 
tain no acetanilid, antifebrin, antipyrin, alcohol, morphin, 
opium, codcin heroin, cocain alpha or beta eueam arsenic, 
strychnin, chloroform cnnnnbi3 mdica or chloral hydrate ” 

Truly, Satan is appearing ns an angel of light What a 
gratification it is to the long exploited profession to know that 
nntikamma contains no alcohol, no chloroform, no cannabis 
mdica, no chloral hydrate How unfortunate that this spon 
taneous display of confidence is not carried far enough to in 
form the profession of the ingredients, aside from phenacetm, 
contained in the mixture 1 

Tho label is nn admission that tho nostrum docs not contain 
what it was never supposed to contain, with tho exception of 
acetanilid, and is indirectly an attempt to conceal tho real 
contents Tho proprietors knew that the dear public, whose 
“pains, headaches, neuralgias, women's aches and ills, grippal 
neuroses, nervousness, msonmia, rheumatism, lightning pams 
of locomotor ataxia, sciatica, etc ” they are longing to as 
suage, will not know that acetphenetidin 13 tho official desig 
nation for what is popularly known ns phenacetm, and that 
this dangerous product is found in tho new mixture in tho 
proportion of approximate^ 4 grams to a 6 grain tablet 
Evidently they nl30 presume considerably on tho ignorance of 
our profession, or why should they make the brazen statement 
that four grains of phenacetm is the “most reliable remedy” 
for tho long list of diseases enumerated on their advertising 
calendar On the outsido of the envelope in which this inter” 
eating collection ot misleading statements is mailed, appears 
the appropriate caution, “Please do not bend this pv<.ka"e” 
Evidently the calendar 13 not so clastic a3 nro the commences 
of thosa who circulate it 

‘Can a lcojuml change Ins spots?” t\o have the assurance 


of holy writ that it is a most difficult process But e\i 
dently, as John P Robinson said, ‘They didn’t know e\erv 
thing down m Judee.” That was before the days of nostrum 
vendors and advertising agents, who do not hesitate to Men 
flee what honor they may have once possessed for the sake of 
continuing their humbuggery, and who even have the ct 
frontery to attempt to make capital out of their deception hi 
brazenly announcing that they were ‘ the tenth firm to file 
their label with the pure food commissioners,” at the len 
time that they are perpetrating this fraud on physicians 

When the formula for which such wonderful virtues w is 
claimed was suddenly thrown overboard, was the medical pro 
fession, which by its short sighted patronage had built up this 
business, notified m any way of the change? Search the new 
advertising matter of this nostrum from beginning to end and 
vou will find not one word to show that “the Antikamm i t ill 
lets m this original ounce package” differ m the slightest pir 
ticular from those sold to the profession and the public for yeafs 
past This being true (nnd the statements of tho promoters 
themselves are our authority for it), what remains of the 
pratings of “honor" and the “guarantee of tho rnninif ictur 
era”? Has n physician no right to know when a change is 
made in the formula of a preparation which he has been pro 
scribing for years? 

What assurance has tho profession that, at nnv moment, a 
cheaper or more dangerous drug may not he substituted for 
“acetphenetidin” if thereby the law can bo evaded or tho 
profits of the delectable business enhanced? 

How can any conscientious physician prescribe, for those 
who confide their lives to his care, a preparation tho stabilitv 
of tho formula of which must depend absolutely on its own 
er’s whim? 

How can a physician with tho slightest sonse of responsibil 
lty to his patients allow his office to be used ns a free ndver 
tising bureau for a preparation manifestly founded nnd dsvcl 
oped on deceit and misrepresentation? 

How can any medical journal, except those avowedly nnd 
unblnshingly seeking to aid the nostrum maker to exploit the 
profession, whose interests they claim to serve, continue to 
carry tho deceptive and misleading advertisement of a twice 
exposed fraud? 

How can any physician with a particle of self respect or 
manhood continue to support, by subscription or contribution, 
any medical journal which, by accepting such advertising, 
allies itself with the army of deceit nnd chicanery? 


Want Reform in Nostrum Business 


It is but too well known that a large portion of the phar 
macist’s business consists of tho sale of “patent medicine,” 
and that theso nostrums are sold by him without attempting 
in any way to protect tho public from fraud. And with much 
truth it has been argued that the numerically strongest asso 
eintion of druggists m the United States has for its chief 
aim tho motliods of increasing the sale of "patent medicines ” 
It <3 therefore worthy of note that pharmacists fully realize 
that thev can not servo the physician nnd the public on the 
one hand, and the “patent medicine” concern on the other 
hand, at one and tho same time, this is indicated by a resolu 
tion reported to the executive committee of the Illinois Pbnr 
maeeutical Association The resolution reads in part 


rue Honest and conscientious pharmacist who desires to do thd 
square thing by his medical friends and hla customers can not 
go out of tho way to assist any manufacturer who makes dlahon 
cl. r . products, as to their contents or medicinal value 
The public has been thoroughly aroused In regard to the "patent 
medicine question and looks to the pharmacist for Information 
on it For the pharmacist to cater to the patronage of physicians 
on one hand and on the other to assist in selling quack nostrum* 
under flagrant misrepresentation Is undermining our very 

X? r confidence of the public In our competency and Jntcffy 
We therefore beg to BUbmlt that an earnest appeal be drf* j 
to the manufacturers of patent medicines so to revise tbtir 
yertisementa as to make It possible for honorable pham^ lJ 
tolerate traffic In 'patent medicines.' 

The trouble with the last proposition is that tho 
are asking too much, if the manufacturers of u P a ^ ca ^ J r l for 
cines’' revise their advertisements to make it P 05 * 1 nU jj 
“honorable pharmacists to tolerate the tr* ’ M 
torers must tell only the truth, in which 
fall off to the vanishing point 
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Agreement Between Physicians and Pharmacists 
The physicians and pharmacists of Honessen, Pa, have en 
tered mto an agreement by which the druggists agree to avoid 
window displays of proprietary medicines and the advertise 
ment of the same, to discourage counter prescribing and to 
refer patrons to a phvsician, and the physicians agree, on the 
other hand, not to dispense tablets except in case of emergency 
and not to prescribe propnetarv pharmaceuticals, but to mdi 
cate U S P and N F preparations wherever possible The 
plan is said (N A R D Notes, Nov 15, 1900), to work well 
and to be spreading to other towns in Pennsylvania 


Correspondence 

Cyclopedia of American Medical Biographies 

Baltimore, Jan 8, 1907 

To the Editor —The letter published m The Journal, Dec 
8, 1906, in regard to the Cyclopedia of Biographies brought re 
spouses from all parts of the country 
I wish to report marked progress m the enterprise, and to 
put before the profession the organization of the plan up to 
the present I have three sets of collaborators engaged in dif 
ferent fields of activity First, there nre men who take charge 
of large sections of the country or a state, second, those who 
have charge of the specialties, and third, a system of volunteer 
associates, or those who engage to write one or two biog 
raphies Those who have charge of the states will be glad to 
have the specialists written up by men who are particularly 
familiar with their work. At the same time they will also be 
glad to have certain individual lives written by some one who 
is either a descendant, or who 13 particularly well acquainted 
with the subject, having lived in the neighborhood 

Dr Walter L Burrage has taken the New England states, 
with the exception of Connecticut and Rhode Island Dr 
Charles Caverley is co operating with Dr Burrage in Ver 
mont. Dr Walter Steiner has assumed Connecticut and Rhode 
Island, Mr Albert T Huntington, the librarian of the Brook 
lyn Medical Library, will probably assume charge of New 
York state, in co operation with some other physician, Dr 
Francis R. Packard has assumed Pennsylvania, Dr August 
Schachner, Kentucky, Dr Leartus Connor, Michigan, nnd Dr 
H. E Handerton, Ohio I hope that Dr Dudley P Allen will 
co operate with Dr Handerton in gathering data for the his 
tory of a state m which so many of his ancestors have lived 
and attained emmence Dr P C Coffey has Oregon and Wash 
c Dr C S Sheldon, Wisconsin, Dr George H Kress, 
California, Dr Albert Robin, Delaware, Dr 1 A Hoefer, 
Dakota, Dr N A Powell, Ontario 
I hope through this notice to secure further co operation in 
a work which ought to enlist the sympathies of every section 
of the country, including Canada 

I particularly want individual biographies or notices of biog 
raphies sent to me, and wherever posible, I want the picture 
and the signature of the worthv Howard A Kelly 

1418 Eutnw Place _ 

Did Not Endorse Solidified Formaldehyd. 

State University of Iowa, Iowa City, Jan 18, 1907 
To the Editor —My attention has recently been called to a 
circular issued by the George Leimnger Chemical Company, 
which now goes by the name of the International Chemical 
Company, in which I am quoted as recommending the George 
Leimnger solidified formaldehyd for fumigation, nnd in which 
the State Uni\ ersity of Iowa, the Iowa State Board of Health 
and I personally am mentioned as endorsing the products of 
this firm It is true that I have examined the formadehyd 
mentioned and have found that when used in sufficient quan 
tity (more than is recommended by the firm) and using it 
under certain conditions (such ns a sufficient amount of mois 
ture, a proper temperature, etc ), that it will disinfect I have 
never, however, given it an unqualified recommendation and, so 
far ns I know, it has never been endorsed by the Iowa State 
Board of Health or the State University of Iowa as such I 
thought it due the profession to make this public statement 
in view of the wide advertising that is being done by the firm 
mentioned HEXnY Al3EBT 


National Department of Health. 

Fort Wayne, Ind , Jan. 18, 1907 
To the Editor —-The subject of a medical department in the 
fedora] government is of gieat interest to the profession One 
of the chief objections to it hitherto was that the scope of the 
proposed secretarjship was not wide or important enough to 
warrant the creation of a department, and a bureau did not 
meet the wishes of thoso who advocated this innovation Dr 
Barchfeld’s bill goes a great way in overcoming these objec 
tions The supervision of foodstuffs and the control of the 
entire medical services of the Army and Navy would make the 
proposed department really important I would suggest an 
other service to be included—the census bureau. The super 
vision of emigration and immigration with the vital statis 
tics and the statistics of morbidity-—in a word, of the dem 
ogrnphy of the nation, would be a natural addition to the 
department of health The internal fisheries, as distinct from 
the pelagic, and the experimental hatcheries would also be 
appropriate adjuncts to the proposed scientific department 
All these together would make its scope and importance fairly 
comparable with the other departments represented in the 
President’s cabinet William P Wheby, MU 


Marriages 


George Green, MU, to Miss Lydia B Williams, both of 
Norfolk, Ya , January 9 

Joseph Hall, MU, to Miss Carrie Nelson, both of Bay 
Mmette, Ala , January 2 

J Bynum Stanley, MU, to Miss Lillian Helen Lang, both 
of Memphis, Tenn, December 5 

George C Keefer, MU, Philadelphia, to Miss Juanita M 
King of Pottsville, Pa, January 9 

Walter V Spencer, MU, to Miss Villa May Browning, 
both of Portland, Ore, January I 

Martin W Fitzpatrick, MU, to Miss Julia Murphy, both 
of Decatur, DL, at Springfield, HI, January 7 

Walter Db la M. Hill, M D, to Miss Julia Tompkinson, 
both of Everett, Pa, at Cumberland, Pa, December 31 

Francis M McNair, M D, Sugar Grove, HI, to Miss Evelyn 
McGibbon of Galesburg, Ilk, at Valparaiso, Ind, January 12 


Deaths 


Julius Caesar Le Hardy, M D Jefferson Medical College, 
Philadelphia, 1866, at one time professor of chemistry in 
Oglethorpe Medical College, Savannah, a member of the 
Georgia Medical Society since 1858, and its president in 1873, 
a member of the Medical Association of Georgia since 1868 
and its president in 1861, medical director of the Citizens’ 
Sanitary Association of Savannah from its organization m 
1882, at one time health officer of Savannah and a hygienist 
nnd sanitarian of great ability, a Confederate veteran and 
one of the mo3t widely known physicians in South Carolina, 
died at his home in Savannah, January 7, from nephritis, 
after an illness of several months, nged 75 

Daniel S Adams, M.D College of Physicians and Surgeons 
m the city of New York, 1872, a member of the American 
Medical Association, treasurer of the New Hampshire Med 
ical Society from 1881 to 1891, and president of the board 
of censors of the society in 1886, a delegate to the Interna 
tional Medical Congress in Washington, 1887 a member of 
the New England Alumni Association of the New York Hos 
pitnls, a member of the staff of Elliott Hospital, Manchester, 
N H since its foundation and one of the most prominent 
practitioners of that city,” died at his home, January 12, from 
mabgnant disease of the intestines and liver, after a long ill 
ness, nged 60 

Will iam L Hunter, MU Jefferson Medical College, Philn 
delpliia, 1808, a member of the American Medical Assocrn 
tiou, a veteran of the Civil War, postmaster of Turtlo Creek, 
Pa , for six consecutive terms, and a member and president of 
the council at that place, one of the best known practitioners 
of the Turtle Creek Valiev, died suddenly at hi3 home in 
Edgewood, Pa , January 7 from cerebral hemorrhage, nged 02 
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William H Lauman, MX) Bellevue Hospital Medical College, 
New York City, 1867, for several terms coroner of Cumber 
land County, Pa , at one time sebool director and president 
of the local board of health, died at his home in Mount Holly 
Springs, January 11, from cerebral hemorrhage, after an ill 
ness of a year and a half, aged 68 

George C Borst, MX) Bellevue Hospital Medical College, 
New York City, 1876, a member of the American Medical 
Association and Cumberland Countv (Pa ) Medical Society, 
and a prominent physician of the county, died at his home 
in Newville, January 8, from gastritis, after a brief illness 
aged 63 

Gustavus A. Bachman, M D Jefferson Medical College, Phil 
ndelphin, 1873, a member of the American Medical Associa 
tion for many years a druggist of Kensington, and a member 
of the school board of the nineteenth ward of Philadelphia, 
died at his home in that city, January 8, from heart disease, 
aged 64. 

William M Weaver, M.D Yale University, Medical Depart 
ment, New Haven, Conn , 1897, of Hartford, Conn , an inmate 
of the New York State Hospital for the Insane, Isbp, L. I, who 
disappeared from that institution, December 16, was found 
hanging from a tree near Brentwood, L. L, January 4, aged 36 


William K. Knowles, MX) Hahnemann Medical College, 
Philadelphia, 1871, manager of the New England Medical 
Gazette, and at one time chairman of the Board of Health of 
Everett, Mass, died at the Massachusetts Homeopathic Hos 
pitni, Boston, January 7, after a long illness, aged 66 
Michael Hawes, M D Starling Medical College, Columbus, 
Ohio, 1866, a surgeon during tho Civil War, the oldest prac 
titioner in Guernsey County, Ohio, where he had practiced 
for more than half a century, died at his home in Clays 
ville, January 7, from senile debility, aged 79 
Benjamin Hubbard, M.D Berkshire Medical College, Pitts 
field, Mass, 1843, one of the oldest members of the Old Col 
ony Medical Association, a niomber of the school committee 
of Plymouth, Mass, died at his home, January 12, after a 
illness of four weeks, aged 89 
Frederick W Bndgham^ M D Medical School of Marne, a 
Bowdoin College, Brunswick, 1868, a member of the Mam 
Medical Association and Hancock County Medical Sociotj 
died suddenly at his home in Sullivan, January 0, from hear 
disease, aged 71 

Abraham S Baldwin, MX) Unnersitv of Maryland Schoc 
of Medicine, Baltimore, 1847, one of the oldest residents o 
rang Green Valley, Aid, diod at his home at Baldwin Statioi 
January 9 from cerebral hemorrhage, after an illness of tw 
years, aged oi 

A. Julian Cabell, M.D University of Virginia Medical De 
partment, Charlottesville, 1887, a member of tho state an 
county medical societies, died at his home in Norwood, Vn 
January 7, from pneumonia, after an illness of one weel 
aged 48 

James C Dinckson, M.D Jefferson Aledical College, PhUa 
delphia, 1863, at one time consul to the Navigator Island 
nnd surgeon with the Walker expedition to Nicaragua, died a 
his home in Berlin, Md, from pneumonia, January 4, aged 73 
John W Johnson, MX) College of Physicians and Surgeons 
Baltimore, 1893 a member of the state and countv medicn 
societies, died at his home m Torrington, Conn , January 12 
from nephritis after an illness of several months, aged 35 
Patrick J Ragan, MD Jefferson Afedical College Philadcl 
phin, 1870, formerly a practitioner of Virginia City Mont., 
and later a resident of Haywoods Cal, died at his home m 
that place, January 2, from hemorrhage, aged 65 


Richard Mervin Cogan, M D Jefferson Medical College Phil 
ndelphia 1900, substituto physician at the Rhode Isla'nd Hbc 
pltal, Providence, died at that institution from 'carlet fever 
January 4, after an illness of four days, aged 27 

John W Ralston (Years of Practice Blmois) ISAS ro- 
man> rears a practitioner of Indianoln I1L and school drre<. c 
of that place, died at his home in Danville, HL, January 6 
after an illness of two weeks, aged 76 

Otto F Jentz, 1LD New York Afedical Colle-e. Yew r, r 
Cit\ 1S04 of Hnsbrouck Heights V T a me-’-er c r 
board of education of that place died at his 
20 from intestinal obstruction, a~ed 62. ~ r 

George W Boland, MX) Lmvenitv of Mar-UrX SihrrI - 
Medicine, Baltimore, lS5t>, dad at his home m 


Md, January S, from senile debility, after an illness of one 
year, aged 82 

George W Fuller, MX) Cooper Medical College, San Fran 
cisco, 1887, a member of the state and county medical some 
ties, died at his home in San Francisco, January 1, after a 
long illness 

Simon L Groot, M.D Berkshire Medical College, Pittsfield, 
Mass, 1846, of Washington, D C, died at the Homeopathic 
Hospital m that city, from pneumonia, January 8, aged 86 
Gilbert L Rose, MX) Cincinnati College of Medicine and 
Surgery, 1876, died at bis home in Decatur, Mich, January 
6, after an illness of five days, from pneumonia, aged 63 
Alfons Muller, MX) University of Halle, Germany, 1336_, 
New York UmverBity Medical College, 1890, died at his home 
in New York City, Horn pneumonia, January 9, aged 45 
Joseph J Cummings, MX) Jefferson Medical College, Phiia 
delphia, 1874, died at his home m Philadelphia, January 7, 
from pneumonia, after a short illness, aged 60 
William M. Crawford, MX) Medical College of the State of 
South Carolina, Charleston, 1885, died nt his home in Lon 
caster, S C, January 8, after a long illness 
James Moore Still, MX) Bush Medical College, Chicago, 
1864 died at the home of his daughter m Alary. Ule, Mo, re 
cently, aged 80, and vas buried January 10 

G W Waters, MX) Hospital College of Aledicme, Louis 
viHe, 1878, of Lane La, died at the home of his brother in 
Belcher, La, January 2, aged 69 


The Public Service 


Army Changes. 
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Jour \ 5t i 
Jan 20 1007 


dered ro the Naval Statfon Guam L. L sailing from San Fran 
cisco February 5 

Mini. O J asst surgeon ordered to the Naval Medical School, 
Washington D G 

Hlbbett, C. T medical Inspector detached from the Fran7 lln and 
ordered to the Naval Rendezvous St Louis. 

Higgs C. E surgeon detached from the Pensacola and ordered 
to duty with Marine Legation Guard, Pekin, China, sailing from 
San Francisco February 21, 

Decker, C surgeon ordered to duty on board the Franhlin 

Taylor J S P A. surgeon detached from duty with Legation 
Guard, Pekin China, and ordered home to wait orders. 

Abekln, F G P A. surgeon detached from the Naval Rendez 
vous St Louis and ordered to the Naval Training Station San 
brands co 

Straeton R J asst surgeon Duhlgg J C. appointed assistant 
surgeons, with rank of lieutenant (junior grade) from Dec. 20 
1900 

ORDERS ISSUED BY COMilANDEB IN CHIEF OF ASIATIC FLEET 

JANUARY 17 

Thompson J C. surgeon detached from the Cincinnati and or 
dered to the Naval Station Olongapo P I 

Peck A E P A surgeon detached from the Concoid and ordered 
to the Naval Station Olongapo P I 

Sellers F E. asst surgeon detached from the Mohican and or 
dered to the Cf«cfnnat£. 

Stoops R E asst, surgeon detached from the Naval Station 
Olongapo P I and ordered to the Concord 


Health Reports. 

The following cases of smallpox, vellow fever cholera and plague 
have been reported to tho Surgeon General Public Health and 
Marine-Hospital Service during tne week ended Jan IS 1007 

SMALLPOX-UNITED STATES 

Arkansas Fort Smith Dec. 1 15 2 cases. 

Georgia Augusta, Jan 18 11 cases 

Illinois Galesburg lan 5-12 13 cases Sandwich Dec 1 1 case 
Viola Oct 1 Jan. 8 5 cases 

Indiana Indianapolis Dec. 30 Jan. 0 2 cases South Bend 

Jan 5-12 3 cases 

Louisiana New Orleans Jan C12 0 cases. 

Michigan Detroit Jan 5-12. 1 case. 

Missouri St Joseph Dec 20 Tan 5 7 cases 1 death 
New York New York Jan 5-12 3 cases. 

Wisconsin La Crosse Jan 5-12 1 case. 

SMALLPOX-FOREIGN’ 

Africa Cape Town, Dec. 1-8 2 cases. 

Brazil Pernambuco Nov 15-30 20 deaths. 

Canada Nova Scotia, Colchester Countv Jan 7 present Cumber 
land Countv Jan 7 present 

China Chefoo Nov 13 1 death (from S S Raleigh) Shanghai 
Nov 24 Dec. 2 1 case. 

Cuba Habana, Jan 5 1 case (from Ki onyrinzessin Cecilia) 
Jan 7 1 case (from S S. Puerto Rico) 

b ranee Paris Dec. 15 20 9 cases 1 death 
India Bombay Dec. 11 18 1 death Calcutta Dec. 18 4 deaths 
Madras Dec. 8-14 1 death 

Italy General, Dec. 18 20, 3 cases 

Netherlands The Rotterdam Dec. 30-Jan 5 1 ca^e 1 death (lm 
ported) 

Russia Moscow Dec. S 16 1 case Odessa Dec 15 20 11 cases 
3 deaths St Petersburg Dec 1 22 12 case<* 5 deaths 
Spain San Fella du Galxols Dec. 22 29 1 death 
Syria Beirut Dec. 15-29 present 

yellow fever. 

Salvador Republic, Jan 14 epidemic 

CHOLERA-INSULAE 

Philippine Islands Nov IS 24 Manila 2 cases 1 death Prov 
Inces 59 cases 45 deaths. 

CHOLERA—FOREIGN 

India Bombay Dec. 11 IS 4 deathB Calcutta Dec. 18 01 

deaths Rangoon Dec. 1-S 20 deaths. 

PLAGUE. 

Brazil Bahia Nov 25-Dec. 8 0 cases 5 deaths. 

China Hongkong Nov 25-Dec 1 1 cases 1 death 
Euypt Alexandria Dec. 22 20 1 case 2 deaths Kench. Dec 
22 27 0- cases S deaths Menoofleb Dec. 21 27, 1 case 2 deaths. 

India General Nov 25-Dec. 8 10 041 cases 12 090 deaths 
Bombav Dec, 11 IS 13 deaths Calcutta Dec. 1-S 19 deaths 
Rangoon Dec. 1 S 13 deaths. 

Peru Chlcama Valley Dec. 11 14 cases 


Public Health and Manne-Hospital Service 
List of chaises of stations and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended Jan 10 1907 

Stoner G W surgeon directed to proceed to Boston as chair 
man of board of examiners on completion of duty to rejoin station 
Gulteras G M. surgeon, leave of absence granted for seven days 
from January S revoked. ^ 

Brown B W P A. surgeon directed to proceed to Evansville 
Ind. for special temporary duty on completion of which to rejoin 

station at Louisville, Ky _ 

Lavinder C. H P A. surgeon extension of leave of absence for 
seven days from January 8 amended so as to grant live days only 
McMullen, John P A. surgeon directed to proceed to Boston as 
recorder of board of examiners on completion of duty to rejoin 

Sta iio°bliison D E P A surseon directed to proceed to Baltimore 
reporting to medical officer In command for duty and assignment 

t0 (?oldbergcr Joseph, P A. surgeon bureau letter of November 13 
amended so as to grant 10 days leave of absence instead, of —1 
en route from Mexico Mex. 


mona^from Dtc. ItNmg' 8600 ’ ° ( ab!ence for one 

Stlmson A. M assL-snrgeon granted leave of absence for seven 
Sath>n?° m Jan " 10, 1007 ’ unl3cr Paragraph 101 of the Service Begu 

Stlmson A. M asst surgeon, granted extension of leave of ab- 
sence for seven days 

Rucker W C asst surgeon, granted two days leave of absence 
irom January 15 

Rogers, Edward pharmacist, relieved from temporary duty In 
Washington, D C and directed to rejoin station Stapleton N Y 

McBride, Charles It pharmacist granted leave of absence for 
six days from Dec. 1 1906 under Paragraph 201 of the Regulations 


boards convened 

A board of medical officers was convened to meet in Baltimore on 
January 1- for the physical examination of cadets In the Revenue 
Cutter Service Detail for the board Surgeon L. L. Williams, 
chairman Asst. Surgeon Frlench Simpson recorder 

A board of medical officers was convened to meet In Boston Janu 
ary 14 for the physical examination of an applicant for the posl 
tlon of constructor In the Revenue Cutter Service. Detail for the 
board Surgeon R. NL Woodward, chairman Acting Asst Surcen. 
F H Cleaves recorder 

A board of medical officers was convened to meet In Boston Janu 
7 1**, / or examination of an alien immigrant Detail for the 
board Surgeon G W btoner chairman Surgeon R. M Woodward 
Passed Asst Surgeon John McMullen recorder 


REIN STATEMENT 

Dr John W Tappan reinstated as an acting assistant surgeon 
Jan 12 1907 

CASUALTY 

Pharmacist John Achenbuch aied Jan 12 1007 at Port Towns 
end. Wash. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied bv the writer s name and ad 
dres* bnt the request of the writer not to publish name or address 
will be faithfully observed 


STATUS Or SCOPOLAMIN MORPHIN ANESTHESI V 

Chicago Jan 15 1907 

To *he Editor —1 am surprised and astounded at the communlca 
tions on page 150 of The Journal Jan 12 1907 Dr Ray asked a 
very proper question Like many another he failed to notice that our 
advertisements as published referred not to scopolamln morpbin * to 
which these many fatalities are properly accredited, but to hyoscln 
morphln and-cactin compound, our special product now success 
fully used In over one thousand cases already recorded with ub 
and without one untoward result as yet reported. He also 
quoted Woods therapeutics where many gruesome statistics are 
given 

In an article published by me In the International Journal of 
Surgery February 1900 1 called attention to the dangers of 

scopolamln morphln anesthesia and have since arraved my influ 
ence against that expedient In that same article I suggested an 
explanation of these dangers and suggested that pure hyoscln be 
used Instead, and gave the formula for trial which I have since so 
widely published. 

My suggestions In this paper were taken up by a number of sur 
geons, some of whom have reported publicly and others to me prl 
vately all reports thus far being favorable to the utmost degree 
I am perfectly well aware that scopolamln Is claimed by some 
to be identical with hyoscln but the fact remains that the same 
therapeutic results are not obtained from the one that are ob 
tained from the other In this connection Shoemaker s ‘Thera 
peutlcB sixth and latest edition page 545 at the end of a learned 
and elaborate study of many authorities says ‘ From the above 
we learn that the name scopolamln which has for some time 
now been used In chemical literature and which has even been 
adopted by and Introduced Into the German pharmacopeia should 
be therefrom erased since It Is merely a mixture of hvoscln hvdro- 
bromate and atroscin hydrobromate and not a chemical compound 
But this Is not the point I will leave that for the theorist 
The fact remains as stated that the consensus of opinion of all 
observers with whom I am in touch Is to the effect that their 
actions are not Identical and It Is to hyoscln morphln-and cnctln 
compound the product of the Abbott Alhaloldal Company that I 
refer It Is this on which my statements are based and It Is from 
the use of this tablet that, so far aa I know (and I have tbe 
benefit of close touch with many able observers the country over), 
that no untoward result has as yet been reported. * 

Dr Wood has evidently passed over these points very carelessly 
he has unquestionably read but few if any of the papers pub 
llshed and for some reason or another Is prompted by an anl 
moslty personal or Induced, that leads him to characterize tbe 
statements of an earnest honest man as separated from false¬ 
hood only by the width of the advertiser s license 

Dr Wood apparently would have it deduced from his answer 
that morphln will do all In surgical anesthesia that hyoscln mor 
phln and-cactin compoand will do I will leave this point for 
those familiar with both to answer 

I have nothing whatever to say or to hint as to the products 
of other houses. The manufacturers are fully capable of speak 
lng for themselves I ask no support from Wood or any one else 
that they can not conscientiously give but I do object to being 
treated unfairly to being held responsible for deductions from 
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statements I have never made and to have Blated against me 
statistics based on the use of a product that I have always con 
deemed. Dr Wood can quote any number of so-called authori 
ties as well as present his own work In support of claims of hla 
own making as he can in refutation of positions of hla own 
assumption but If he has any evidence refuting the statements I 
have made and the position I do hold, I tnut he will publish It 
Not one of the fatal cases collected by him occurred from the use 
of the Abbott tablet, even though I can scarcely be expected to 
vouch for the skill and care of every physician who uses these 
sharp-edged tools, any more than for the quality of the alkaloids 
and the skill In their pharmaceutic manipulation Bhown by other 
manufacturing houses 

As Dr Wood s conclusions, so far as I can determine, are based 
entirely on the statistics of foreign observers, how can he, In all 
fairness, assume to measure thereby American results from the use 
of quite another thing? W C. Abbott 

Answer. —The attitude of Dr Abbott In his letter concerning the 
relation of byoscln and acopolamln recalls very forcibly the position 
that was taken by many physicians some years ago concerning the 
physiologic action of theln and caffein There was so much evidence 
apparently authentic, to support the view that there was a marked 
difference between the therapeutic action of theln and caffein that an 
exhaustive chemical and pharmacologic Investigation was undertaken 
In one of the best-equipped university laboratories of the United 
States ifl determine once and for all the exact relation of these two 
supposedly different alkaloids The chemical study demonstrated 
their chemical Identity and before the pharmacologic examination 
had fairly begun It was learned that the caffein used by the clinic 
Ians who reported a marked difference In Its action from that of 
theln had been actually manufactured from tea leaves and was 
therefore nothing more than theln Itself Thus this much-debated 
question was settled at one stroke. Among modern scientific men 
the question of the Identity of hyoscln and scopolamln Is not In dls 
pute. It Is only those who fall to keep pace with chemical and 
pharmacologic progress and others who for pecuniary reasons do 
not wish to keep pace persist in maintaining that hyoscln and 
scopolamln are different bodies It Is really unfortunate that the 
confusion arising from the use of two names for a single valuable 
article must be perpetuated by selfish Interests which profit to the 
extent that they succeed In befogging the physician We will not 
quarrel over the nomenclature of the alkaloid under discussion 
though there are good reasons why the name hyoscln might be 
abandoned No less than three different bodies have at different 
times received the name hyoscln It was first applied to a de 
composition product of hyoscyamln which Is now universally recog 
nlzed as tropin Ladenburg later transferred the name to an 
amorphous alkaloid Isomeric with atropln which he claimed to 
have separated from hyoscyamus hut which was never found again 
even by the largest alkaloid manufacturers of the world Then 
Hesse used the same name to designate an alkaloid which he 
acknowledged and which Schmidt amply demonstrated to be 
Identical with scopolamln This identity was demonstrated not 
only chemically but optically and pharmacologically by most care¬ 
ful methods. It Is now therefore, merely a matter of personal 
opinion or habit whether the name hyoscln or scopolamln shall rc 
celve preference When Dr Abbott condemns scopolamln morphia 
anesthesia as being dangerous he condemns bvoscin morpbln an 
esthesla' as well trom Dr Abbott 0 letter wo are expected to 
believe that all scopolamln on tbo market is a mixed product of 
atroscin and hyoscln and further that the products of other 
houses ’ are to be looked on with suspicion For the sake of ar^u 
uicnt let ua assume that commercial scopolamln Is a mixture of 
atroscin (racemic scopolamln) and hyoscln (Ievo scopolamln) and 
then note the results of the classical work of Cushnv on this very 
subject which was published In the Journal of Phy&iologv vol 
xxxll July 13 1005 Ho says Levo-hyoscln (scopolamln) and 

racemic hyoscln (atro3dn) have the same effect on the central 
nervous system in man and mammals No one has disputed 

the accuracy of these results which are practically quantitative 
Since tho cause of death by hyoscln (scopolamln) morphln ancs 
thesla Is due to failure of respiration, a mixture of hyoscln and 
atroscin would be Just as dangerous bat no more so than If cither 
one were administered alone In other words as far as the 
dangerous effect Is concerned commercial scopolamln would have 
the samo action as pure scopolamln (byoscln) But as a matter of 
fact this assumption that commercial scopolamln Is always a mix 
lure of atroscin and hyoscln Is absolutely unwarranted. W lieu it Is 
considered that tho Abbott Vlkaloldal Co does not manufacture 
the alkaloid but purchases it from sources which must be open to 
other pharmacutlcal houses The insinuation that the product* of 
other houtes may bo unreliable and the Inference that the only 
pun. hyosclQ (scopolamln) to be found In tho market Is In the form 
of h\ oscln morphln cactln tablets Is amusing to say the least 
and will not be likely to deceive In this connection It seems very 
remarkable that Shoemakers Therapeutics which the author of 
the letter quotes to substantiate bis position passes by without 


even mentioning the beautiful and epoch making researches of E 
Schmidt and his paplis, who have done much to clear up the ebem 
leal and optical properties of this Interesting alkaloid “The elab¬ 
orate and learned study of many authorities referred to by Dr 
Abbott, consists of the work of Ladenburg, which U only of his 
torical interest, since it is Inaccurate and no longer recognized, and 
that of Hesse who at first championed the views of Ladenburg but 
was later compelled to acknowledge the accuracy of Schmidts 
splendid researches. There la still one factor to he considered In 
this discussion and that I3 the use of cactln whatever that may be 
The only object of using this substance In this combination can be to 
counteract the dangerous respiratory depression of the hyoscln 
morphln. Cactus has never been vaunted as a respiratory stlmu 
lant but rather as a cardiac stimulant equal to digitalis Cactus 
is however a very uncertain drug enormous doses of the verv 
best preparations having been administered without producing the 
least effect In some cases a slight rise in blood pressure has been 
noted, but In no case has the effect been comparable to digitalis. 
But assuming that cactus or cactln la all that Its most enthusiastic 
supporters claim for It the respiratory depression still remains 
and therefore, the element of danger la not eliminated. Since 
do convincing evidence has been offered that the use of tho name 
hyoscln Instead of the word ‘scopolamln' makes ‘hyoscln (sco¬ 
polamln) morphln safe, no amount of Juggling can conceal the 
fact that hyoscln morphln anesthesia' Is fraught with great 
danger 

The following letter from Dr Robinson Is answered by what has 
been tald above It contains practically the same arguments as 
does the letter from Dr Abbott, but la published so that it mav not 
bo said that we do not give both sides. It should be remembered 
that Dr Robinson Is Intimately connected with the Abbott Alka 
loldal Co ut least as one of the editors of their journal 

New Youk Jav 17, 1007 

To the Editor —-I read Dr Wood s remarks In Tnn Joon\Ah 
L M A. January 12 p 150 with the greatest astonishment 
There are but two points which I wish to tako up and I trust 
that In the Interests of fair play you will give Bpaco to m> re¬ 
marks. Dr Wood speaks of scopolamln and hyoscln as if they were 
one and the same substance, as If the discussion on the point of the 
Identity or non Identity of the two substances were already com 
pletely at an end ns If the verdict of all pharmacologists were 
unanimous and the case were settled by a court from which there 
Is no appeal This Is, I Regret to say very far from being the 
case. At present there are still pharmacologists who consider tho 
two substances far from being identical IIcssc Is one ot th030 
pharmacologists and Professor Shoemaker has the following to say 
It may bo of Importance Just In this connection to note as 
pointed out by Hesse that commercial scopolamln hydrobromld 
contains an admixture of a small proportion of another powerful 
mydriatic alkaloid known aa 'atroscin' which is Isomeric with 
hyoscln or scopolamln Atroscin apparently bears a similar rela 
tlon to tho latter as regards mutual convertibility that byosc>a 
min docs to atropln Some pharmaceutical authorities indeed allege 
that scopolamln hydrobromld «7»ouId 6c erased from the German and 
United States Pharmacopeias on the ground that It Is merely a 
mixture of byoscln hvdrobromld and atroscin hydrobromld and not 
itself a definite chemical compound I call attention to tills In 
teroatlng point merely to note the fart that commercial scopolamln 
hydrobromld may differ In Its physiologic action owing to the 
variable quantity of atroscin present this may also offer an ex 
planution of any difference that mm be observed between tho 
action of scopolamln hydrobromld and bvoscin hydrobromld — \<.fc 
1 orl Medical Journal Oct 7 1005 

This Is a very strong statement and It goes to show that then. 

Is at least still room for honest differences of opinion as to the 
Identity of the two alkaloids True the chemical formula of hyoscln 
and scopolamln Ib the same but what of It 1 So is the chemical 
formula of cocaln and hyoscln namely Cull*i\0* nnd of 
course nobody will assert that the two alkaloids arc Identical The 
merest tyro In organic chemistry knows that two products mnr 
have the same chemical formula and be widely different In man) 
other respects particularly in their therapeutic effects That the 
chemical behavior of the two alkaloids Is tbo same also shows noth 
Ing for a minute trace of atioscln In the pcopoJnmin will not lot r 
fere with the reaction 

Vnother point Is that Dr Wood seems to be inclined to ascribe tin 
anesthetic effect of the combination cblefij to the morpbln He 
Hyoscln has practically no power ns an analgesic. Nobod> c\tr 
claimed that It did. It certainly Is not au analgesic, but U Is » 
wonderful general narcotic. And it is for that purpobn that It Is 
given Ho says further The addition of h>oscin to the morphln 
therefore can not greatly Increase the In Lnslblllly to j alh If 
It can not how is It that wo are enabled to amputate limbs under its 
Infiuence? Wo certainly could not do it under the Inturn < 1 I 
morphln alone If wc should try surh a Urge amount of morphln 
would bo necessary as to K a pojithe danger to life \ iln 
thousands of ca*cs of childbirth have c -ltd by t’ t 

scopolamla morphln (in the Frauen Kilo *oarg 

Profissor Krunlg in the Charltd at tor 

Bumm etc) and It Is certainly not pr 
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Insensibility, but chiefly the byoscln for we know that morphln 
has but a slight effect In diminishing the agonies of labor 

In brief, I would say that It Is very far from being a fact that 
the Identity of hyoscln and scopolamln la universally accepted, and 
that Dr Wood utterly misunderstands or underestimates the action 
of hyoBcln as an anesthetic. I might add that the addition of a 
cardiac tonic to pure hyoscln and morphln can not fall to render 
the combination more safe and les3 liable to give rise to untoward 
effects. That the combination Is absolutely safe, I am Inclined to 
doubt I do not believe that we will ever discover an absolutely 
safe hypnotic or an absolutely safe anesthetic. The Induction of 
sleep or anesthesia Is too complicated a phenomenon and affects the 
vital processes too deeply ever to he absolutely safe. We can only 
speak of anesthetics as being relatively safe, or least dangerous 

William J kobinsoy, AID 


THE LENHARTZ TREATMENT OP GASTRIC DLCER 

Daxtoya Fla,, Jan. 17 1907 

To the Editor —What Is the Lenharti diet for gastric ulcer and 
where can I And literature concerning It? I saw It mentioned 
In an article In The Joobyal of January 12, and good results were 
reported from Its use. E C Atwood, ALD 

Answeb. —The Lenhartz treatment consists of a somewhat abun 
dant diet chiefly of protelds, given on the principle that the excess 
of acid Is thereby neutralized and the healing of the ulcer faclll 
tated. The patient Is put to bed and absolute rest enjoined, so 
that the first two weeks following hematemesls the feces and urine 
are passed in a bedpan Alental quietude Is also enjoined especially 
freedom from any form of excitement. Confinement to bed is con 
tinned for at least four weeks. An Ice bag Is laid over the region of 
the stomach to promote the contraction of that organ lessen the 
exposed surface of the ulcer and relieve pain On the first day, 
even after hematemesls, the patient receives In teaspoonful doses 
about half a pint of Iced milk and one two or three fresh beaten 
eggs during the first twenty four hours The eggs are beaten up 
entire with a little sugar and the cup containing them placed In 
a dish filled with Ice, so that they remain cold. In addition two 
or three times a day or oftener bismuth subnitrate In, at most, 30 
grain doses, Is given, suspended In water and these doses are re¬ 
peated, os needed for the first ten days two or three times a day 
The amount of milk Is Increased dally by about 100 c-c. (Sfe 
ounces) and dally one egg Is added until at the end of the first 
week about 800 c-c. (20 ounces) of milk and six to eight eggs are 
taken dally After six days scraped beef can be given In quantities 
Increased from the beginning dose of 31 gm. (one ounce) to 70 gm 
(2 1/3 ounces) the second day and so on, the beef being stirred 
Into the egg Gruel, softened zwieback etc may be added to the 
diet after two weeks, and at the end of four weeks an abundant 
mixed diet, avoiding coarse vegetables and other Irritating sub¬ 
stances, can be given The bowels are kept open by enemnta 
The method Is described by AI Wagner (J Cuench med Wochsohr 
Jan 6, 1601) and also by J V Habermon (If edlcal Record of June 
10, 1906) This method was tested by D Wlrslng (Archlo f 
Verdaunoshraiikliclten x! 3) In comparison with the method of 
Leubc and he reaches the conclusion that It is better than the older 
method for patients who have had recent hemorrhages or who are 
much debilitated but that the method of Leube should be given the 
preference In ordinary cases His article was reviewed In Tnn 
Journal 1905 xlv, page 1122 

PUBIOTOAIT WITH THE NEEDLE 

Wetdmka Ivd Teb Jan 2 1007 
To the Editor —Kindly Inform me through The Journal fully 
as to the technic of the so-called Pubiotomy with the Needle, as 
mentioned ou p 2043 In The Journal of Dec. 15 1900 Also ex 
plain how It aids labor V Burry , m D 

Answeb. —Hochelsen (Arch of Oyn, lxxx, p 99) describes the 
operation as follows • The patient Is thoroughly disinfected In the 
usual way and placed on the operating table. The leg crutches are 
removed and the legs of the patient held ou the backs of two 
assistants, one on either side. One assistant catheterlzes thor 
oughly, aiding by pressure on the bladder from the outside The 
urine 13 carefully examined for blood. This Is Important as bloody 
urine la frequently found In prolonged labors, and if this he not de¬ 
termined beforehand, one will not be able to say afterward whether 
the bladder has been Injured during the pubiotomy or not. One 
now carefully examines again to see If delivery can be effected 
without pubiotomy If it can not, a Bumms needle Is Introduced 
opposite the Inferior border of the symphysis between the labium 
majus and minus the latter of which, with the clitoris Is dis¬ 
placed medially The needle by depressing the handle and under 
guidance of the fingers of the left hand Introduced Into the vagina, 
should hug the bone closely, and at no time should it fall to touch 
raw bone. At first the needle U directed toward the tuberculum 
publcum it soon however, passes more medially and Is finally 
directed so as to come out In the mldllne. When the point of the 
needle appears through the skin nn assistant attaches a saw 
(GlgUs) armed with one handle and the operator then draws the 


needle back. The second handle Is then fixed to the saw A 
nurse passes a loDg sterile towel In a figure of 8 around the pa 
tlent s knees and ties It. The two assistants hold the legs together 
By holding the saw as perpendicularly as possible, the bone 13 
sawed through until only the bridge of soft parts i. e the skin, 
eta, remains, and until this can be pressed into the gap between 
the ends of the bone, only then Is It certain that the anterior 
periosteum and ligament have been completely severed which Is 
necessary In order to permit sufficient separation of the bones. In 
this manner we have never met with any hindrance due to tho 
llgamentum arcuatum lnferlus (sub-puble ligament) which la either 
completely severed by the saw or so arroded that It tears completely 
when the bones separate The saw Is withdrawn and the openings 
Immediately compressed, while a large compress la forced above and 
behind the symphysis and a second one against the vulva. One- 
half minute compression suffices. After labor has been completed 
the blood which has accumulated In the wound made by the saw, 
la pressed out, the two small openings closed with catgut and a 
dressing and bandage applied " The operation aids labor by per 
mlttlng tho lilac bones to spread laterally, thus Increasing the 
pelvic diameters It has a limited range of usefulness and may 
be considered when the disproportion between the size of the child s 
head and that of the Interior of the pelvis Is too great to permit 
the birth of a living child yet not great enough to demand Cesar 
ean section The available conjugata vera may be Increased on an 
average from 1 cm. to 1 5 cms. by the operation 


GLETEN FLOUR AND SACCHARIN IN DIABETIC DIET 

Island Poyd, Vt Jan. 3 , 1007 _ 
To the Editor —In the article by Dr Alax Elnhorn on *, “Th'c 
Dietetic Treatment of Diabetes Alellltns ’ published Dec. 2T/ 1006 
why did he not Include gluten flour In the diet list for dli'jbetes? I 
would also like to know what he thlnkB of saccharin as J a snbstl 
tute for sugar H. E Sa boent 

Answeb —This letter was referred to Dr Elnhorn wh<;j replied 
as follows ‘ 1 Gluten flour contains a great deal of staij ch any 
way, and for this reason Its advantages over ordinary fllour are 
not so great 2 Saccharin Is no article of food and for this ] reason 
ean replace sugar only with regard to taste, but not as a fotVd. 


Medical Organization 


The Importance of County and District Societies. ] 

Dr J C Larkin of Hillsboro, Ohio, President of the L first 
Councilor District Medical Society, delivered an address] at 
the meeting of tlie District Society, held at Cincinnati, Nlov 
8 and 9, 1900, in which he discussed the work and value' of 
county an,d district societies Dr Larkin said m part “While 
a casual observer may think that hut little work has be£m 
accomplished in the past few years, yet careful inquiry wi!l] 
disclose that in every county society in the first district 
there is more interest being tak^n and more work being done 
in one year than m any previous five years There are men 
attending county societies and state meetings to day who did 
not know that such organizations existed in the past 

“The majority of the members of the medical profession are 
at the same time the most unselfish and the most Belflsh of all 
bejjigs in the world The doctor is unselfish in matters per 
taming to his own patients,! hut he is moat selfish when the 
other doctor is concerned, forgetting at once that the injury 
done is not only an injury to the particular individual against 
whom his animosity 13 directed, but to the profession he rep 
resents and himself as well; It is the duty and the business 
of the county society to dispel thrn illusion, to break down 
the ill feeling and jealousiep which exist and to crown hard 
earned merit os it deserves j 

“We want to make the influence of the county society so 
strong that no decent, self respecting physician can afford to 
be without its portals We want to make its local influence 
so great that no legislator can ignore its warnings, and when 
we ask m the name of humanity that certnin laws be enacted 
for the general good they will heed our demands and be only 
ready to do our commands Members of societies should 

make it their duty to spread the knowledge of what the pro 
fession at large is doing for the people in a disinterested way 
Teach them that physicians are high priests of health and 
not sordid creatures who try to get rich from their inflrmi 
ties and frailties Show them that our greatest good can 
he rendered in preventing diseases Impress on their minds 
luat it is worth more to prevent an individual from having 
tuberculosis than it is to treat him for a year or two and 
then have hnn die, or perhaps to prolong Ins sufferings for 
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three or foar years No er let the people forget that the 
vast majontv of diseases are curable and preventable if taken 
early enough, and that ne are charging them for superior 
knowledge and not for pills and prescriptions, that their 
health and that of their family is as important as their farms, 
their stocks or their homes ” 

A New Law in Utah. 

The Legislatne Committee of the Utah State Medical 
Association has decided to work for the adoption of a new 
medical practice act and to provide for reciprocity A special 
meeting of the state society was called for January 10, to 
consider the proposed legislation for the profession The 
Committee on Medical Legislation has also endorsed the Pure 
Food Law as adopted by Congress, the enactment of a law 
for Utah, similar to the North Dakota Pure Food and Drug 
Law, the action of the State Board of Health in initiating 
a movement for the establishment of a state hospital for 
epileptics and the feeble minded, the enactment of a law 
establishing a receiving hospital for cases of suspected m 
sanity, where the patients could be observed and treated for 
thirty days before removal to the state hospital for the in 
sane, resolutions asking all members of the profession in 
Utah to oppose the reduction of any insurance examination 
fees were recommended to the state society for adoption 

The Utah Medical Society adopted resolutions at its meet 
ing on January 9, approving the new medical practice act 
for the state, especially the proposition authorizing the board 
to revoke licenses under certain conditions The society also 
adopted resolutions to the effect that physicians giving ex 
pert or scientific evidence should be recompensed accordingly 
rather than bv the statutory witness fees The society also 
opposed the adoption by Congress of the proposed osteopathic 
bill 

Services to State and Municipality 

The work of two busv practitioners is thus commented on 
in a recent issue of Collier’s Weel ly 

‘ The new president of the Municipal Voters’ League m Chi 
engo is the type of citizen whom it must bo confessed, that 
city is more likely to bring to the front than some of its 
populous rivals There as elsewhere lawyers are more likely 
than other men to be found in public life, hut two of the most 
notable instances of civio service lately have been furnished 
by physicians The new president of the league is Dr Henry 
B Favill and the other physician to whom we refer is Dr 
Frank Billings Both of these men, in the very front of their 
profession, overburdened with labor and responsibility, have 
assumed heavy responsibilities for the state The mere list 
of the civic activities of Dr Billings during tho last ten years 
would be voluminous His latest and most important work of 
that nature, howevor, was when he assumed, at the earnest 
request of Governor Doncen, tho presidency of the Stato Board 
of Chanties These institutions are now being thoroughly 
overhauled with the new of bringing them up to the highest 
scientific practice, and the state is fortunate in having the 
benefit of Dr Billings’ knowledge, executive ability and power 
of work Dr Fanil has been much interested in the general 
life of the City Club, and last year he accepted the chairman 
ship of tho committee on political action there He is much in 
earnest, and, with his great ability, fino character and entire 
disinterestedness, the Municipal Voters’ League, with him a3 
its chief, should unquestionably continue in a brilliant manner 
its valuable career” 


In the January number of the Journal of tho Michigan 
State Medical Society, the editor says, under tho heading “What 
Was Accomplished by Our Profession During 1000,” “A most 
important tendency of tho times 13 the activity of tho pro 
fession in the matter of educating the people of tins country 
in matters pertaining to health Wo aro just awakening to 
the sense of our duty to our fellowmon, and a most 1m 
portant awakening it is, for if tho medical profession does not 
teach and lead the way in the great health problems which 
are to be solved, others will attempt to do so and public sen 
timent will be awry Wo are only at the beginning of this 
campaign of education, yet much has already been aceora 
plished in the spread of knowledge concerning tuberculosis 
and a good start has been made in public instruction in sex 
ual hvgiene.” In the same number appears a bulletin issued 
b> the Committee on the Study and Prevention of Tuber 
culcsis, which should be read by all county and state score 
tancj 


Insurance Fees and Lodge Practice 


Club Practice in Laporte, Ind. 

The statement has been made repeatedly in our editorial 
columns that tho physicians of tho United States will sooner 
or later be forced to fight the samo pernicious system of lodge 
and contract practice, which has developed to such an extent 
m Germany, England, and elsewhere In September, 1905, 
the Fresno County Medical Society of California was forced 
to adopt resolutions condemning tho efforts on the part of tho 
local lodge of the Fraternal Order of Engles to secure med 
ical attendance for members and their families at a purely 
nominal figure Various other county societies, in the past 
two years, have had similar experiences Uvidentlv, neither 
the large city nor the small town is exempt from this expen 
ence Nearly a year ngo the Chicago Medical Society np 
pointed a special comnuttco to consider this subject This 
committee hns been accumulating material nnd data since that 
time and is preparing n roport 

A recent occurrence will lllustmto tho need of watchfulness 
and prompt action on the part of the organized profession 
\ letter was received bv the advertising department of Tiif 
Tournai., from tho Fraternal Order of Eagles of Laporto, Ind 
The writer stated that the lodge was in need of a young 
physician to look after its members nnd to render them mod 
ical attention For this work the lodge guaranteed $500 a 
year and intimated that ns “the right man would get tho 
hacking of tho members of the lodge” it would be a "good 
thing for a bright y oung man looking for a good location ” 
The calm assurance with which it was intimated tlint tho 
backing of 250 individuals (oncli of whom was trying to 
get Ins vearly medical bill reduced to $2) would bo of any 
value to a conscientious phvsicinn, is worthy of note 

Instend of inserting the advertisement a physician of La 
porte wa= asked for tho facts Ho roplics 

The Eagles lodge nnd tho Owls lodge were organized here liy 
ontslde parlies ti exploit the phVBlclnn nnd after peddling their 
offer around among the physicians the Fngles flnnllv secured ono 
of the local men to net ns lodge physlclnn on contract for a venr 
All the phvslclans however finally camo together nnd adopted tin, 
enclosed resolutions which were Blgned hv every physlclnn In 
Laporte. The Eagles contract expired several months ago nnd they 
have made every effort to find a successor without avail The 
advertisement carries Its own moral They gnnrnnteo nhout tfifif) 
by 200 member a, I e, ?2 00 a member mcdlclno Included 

The writer goes on to say that it would bo nn excellent 
thing if the physicians of every city could forestall lodge con 
tract practice by united resistance at tho boginning 

The physicians of Laporte are to bo congratulated on tho 
stand they have taken It is to be hoped that their opposition 
to this vicious lodge practice business will bo so thoroughly 
successful as effectually to put a stop to any furtlx r cfforls 
along that line in Laporte The experience of physicians in 
that city Bbould serve ns a warning to tho members of tho 
profession, and especially to county societies in every pnrt 
of the country There is no possiblo argument b\ which such 
prostitution of the profession can ho justified, either from tho 
standpoint of the physician or of tho pntiont 1 ho only per 
son who can possibly profit by such an arrangement is the 
middleman, who, if lie can reduce some short sighted physician 
to a state of peonnge and farm out Ills ‘jirofestdoiml svrv 
ices" (God save tho mark) for $2 a year to gullible members 
of the laity, who may be ovorcorao by tluir bargain counter 
proclivities, may rcnhzo a liandsomo income To any ono 
else such on arrangement can only result in disappointment. 

Jt is to be hoped that in ovory community in winch an effort 
13 made to secure the services of physicians on bucIi ndiculcej 
terms, the mombers of the local profession will follow the el 
amplo of the Laporto physicians and settle the nu'-er 
promptly and finally 


Society Resolutions on Insurance Fees. 
In addition to tho societies noted in previous 
The Jourxal, the following societies have adopted 
in favor of tho maintenance of a $5 feo for 1 —- 
pany examinations 



Center County (Ky ) Medical Hoclety 
Kcd Jtlvcr (Texas) Medical Society 
Aberdeen District (8 D) Midlcal Society 
Smith Couuly (Tcnn ) Medical Society 
Clarendon County (S C ) Medical AumD- 
Monterey CTunty (Cal ) Medical Society 
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M C6t 1 IrglDla State Medical Association. 

Schoolcraft County (Mich.) Slcdtcnl Society 
Flathead County (Mont.) Medical Society 
Dade County (Fla ) Medical Society 
Auglalse County (Ohio) Medical Society 
Franklin County (Pa.) Medical Society 
Itandolph County (Ark.) Medical Society 
Marin County (CaL) Sledleal Society 
Clorksdale and Six Counties Medical Society 
Beaverhead County (Mont.) Medical Society 
Las Vegas (N SL) Medical Society 
Lenoir County (N C.) Medical Society 
i Central Willamette (Ore.) Medical Association 
Platte County (Mo ) Medical Society 
La (lore County (Miss.) Medical Society 
Whiteside County (Ill ) Medical Society 
Green County (Ala.) Medical Society 
Htowah County (Ala ) Medical Society 
Clark County (Qa.) Medical Society 
Monroe County (Ark.) Medical Society 
Kent County (IL I ) Medical Society 
Medical and Surgical Society of North Aroostook Maine. 

The following resolutions have been adopted by the Alle 
gheny County (Pa.) Medical Society 

Whebhas, Many of the life Insurance companies have notified 
their medical examiners of the reduction of the e x a m ining fee from 
55 to $3 

Williams We as physicians realising the responsibility Incident 
to proper examinations believe such redaction to be unjust, there¬ 
fore, be It 

Resolved, That the Allegheny County Medical Society does herebv 
declare such redaction to be unjust and respectfully requests that 
tho members of this society do not accept such redaction of tee 
and further be It 

Resolved That It Is the sense of this society that hereafter for 
each examination In which any analysis of the urine la required the 
minimum fee should be $5 


Society Proceedings 


COMING MEETINGS 

Med Society of State of New York, Albany Jan 29 1907 
Medical Society of Missouri Valley Omaha Neb March 21 22 1007 


PHILADELPHIA SOCIETY FOR THE STUDY AND PRE¬ 
VENTION OF SOCIAL DISEASE 
Regular Meeting, held Deo SO, 1906 
The President, Hon A M Beitler, in tho Chair 
Venereal Disease Among Children 
Db Thomas Mobgan Rotch of Boston emphasized the ini 
ortant fact that the laity as well as physicians should under 
d thoroughly the dangers of syphilis and gonorrhea in 
oung children A more exact and extended knowledge of 
these diseases should be acquired by physicians in order tlmt 
they not only should recognize obscure cases, but also that 
they should not brand innocent people with the suspicion that 
they have acquired this disease when they really have not 
He claimed that the public should be protected from the stigma 
of syphilis and gonorrhea as well as from the diseases them 
selves Lantern slides were shown illustrating some phases of 
syphilis in early life 

Criminal Aspects of Venereal Infection Among Children 
Dn. W Teams Gibb of New York City stated that sexual 
crimes against young children are much more common than 
is supposed. These conditions were largely attributable to 
the moral and sanitary environments in which the people of 
the tenements are huddled together without decent privacy 
In his association with the New York Society for the Pre 
xention of Cruelty to Children for 15 years he has examined 
over 800 girls ranging in age from eight months to 10 years 
on whom rape and other crimes had been committed Almost 
13 per cent of all the children suffered from venereal disease, 
and of these Si had gonorrheal vaginitis, 2% per cent had 
chancroids A very small number of cases of syphilis were 
noted in the number examined. This runty was attributed to 
the fact that the cases were examined m a short time after 
the crime bad been committed, when not sufficient time had 
elapsed for the development of the characteristic evidence of 
the disease In spite of the large number of cases brought to 
the attention of tho Society, Dr Gibb is of the opinion that 
it is but a small proportion of the actual number of such 
onmes that occur, stating that the great majority of children 
ne\er tell what has happened to them. 


Social Economics of Venereal Disease. 

Pbof C W A Veditz of Washington, D C, said that the 
increase in the number of deaths due to venereal disease is 
startling, compared with the increase in deaths due to other 
diseases This increase for the registration areas is from 3 4 
per cent per 100,000 m 1000 to 4 8 per cent per 100,000 in 
1904 Admitting the difficulty of securing accurate data con 
cermng venereal disease m other countries, he quoted one 
authority ns stating that there are 4,000,000 persons in France 
who have syphilis, and who have it in a contagious form 
Other estimates exceed this, while not a few are less 

He thinks that the attitude of the public toward venereal 
disease is apt to undergo much the same change that it has 
undergone with regard to tuberculosis, from the general ten 
dency to keep the disease secret, there came with the knowl 
edge of its great extent and danger open attention to the 
subject This was succeeded by scientific examination, natur 
ally resulting in a more manifold and determined effort to root 
out the disease 

In regard to syphilis Professor Veditz feels that the publio 
is emerging from the first of these stages and entering on the 
second The social economist of to day is interested in rais 
mg to the highest level the mental ability and physical effl 
cieney of a community The importance, therefore, is obvious 
of the removal of diseases of all lands, and particularly of 
those u Inch are hidden away from the public gaze He be 
lieves it exceedingly important that the factor in economio 
supremacy of the possession of a population which is vigorous 
physically and mentally should be taken care of, and to the 
extent to which these are pushed in the background will 
depend the position of the United States among the nations 
From the social economist’s point of view he called attention 
to the necessity that the dangers of venereal disease be care 
fully studied and movements Bet on foot looking to the re 
stnetion of tho disease along with the other two great plagues 
of mankind—alcoholism and tuberculosis 

Laity and Venereal Disease 

■Talcott Williams, Esq , speaking as a journabst, declared 
that tho laity of America would never either register prosti 
tution or insist on its compulsory examination, neither would 
it segregate prostitution. He called attention to the fact that 
segregation is a state nearly always existing m frontiei and 
rudimentary conditions, and that as life becomes more com 
plex segregation disappears His own judgment is that regis 
tration, compulsory examination and segregation belong to a 
leBs developed Btate of society and are the remains of a sub 
conscious attempt on the part of society to segregate and 
brand the social evil The problem of venereal disease must 
be met without the possible application of these artificial re 
stnctions He bebeves that within the next 40 years society 
will suppress the outward manifestations of prostitution In 
stances were cited showing that thi3 suppression has already 
been evidenced He does not know, however, that this means 
a suppression of the eviL 

That the laity will raise the age of consent he also expressed 
his confident belief The rising curve of the age of consent, 
which m the memory of many had begun in many of the states 
and in many European countries at 12, will soon reach 18 or 
20 The chief advantage of this would be not in a checking of 
crime, but in the conviction of the criminals Furthermore, 
the laity is certain to increase the matter of personal prophy 
laxis against the spread of the disease From bis investiga 
tions he has already observed marked evidence of this This, 
however, while decreasing the danger of infection, docs not 
remove it 

He deprecated the fact that editorial discussion in the news 
papers of the social evil is unpopular, and he believes that tho 
laity can do much to correct this mistaken idea, feeling that 
more bght is always destructive of evil 

Clergy and Venereal Disease 

Rev Floyd W Tomkins referred to the minister’s duty in 
exhortation, teaching and practice He should exhort first of 
all that his people should know the danger from the spread of 
the disease, and, nith a realization of the unspeakable evil 
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ho should urge lus people to work against the segregation o 
licensing of the vice which largely creates the disease He 
should further exhort to a method of education m the public 
schools by which the boys and girls should be taught the don 
C ers of the disease The minister should also exhort to a 
higher civilization by the marriage of only those persons w 
are fit to enter into marriage 

In regard to teaching, the men and boys, the women an 
girls should be taught the danger of the disease and of th 
safeguards against it They should be taught, fearlessly and 
frankly, the dual evil, that the fallen man is just as bad as 
the fallen woman He is utterly disgusted with the judgment 
which welcomes in the social circles the man who lias defiled 
himself, while the woman-sinning, perhaps, from love-is 
damned forever There should be taught also the teixible con 
sequences of this sin, not only physically and mentally, but 

morally and spiritually , , 

Concerning the subject in connection with practice, he d 
cried the indiscriminate way in which ministers perform mar 
ringes He believes the minister's influence should tend to 
make it impossible that marriages should be performed wit 
out some previous knowledge of the parties In bia own prac 
ticc he feels that the minister must come near to the 
m making, in a certain degree, pubhc the results of this dis 
easT He asks whether it is not the duty of the physician 
with knowledge that a man about to be married is diseased, 
to so advise the minister The minister may then say to the 
man that he is unwilling to marry him unless he can give a 
certificate showing that ho is free from the disease He de 
plores the fact that tho publicity which marks dwellings with 
smallpox and signs of other disease should do nothing whatso 
ever about this disease, and declares that society-is simply 
stagnant at this point Ho believes it the minute's‘business 
to do something concerning it, to plead and pray 
rors of the disease may bo made known and its dange 
guarded nmunst In closing ho desired that it be known by 
the members of the medical profession and of the laity that 
the ministers arc ready to work, heart and soul, in this matter 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, held Dec 12, 190G 
The President, Dn George W Webster, m the Chair 
Symposium on Exophthalmic Goiter 
Db Frank Boxings said that the chief symptoms of ox 
ophthalmic goiter are tachycardia, exophthalmos, enlargemen 
of tho thyroid gland and tremor In addition to this, there 
occur in many cases a secondary anemia, emaciation, vomit 
m", diarrhea, an erythematous flush of the skin, sometimes 
an infiltrating, hard edema of tho skin, m rare instances 
scleroderma, and sometimes pigmentary changes, throbbing 
arteries, general headache and shifting neuralgic pains, a mod 
crate irregular tjpc of fever, nervous irritability mental ex 
citement or depression, myasthenia, and profuso sweating 
The disease occurs more frequently in women than in men, in 
tho proportion of seven or eight to one 

no lias tho records of 01 patients who have come under his 
personal care 3 were male3, and 53 fcmnlcs Tho ages of 
tho males ranged between 23 and 43 years, of the females, 
between 17 and 54 Of the males, two were acute and the 
remainder chronic forms of the disease. One male had suffered 
from goiter for several jears preceding the onset of the 
rv mptoms, and with 7 tho goiter developed as an incident of 
exophthalmic goiter Of tho females, 32 had no goiter preced 
mg tho development of tho disease, while 20 had suffered 
from goitor for from three to twenty years Ten of tho 53 
females suffered from acute exophthalmic goiter and m all 
of these acuto cases goiter was primary, that is developed 
as a part of tho disease 

In an analysis of the 01 patients it is found that of tho 
probable causes severe grief preceded tho attack in 4 0 had 

suffered from a severe attack of la grippe in 2 ca«cs over 
studv was ascribed ns the cau«e Two had severe opentions 
and tho disenso developed immediately afterward Tie dis 
case developed at the climacteric in 2 goiter existed in the 


family m 15 cases In one nimly there were 0 mdividuils 
who suffered from goiter 

Tachycardia existed in all at some time m the historv or 
during tho clinical observation Tho pulse rate was high, 
ranging from 100 to 160, and even to 180 Tremor was also 
present m every patient at some time during the observation 
It was not as constant as the tachycardia, and in some in 
stances occurred only during excitement. The tremor was 
fine, varying from 0 to 10 to a second Exophthalmos w as 
present m 4, and absent in 4 of the males In the females 
it was present in 38 and absent in 15 It was present in 
but one eye m 2 of the females Grnefe’s sign was present 
in 41 females, absent m 5, and not noted in 7 It was pres 
ent in 4 and absent m 4 males Hoebius’ sign was present 
m 4 females and absent m 49 One suffered from chronic 
internal strabismus Moebius’ Bign was present in 1 male and 
nbsent in 7 Stellwag’3 sign was present m the severe cases 
of exophthalmos and absent in others Thirty patients 
sweated profusely Dry skin and diy hair occurred in 2, and 
in 20 there was no disturbance of the secretions of tho skin 
Loss of weight from 5 to 40 pounds occurred m 20 There 
was a gam m weight in 2, and no apparent change in tho 
remainder 

Twelve ot the patients had diarrhea Constipation occurred 
in 7, and the bowels were in a normal condition in the re 
ninmder Nausea and vomiting occurred in 12, while these 
symptoms were absent in tho remainder Sleeplessness was 
a common symptom and present in all of the acute cases 
Most of the patients were emotional Headncho of the 
neurasthenic typo was common Myasthenia affecting special 
groups of muscles was common In all of the acute cases 
tho heart muscle showed the effect of tho toxemia by a quick 
nervous action and by the vnrymg degreo ot dilatation of 
the left ventricle which was commonly found In ono cliromo 
case with acute exacerbations multiple eruptions occurred on 
the skin, especially of tho lower extremities, associated with 
persistent itching In 3 cases acute exacerbations of a 
chronic condition occurred from the uso of tho thvronl ex 
tract used by tho physician as a remedy In ono mnlo a 
simple goiter treated with thyroid extract developed into a 
typical exophthalmic goiter the patient recovered on the with 
drawal of tho remedy Pregnancy occurring in 3 patients 
aggravated tho symptoms, and in 2 instances tho disease la 
came so acuto that evacuation of the utirus became necessirv 
In this mstnneo the patient returned to a chronic form of 
the disease after an almost fntal ending Albuminuria with 
hyaline and a few finely grnnulnr casts occurred in 11 eases 
Glycosuria was present in 1 patient 

All but 3 of tlieso pntients were treated bv medical mens 
urea In more recent times since tho development of tho 
so called serum treatment, tlivrcoidectin was used in 12 cases 
The powder form of the serum was used in a doso of from 
15 to 40 grains a day in divided doses with vnrving results 
In no instance Ins he secured the favorable results recorded 
bv many other phvsicinns In 2 instances the symptoms woro 
aggravated by the remedy For five veers on the sup cs 
tion of Dr Forchhemier of Cincinnati, ho has uped the hydro 
hrometo of qumin in 8 cases Tho drug has been given in 
from 15 to 30 grams in divided doses in 21 hours It has 
afforded a more uniform improvement in the svmptoms dm 
to vasomotor disturbances then inv other drug Dr Bilhn„s 
used the scrum of thvroidcctomized goats prepared under tin 
direction of Moebnis in 1 male This patient was put upon 
rest treatment in the hospital and in addition to the full 
doses of tho scrum hvdrobronnto of quinin was giv.n The 
improvement was steadv and continuous lie has not hid 
any experience with tho u e of the specific scrum prepared bv 
Beebe, of New Aork, and u=cd bv Rogers and Thompson in 
the treatment of 30 or more cases IIo has not used tin 
milk ot thvroidictonnzid ^mts which Ins proven lxneficiil 
in the hands of nnnv reporters Three of the patients in 
eluded in this group were operated on and of this nmnl<r 2 
made satisfactory recoveries and have r manic 1 well while 
one died on tho operating table 

Du. De.vx D Lewis di«cu‘scd the pathf’ c lmic 

goiter, vihilo Da R B Preble «poke of 
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Neurologic Complications 

Db L Habeis6n Hettleb stated that it would be an easy 
thing to enumerate the many complications that have been 
observed m exophthalmic goiter, but such an eumeration is 
neither very illuminating nor especially scientific. What is 
needed is an accurate definition of exophthalmic goiter and not 
a mere conglomeration of the symptoms So many mam 
festations that have been assigned as secondary symptoms of 
exophthalmic goiter belong to other well defined affections 
that it is hard to draw the line of demarcation between the 
two sets of diseases, and what is needed more than mere 
additional observations is the formulation of some principles, 
if possible, whereby we may say in a given case, this mam 
festation belongs to exophthalmic goiter, and this does not 

Dr Mettler suggested for practical purposes three prin 
ciples that he believed would be found generally useful m 
distinguishing the presence of any diseases m a patient who 
may at the same time have exophthalmic goiter The first 
principle is to keep close to the narrow definition of exoph 
thalmio goiter as bemg represented in one or more only of 
the cardinal symptoms, tachycardia, struma, exophthalmos, 
no matter what the other neurasthenic, hysteroid or general 
nervous manifestations may be Whether regarded as a mere 
syndrome (which it probablv is) or as the essential expres 
sion of the disease, the famous tnad in part or in whole must 
be the basis of diagnosis and nothing else The second prin 
ciple is that we should always endeavor to align the so- 
called secondary or nervous symptoms of exophthalmic goiter 
with any other corresponding symptoms present that belong 
to some other distinct, well known trouble For example 
An exophthalmic patient who presents a decided neuropathic 
heredity, excessive emotionalism and mental instability, con 
centno narrowing of the visual fields, polyuria, general hyper 
esthesia and paraplegic manifestations has, in all probability, 
hysteria, in addition to the thyroid intoxication As each of 
these symptoms belongs to hysteria and yet has been at 
times assigned to exophthalmic goiter, the standpoint from 
which they are viewed will very materially modify one’s 
opinion as to the etiology, prognosis and treatment of the 
case in hand The third principle is that all organic diseases 
and all symptoms that represent an organic lesion are com 
plications rather than a mere part of the exophthalmic goiter 
Cardiac valvular lesions, tabes dorsalis, ocular palsy, multiple 
neuritis, for example, are complications, and should not be 
confused with the symptomatology of exophthalmic goiter 

Ocular Signs and Symptoms of Exophthalmic Goiter 

Du Casey A Wood, said the chief reason why the eye 
symptoms are of extreme value, particularly in diagnosis, is 
because of their easy detection and because of the fact that 
one or more of them invariably occur early m the disease, 
and because in doubtful cases they may be relied on to differ 
entiate exophthalmic goiter from other forms of exophthal 
mos, tremor, struira, tachycardia, and the like Exophthal 
mos is commonly tbo first eye symptom to attract the atten 
tion of the observer Before the exophthalmos appears, re 
traction of the upper lid and widening of the interpalpebral 
fissure (Dalrymple’s sign) is commonly seen. Infrequent 
' winking is also an important and constant sign of exophthal 
mic goiter Graefe’s sign is a most valuable one It occurs 
early, 13 quite constant, and although it may be present in 
Thomsen’s disease and sometimes fail3 altogether, should 
always be searched for in doubtful cases Insufficiency of 
convergence, or the signs of Moebius, depends on the fact that 
the stretched internal recti muscles are unable to move the 
bulging eyes inward to the same extent and with the same 
facility that they can normally situated globes Symmetrical 
paresis of the external recti muscles is sometimes a sign of 
exophthalmic goiter, and there may be apparent excess of 
convergence 

What he regards as most valuable evidence of the disease 
is Becker’s sign He refers to spontaneous pulsation of the 
re tmal artery Epiphora has been seen a number of times in 
exophthalmic goiter, and may be very troublesome Dryness 
of the eyes 13 one of the commonest complnints made by these 


of sensation of the cornea and conjunctiva 

tnne8 „ been notlced aDd doubtless has been over 
looked in many other cases, as it is an objective symptom and 

efiem /fi , a attentl0n of P^ent Circumscribed 
edema of the eyelids, as well as pigmentation of their skin 

surface, has been occasionally seen, but these are probablv 
mere accidepts and form a part of the dermal changes seen 
elsewhere on the body ° 


Medical Treatment of Exophthalmic Goiter 

Db William E Quine discussed rest, diet, hydrotherapy, 
electricity, the Roentgen ray, organotherapy, serumtherapy, 
medicinal therapy, saline purgatives, etc Speaking of serum' 
therapy, the author said that two kinds of serum have been 
introduced (a) The serum of thyroidectomized animals, and 
(b) the serum of animals treated with increasing doses of 
thyroid extract Neither of these products has furnished lm 
portant results 

In medicinal therapy lodin usually proves hurtful The 
same is true of digitalis and Btrychnm Belladonna, given 
in the dose of 10 minims of the tincture, three or four times 
a day, is recommended by more writers than any other medi 
cine, but to the author it Beems inferior to some others 
Forehheimer recommends the employment of hydrobromate of 
quinin so strongly and with such explicit references to its 
value as to command attention. He gives it in the dose of 
five grams every six hours, sometimes alone, and sometimes 
with the addition of one gram of ergotin to each dose Sal 
icylate of sodium, in the dose of ten grains, repeated every 
six or four hours, usually subdues symptoms appreciably for 
a short time, but its effects are not lasting As to saline 
purgatives, the phosphate and the glycerophosphate of sodium 
are of undoubted value In his own practice improvement 
of the patient under their use has rarely failed to occur 

Aside from the Bnline purgatives, the medicines he has 
learned to rely on mostly are strophanthus, codein and the 
bromids Pulverized strophanthus in the dose of one gram, 
codein, 1/3 or 1/2 gram, and bromid of sodium m the dose 
of 20 grains, each repeated at regular intervals three or four 
times in twenty four hours, often prove very serviceable It 
is usual for him to give two of these medicines, but not 
codem and the bromids at the same time He estimates that 
60 or 70 per cent of the cases of exophthalmic goiter term 
mate in recovery under medical treatment It must be re 
membered, however, that some cases terminate spontaneously 
in this way, and he has witnessed three instances in which 
the occurrence of pregnancy seemed to contribute to the re 
suit Charcot has recorded a similar observation When 
medical treatment has been well sustained for six montlis 
without distinct benefit to the patient, or if the patient should 
get worse under the best medical treatment that can he de 
vised, surgical treatment must be considered 

Db Arthur Dean Bevan reviewed the development of the 
surgery of the thyroid gland, and reported the results obtained 
m seventeen cases of exophthalmic goiter on which he oper 
ated Two of these patients died, one on the table, and the 
other shortly after operation 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

Nineteenth Annual Meeting, held at Baltimore, Dec 1113,190B 
(Continued from page 251 ) 

Puerperal Thrombophlebitis of the Pelvic Veins 

Db. Geobge H Noble, Atlanta, directed attention to the 
surgical aspect of the question Of the 32 cases of puerperal 
sepsis collected, the infection was divided 03 follows with ref 
ence to location Metrophlebitis, 11, metrolymphangitis, 4, nb 
scess m parametrium, 8, thrombophlebitis (suppurating) of 
broad ligament, 2, suppurative peritonitis, 7, and deep lacera 
tion of vagina, 7 The author thinks considerable saving of 
life may be made by early recognition of the disease and 
prompt interference 

Any puerperal case with pelvic lesions, variable temperature 
and climbing pulse of three to four weeks’ duration, with 
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out signs of improvement, justifies an operation of some kind, 
especially if the uterus proves negative a3 the source of 
trouble If a mistake is made in diagnosis, and the location 
of the infection is found in the Fallopian tubes or abscesses 
m other parts of the pelvis, no surgical error is committed, 
for they, too, are in need of serious attention 
There are several plans of procedure First, excision of the 
thrombosed veins, second, ligntion of the thrombosed veins, 
third, hysterectomy In addition to these, attention should be 
given to the complicating conditions 
In the summary of the small number of cases accessible, 
the results are as follows Resection of veins, mortality, 
28 4/7 per cent , ligation of veins, 44 4/9 per cent , hysterec 
tomy, 04% P er cent Dr Noble ventured the assertion that 
until further experience shall have worked out the solution 
of this problem, the opinion must be accepted that early rec¬ 
ognition of septic thrombosis of the pelvic veins, followed by 
prompt exciBion, is the best method of Telief we can offer 
patients in this disoose 

Surgical Treatment of Tuberculosis of the Kidney 
Dn Howard A. Kelly, Baltimore, reported a surgically 
treated series of 62 cases of kidney tuberculosis This list 
embraces 67 nephrectomies (including simple nephrectomies, 
and those combined with removal of the ureters, and m a 
few cases also parts of the bladder), four nephrotomies and 
one partial nephrectomy Tha extreme rarity of a spontaneous 
healing, even by a complete destruction of the kidney and oe 
elusion of its ureter, is emphasized Dr Kelly has never met 
with this condition The disease in all cases sooner or later 
involves the bladder, and from that leads to death, either by 
infecting the sound kidney or by extensively metasta3ing to 
other parts of the body 

As tuberculosis of tho kidney once started destroys the 
kidney, and as the cases become more unfavorable after blad 
der involvement, a nephrectomy should bo done just as soon 
as the diagnosis is made The importance of this early opera 
tion is shown by the results in the 21 cases treated compare 
tively early in the course of the disease, 1. e, with no bladder 
involvement or only slight involvement around the ureteral 
orifice of the affected side There has not been a death in 
this group, and all have been cured Contrasting with this 
30 cases with extensive bladder involvement, there were 4 
primary, and within four years 6 secondary deaths, making 
a total mortality rate of 25 per cent The statistics from the 
nephrectomies are 67 cases, 4 primary deaths, or 7 per cent 
mortality, a total of 7 deaths within six months, 12 2 per 
cent mortality, and a total number of deaths of 9, 10 per 
cent mortality Excluding from the series 9 cases with resid 
ual bladder trouble still present, all of which, except one, 
have been operated on within a year and a half, there remain 
48 cases, with 39 complete cures, and 9 deaths, a cure rato 
of 70 93 per cent 

Tuberculosis of the Kidney 

Dr. CitARLES P Noble Philadelphia, reported ten nephrecto 
nues for tuberculosis, 9 of tho patients being women In each 
of tho ton enses tho tuberculosis of the kidney was primary, 
but in the man the lungs wero also involved This case ended 
fatally six weeks after nephrectomy in the natural course 
of the disease Tlio nine women not only recovered from the 
operation, but were restored to health Three of them suffered 
from permanent loss of capacity in the bladder duo to the 
henling of extensive ulcers In most of tho cases the com 
plieating cystitis and ulceration underwent a spontaneous 
cure after the nephrectomy 

Tho following points were emphasized No evidence of 
ascending tubercular infection has come under tho writer s 
notice In each of the cases the tuberculosis of tho kidnev 
was primary and the bladder, when involved, was infected bv 
pus discharged through the ureter Tho results of earlv 
nephrectomy for tuberculosis of the kidnev are very sa(i«fac 
torv The profession should be educated to appreciate the»e 
facts and to diagnose tuberculosis of the kidney at an earlv 
stage, beforo extensivo involvement of the bladder or gen 
oral dissemination of the disease has occurred 


Vaginal Cesaiean Section with Subsequent Pregnancy 
and Labor 

Dr Jonv F Moray, Washington, D C, stated that at tha 
last meeting of the Association he reported two cases of vag 
inal Cesarean section, performed for eclampsia, both success¬ 
ful, and he now reports a subsequent pregnancy and labor oc 
etimng in one of them 

Dystocia Following Fixation and Suspension of Retroflexed 
Uterus 

Dr. J Whitbidge WnxiAirs, Baltimore, reported four cases 
and collected 34 from the literature m which Cesarean sec 
tion had to be done following some method of fixation or 
suspension of the uterus 

Dr. Henry 0 Marcy, Boston gave a brief sketch of one of 
Baltimore3 greatest men, Dr Horatio Gates Jameson, whose 
greatest contribution to surgery, he said, was the occlusion 
of arteries by the burned animal hgature 

Surgical Aspects of Gastric Carcinoma. 

Dr. John B Deaver, Philadelphia, said that from 25 to 40 
per cent of all cancers in the body are primary in tha stomach 
Brvant, quoted by van Vnlzah and Nisbet, show9 that in 
Baltimore there are 200 deaths annually from cancer, B 03 
ton 300, Philadelphia, nearlv 600, New York City, nearly 
900 Of these, perhaps almost one-half are directly due to 
cancer of the stomach Chronic gastric dyspepsia is tho chief 
predisposing cause of the cancer 

By timely operation for the various causes of persistent 
indigestion, many a patient will he saved from developing 
gnstnc carcinoma Early diagnosis of gastric carcinoma being 
so extremely difficult, and radical removal being only highlv 
promising when an early diagnosis has been made, partial 
gastrectomy should be an operation limited to cases of nia 
lignnnt disease operated on for symptoms of pylonc ohstrue 
tion or other gastric affection supposedly benign, in which 
the existence of cancer, though perhaps suspected, can not 
be certainly diagnosed beforo operation Partial gastrectomy 
is the preferable treatment for these cases In eases moder 
ately far advanced, gastroenterostomy should be preferred 
Where the indication is to prevent starvation, jejunostoniv is 
to be performed 

Vaginal Section as an Operation of Choice 

Dn. Henry T Byford Chicago, said that tho cases ndapted 
to vaginal section are mostly those in which the parts affected 
are more accessible from below, namely, those connected with 
prolapse and retroversion of tho uterus with prolapse of the 
ovaries or with adhesions low down in tho pelvic envitv nnd 
ca»cs of hysterectomy or mromcctomr for small fibroids as 
well as hysterectomy for other small neoplasms and malig 
nant diseases of tho uterus 

When the uterus 13 not to ho removed the nuthor prefers 
tho incision posterior to the eorwx for those enses 111 winch 
the uterus 13 retroverted or readily rctrovertibie nnd the cvrvix 
can bo drawn well down near the vulva The anterior incision 
has the advantage of enabling tho operator to deliver the ftm 
dus into the vngmnl entrance nnd also to draw the ovaries 
and round ligaments forward within easy reach Among the 
disadvantages of tho latter nro a complicated wound which 
can not aliravs he as satisfactorily sutured as the posterior 
incision nnd the presence of the fundus in the vagina to Inter 
fere with manipulations etc 

When there are special reasons for avoiding abdominal 'cc 
tion the field of vaginal section mav be extended by removing 
the uterus or if it he desirable to preserve the uterus bv 
lateral colpofomv in connection with the anterior or poi 
terior incision or both Bv ligating and severing the uterine 
artcrv or b\ skirting or shaving the edge of the cervix with 
scissors or a sponge and separating the broad nnd naero 
uterine ligaments from tho cervix space can be obtained fi r 
the introduction of the whole hand into the peritoneal cavltv 
and for the employment of inlrapcritoncal illumination The 
author has even extended the inci«lon completely arounl tho 
cervix, as for vaginal bv atcrcctomv, separating the bases of 
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both broad ligaments as well as of the sacro utenne ligaments 
and bladdei, and afterward suturing the parts bach to their 
original relationship, without any bad results Through the 
opening thus made the torn or perforated rectum can be sue 
cessfully sutured 

The author believes that while the utility of vaginal section 
will dimmish with the perfection of the technic of abdominal 
section for pelvic conditions, there will always be a place for 
it, and the time has not yet come when a special training 
m gynecologic surgery can be considered as superfluous 

Appendicitis In the Negro 

Db Hubert A. Royster, Raleigh, N 0, said that in order 
to obtain some information on this point he wrote to several 
surgeons practicing in southern cities having a large propor 
tion of negro inhabitants, and the replies were unanimous 
in regard to the rnnty of the disease in this race During ten 
years he has removed the diseased appendix from negro pa 
tients 54 times In 40 of the cases a pathologic appendix was 
found while operating for other conditions, such as pus tubes 
fibroids, etc Besides a few of these which contained pus, 
over one half of the others were filled with fecal matter, 
usually soft Practically, none of these cases presented a 
definite history of appendicitis, but only that of the original 
lesion Fourteen cases of primary appendicitis in the negro 
were operated on, three in the first seven and a half years, 
and eleven in the past two and a half years During the lat 
ter period the total number of appendix operations on both 
whites and negroes was 123, giving a relative frequency of 
practically 9 per cent in the colored race 

Injuries and Diseases of the Hyoid Bone 

Dr Randolph Winslow, Baltimore, reported six cases, and 
said that tumors of the hyoid bone are both malignant and 
innocent, in about equal proportion, and both require thorough 
removal with as much of the contiguous tissues as may be 
necessary An early operation is as much to be desired in 
neoplasms of this bone as in those occurring in other parts 
of the body 

The following papers were also read "Conservative Method of 
Managing UndeBcended Testicle bv Dr Joseph Price Philadelphia 
Gallstones Without Svmptoms and Symptoms Without Gallstones 
by Dr Maurice H Richardson Boston “Two Simple Surgical 
Tricks Worth Knowing with Instruments Used by Dr Ap Mor 
Kan Vance Louisville Ky Treatment of Hemorrhage by Direct 
Transfusion of Similar Blood by Dr George W Crlle Cleveland 
(appeared In The JonnsAi, Nov 8 1000 p 1482) Report of a 
Case of Rutured Ovarian Tumor with Complications, by Dr 
Rufus B Hall Cincinnati Cysts of the Omentum by Dr R. F 
Fort Nashville Some Disjointed Observations on our Technic 
by Dr A. Morgan Cartledge, Louisville "Influence of Respiration 
on Development of the Chest Deformity In Scoliosis, with Its Rein 
tion to Application of Plaster Jacket 1 by Dr Michael Hoke, At 
lanta ‘ Some Suggestions In Regard to the Surgical Treatment of 
Dmpyema bv Dr Samuel Lloyd, New York Normal Involution 
of the Appendix, by Dr Robert T Morris New York Splenec 
tomv Indications and Results Report of Five Successful Cases 
by Dr P Carr Washington D C 


Medical Legislation 

The Osteopathic Bill in the National House of Representatives 
The osteopathic bill that was introduced in the United 
States Senate and earned surreptitiously through that body 
by Senator Foraher, is now pending in the Committee on the 
District of Columbia of the House of Representatives The 
committee has been ashed to grant a hearing to the medical 
members of Congress—Dr A J Barchfeld (Pa), Dr H D 
Burton (Del.), Dr E IV Samuel (Pa )—who were authorized 
by the Committee on Medical Legislation and the National 
legislative Council, assembled m joint conference, to appear 
ns a committee of the American Medical Association In the 
meantime the bill published m last week’s issue of The Jour 
nal (page 253), has been made the basis of a general refer 
endum Members of the National Auxiliary Legislative Com 
mittce having this referendum in hand will greatly assist the 
medical committee in Congress above alluded to, by at once 
procuring as many signatures as possible and forwnrding them 
without delay to the chairman, Dr A J Barclifcld, House of 
Representatives, Washington, D C 


Jan 28, 1007 

CONFERENCE OF THE COMMITTEE ON MEDICAL LEGIS 
LATION AND THE NATIONAL LEGISLATIVE 
COUNCIL* 

Annual Meeting, held tn Washington, D C, Deo 13 15, 1306 
(Conoluded from page 255 ) 

The Osteopathic Bill for the District of Columbia. 

At the instance of Dr L 21. Halsey (New Jersey) who was 
absent, the Osteopathic Bill was considered in the committee of 
the whole. After the committee had reported the conference 
took up the question of 

Uniform Pure Food and Drug Legislation by the States. 

The Chairman Gentlemen, if you will pardon me, I wish 
to interrupt this order for the time being We are honored 
this morning with the presence of a distinguished gentleman, 
one who has conferred a great boon on the country by his 
advocacy of the Pure Food and Drug Bill, which passed the 
Inst session of Congress This gentleman has loudly come here 
to day, leaving his many public occupations to talk to us a 
little about the question that will presently engage our atten 
tion, namely, that of securing uniform legis’ation by the 
states as supplementary to the national legislation on the sub¬ 
ject of pure food and drugs I have the honor of introducing 
to you Senator Heyburn, of Idaho 

Senator W B Hfybhrn, of Idaho Mr Chairman, I am 
not as well organized to present suggestions of use to you as 
I should be, because the call same suddenly, and I can only talk 
to you from the standpoint of the general consideration that 
1 have given to the subject both before and since the enactment 
of the Pure Food Law I have taken up the question for con 
suleration with that department of each of the states It so 
happens thnt the state from which I come to the Senate, Idaho, 
has an excellent law on the subject of pure food and the pro¬ 
tection of the people ngainst vicious practices, both of manu 
facture and distribution I took up tlie question in my own 
state a number of years before I came to the Senate, so that 
it was not a new question to me I find now a necessity for 
uniformity in regulations under the terms of the act The 
representative, or rather the administrative, department of 
tho government can make certain rules and regulations I 
ha\ e been keeping an observant eye on their action in that 
direction And I observe a dnnger that, by rules and regula 
lions, they will weaken the force of the legislation The legis 
lotion must consider nt all times the bams on which the action 
of the people interested in this subject and those who have to 
execute the law must rest 

PURE FOOD LAW REGULATIONS 

Now some of the rules and regulations—and I will not take 
time to point them out m detail this morning, because I have 
not them before me—but some of those rules and regulations 
are calculated to emasculate the legislation We must depend 
on the gentlemen of the medical profession throughout this 
country to keep a vigilant eye on that point and otherwise to 
suggest and to aid us I do not me an any harsh criticism or 
do I wish to be understood as criticising those who have under 
taken to formulate rules and regulations for the enforcement 
or carrying into effect of the Pure Food Law It is not in the 
nature of criticism so much as m the nature of suggestion 
We have got to be on the alert Any body of men such ns that 
comprising the committee or the board, that has undertaken to 
formulate rules, will have different views on this subject and 
the dominant mini in that body is apt to impress itself on the 
entire body, sometimes it is because of the timidity of the other 
members of that body Very often the best minds in any de¬ 
liberative body are the silent minds, the minds which are so 
constituted by nature as not to be capable of asserting them 
seh e 3 when they should do so So that a little careful ob 
serration on the part of the medical fraternity of the United 
States made known to those who are m a position to make it 
effective, will help us very much Now, of course, I am verv 
strongly in favor of uniformity in state legislation But, 
uniformity in national regulation is just as important We 
can direct legislation m a large measure So far as the gen 

* The complete record of the conference (from which this report 
1 b an abstract) has been published in book form and can be obtained 
on application to the American Medical Association Bureau or 
Legislation, 103 Dearborn Avenue, Chicago 
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eral government’s jurisdiction is concerned, we can control it, 
and file jurisdiction on the subjects is largely national, because 
nearly every subject is, by reason of its relation to the people, 
interstate in character The manufacture of no article is con 
fined to the limits of one state. In fact, those instances would 
be so few that they are not worth considering All medicines 
are made for interstate trade, and very often for all other 
states except the one in which they are made. They are very 
frequently obnoxious to the laws of the state in which they 
are manufactured, and, in fact, those who are going to manu 
facture contraband articles generally select a jurisdiction other 
than that in which they intend to circulate it, so that they 
can not be charged with selling it against the law in a “con 
current” jurisdiction That needs to be looked after 

ANTI NOSTRUM! LEGISLATION 

I have always been aggressively against the advertisement of 
the nostrums that are called “patent medicines ” Some time 
ago a friend of mine, a very old fellow, that I had taken a 
special interest in, in securing a pension, a man I have known 
oil the years of my life, had reached the age and condition of 
dependency I had succeeded in getting him a nice, comfort 
able pension that would pay his monthly bills for household 
provisions Once, when I found that he was very poor, I said 
to his wife, “What are you doing with your pension?” She 
said “Don’t you know, Mr Heyburn, that it takes at least 
one-half of that pension for ‘patent medicine ’ ” And then she 
enumerated the “patent medicines” that they were taking 
Now, there were these old people, who were paying more than 
fifteen dollars a month for “patent medicines ” So I took the 
matter in hand with them and also with somo of their neigh 
bors and had the matter stopped They were bemg imposed 
on. It was bemg suggested to them, through advertisements, 
thnt they were the victims of ills that they were not troubled 
with at all, and then that they could find relief through these 
different medicines They were thus offered “patent medicines” 
at one dollar a bottle and fifty cents a bottle, and their house 
had simply become a depository for those bottles. 

Gentlemen, you can not bo too aggressive in your opposition 
to these things It is not only a question of the health of the 
people. Many of these nostrums are perfectly harmless to the 
physical person, but they are not harmless to the pocket-books 
of the people. So that it is a work of kindness and considers 
tion for the people to bring it down to the closest possible basis 

LEGISLATION AGAINST NEWSPAPERS 

I am also in favor of stopping the advertisement of these 
nostrums in every paper in the country, and when that matter 
comes before Congress, I am in favor of restrictive legislation 
to bar them from the mads of the United States (Applause.) 
I think it would be just ns legitimate for a newspaper to carry 
an advertisement Baying that we handle the finest line of 
bomb3 that can be manufactured, warranted to bring death 
and destruction m every instance, without fail I would regard 
that ns just ns legitimate ns the advertisement of many of 
theso manufacturers, especially those for children and helpless 
people who have no voice in saying whether they will take them 
or not, but who must receive them when given to them 

COLD STORAGE LEGISLATION 

On the question of food I have proposed to myself, and have 
suggested to the press, thnt I would at the proper time, when 
I thought it would be effective, introduce a measure for the 
further inspection of things in cold storage. And I would like 
to have the careful attention of the medical fraternity to that 
question, which is one the importance of which has become 
apparent to me, so far as I can determine those questions, to be 
one demanding attention. 

I have noticed in the exhibition of meats in Chicago, St 
Louis, Portland, Oregon, in the big cold Btorago de 
partments, a condition of affairs, taken in connection with 
my observation and experience that seems to demand some 
further relief The process of disintegration or the foundation 
of ptomain poison has been laid m my judgment as well by 
cold, as by heat, if continued too long I have Been that vcllow, 
greenish waxy appearance on meat that had been in cold 
storage three or four years. As soon as you take that meat 
out, it takes to it»clf a slimy condition, and it is immediately 
given a bath of bone acid or something of that kind, to mako 
it fit to handle. The other day I talked with the chef of one 
of tho largest hotels in the United States, and he told me that 
if the people who ate cold storage fowls could see them before 
they are prepared they would never eat them He said that 
as long ns the} are kept frozen they wero all right, but as soon 
as they ore thawed they take on to thcm'clvcs this condition. 


which would generate ptomain poison, if not stopped or 
cheeked immediately or m a very short tune T believe that 
meats in cold storage should be inspected at least every three 
months. Jn our examination we found meats that had been in 
cold Btorage three years These people boast of their cold 
storage plants We found that it is nothing unusual at all for 
these cold storage establishments to carry three or four years’ 
supply for their customers 

THE ECONOMIC SIDE or COLD STORAGE. 

There is a side to this question that does not interest vou as 
physicians, but will interest you as citizens It has enabled 
these people to dictate the pnee of cattle, meats and fowls in 
the United States They are in position to say “We do not 
care whether we buy your goods or your steers this year or 
next Take them home and feed them and go broke on it.” 
As a business proposition it results in a corner in those prod 
nets You feel it m your household, physicians though you are. 
You come j'ust as close to those questions in the ordinary walks 
of life as the rest of U3 I would like your investigation of 
that question. When you have investigated it, you can assist 
very much those who have to deal with this question through 
legislation, in giving us the benefit of your views I may be 
wrong in my opinion. I nm not scientifically educated along 
those lines, but merely an observer I have seen that meat that 
has been in cold storage from two to four years sent out to our 
camps on the frontier, and I have seen whole camps prostrated 
in a night. I have Been men die, or I have known men to die 
in verv lnrge numbers as a result of ptomain poison from cold 
storage meat that had been kept in storage so long thnt a pro¬ 
cess of disintegration, or, rather, the foundation had been Hid 
by this protracted freezing process, for ptomain poisoning 

Now, m regard to uniformity of stnte legislation on the Pure 
Food Law, there could be no higher purpose Berved by you 
gentlemen, representing as you do one of the most magnificent 
organizations in the world, the physicians of a great country 
like this And you can send your views out of here into every 
corner of the country, so that it will be potent m its influence 
The legislatures are few in number, comparatively Many of 
the states already have very excellent laws, nnd there is a con 
siderable degree of uniformity on certain subjects It merely 
needs the balancing hand to lie put on them, nnd tho suggestion 
should and could best come from your profession Men who 
sit in the legislatures, ns a rule, are not technically equipped 
to deal with this subject. Do not give them a general dcclnra 
tion. Tell them how to rnnke your views on the subject effect 
ive. You have a legislative committee. Prepare a measuro 
that shall meet with tho npproval of tho medical fraternity 
os represented by your organizations, and send that to tho 
health officer of every state, send it to the officers of tho legid 
latures, whether it be the speakers of tho respective houses or 
the chairman of tho judiciary committee And now is tho 
time for you to do it. Tho legislatures arc filled with nm 
bitious men willing to take up this question for vou When I 
want matters brought to tho consideration of legislative bodies, 

I do not hesitate to take a list of nil of them, and send them 
a personal letter every man in the legislature. Not a sterco- 
tvped letter, not something with a printed signature on it. 
Send them a letter which will give them the impression, and 
correctly bo, that } 0 u regard them as being in a position to 
take a leading part in these matters You will find a verv 
ready response They will become cither your supporters, or 
vour opponents, and in either event, the subject will rccclvo 
consideration (Applause ) 

Of course, I do not know what consideration has l>ecn given 
to this subject. I am just here on my feet on the spur of tho 
moment to make these few suggestions, nnd I shall l>c verv 
glnd if I may know further of your consideration nnd vour 
action in these matters, because the subject is one tbit inlcr 
ests me mtcnBelv The people nre enforcing the Pure bond 
Law You ire doubtless awirc of that. Fvery dealer to-diy 
inquires of his wholesaler or his jobbing house whether or not 
the goods offered him will stand the test under the Pure hood 
Law I know a largo deiler who the other dnv, declined to 
purchase buckwheat meal from tho people from whom he had 
been buying it for twenty jcirs, simplv beciuse the man 
wanted him to tike a verbal agreement instnd of a writtrn 
one. He said “If vou will give me vour gunrintcc you mnv 
fend me two tons of it now but I want the guarantee In vrnt 
ing” And the other man said We never give guaranties in 
writing, but our firm is a firm of high repute and we will „iv< 
vou our per-onal guarantee ” Then the prosfcctne punbaver 
said ‘I will not order the buckwheat mra! Dru^giits tell 
mo that thev arc can onng ev 1’ s on to 

shelves, bccauso thev do not 'tb a 
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contraband articles on their shelves when the Pure Food Law 
goes into effect Our merchants are clearing their shelves of 
articles that will be contraband under the Pure Food Law 
on the first day of January, and of course the state laws are 
all supplementing national legislation and will continue to do 
it The states are anxious to do It. 

The difficulty with the enactment of the Pure Food Law 
was not in getting votes for it, when it carhe to a vote, it was 
in bringing it to a vote There never was a tune when that 
bill was in danger of being defeated through lack of votes, be¬ 
cause a man would find some difficulty in giving a reason why 
he should vote against a measure of that kind. He might ob¬ 
ject to it on the grounds of unconstitutionality, if he were a 
Btrict constructionist, or one of those people who think that 
the constitution was meant to cramp and retard instead of as 
sist, but when it came to a vote there were very few men 
that had the temerity to stand up there and say that we are m 
favor of dishonest tradesmen having the right to foist these 
fake articles on the people of this country, who have neither 
the opportunity, time or ability to discriminate between that 
which is harmful and that which is not 

I thank you gentlemen very much for the opportunity of 
appearing before you this morning and I shall be deeply inter¬ 
ested m your future work in these matters 
Db. C Z Add, of Kentucky Gentlemen, let us by a rising 
vote, thank the Senator for the interesting and helpful address 
which he has delivered this morning 

The motion was duly seconded, formally put, and unanimous 
ly carried. 

The CHAiBitAN If the Senator discusses this question so 
thoroughly in the short notice he had, I wonder what kind of a 
speech he would have made if he had had more notice We cer¬ 
tainly feel grateful to him. 

We are fortunate m having a report on this question of the 
discrepancies in these state laws by Dr von Mansfelde, who 
will present the report at this time. 

Dr. A. S von Mansfelde, of Nebraska Mr Chairman, I 
think nothing could bo more fortunate for Senator Heybum 
than to have made the speech he has made and have the actual 
realization of his desires presented to this Council five min 
utes later Your Committee on Pure Foods and Pure Drugs 
begs leave to report as follows 

A few weeks ago I received the following instructions from 
our chairman, Dr Peed 

You are requested as chairman of the Committee on Pure Foods 
and Drugs appointed by the National Legislative Connell to pre¬ 
pare a report on discrepancies In state laws relating to the Pure 
Foods and Drugs. It Is our expectation to take up the subject of 
standardizing state laws on this and other subjects, as a necessary 
supplement to recent national legislation. It la, therefore important 
to have the facts before us so that we may know In Just what 
particulars state laws fall short of the desired remedy I am aware 
that this Is rather a large task to be discharged In the next two or 
three weeks, as we desire to meet In Washington on December 14 
when we expect to have Senator Heyburn and a few other prom 
lnent men In public life, to address us on this particular subject. 

I fancy It will bo almost Impossible for you without collating 
practically all of the laws of the different states of the Union to pre¬ 
sent this subject exhaustively As nearly as I can understand how¬ 
ever the essential points of discrepancy relate to definition of the 
words drug 3 and * foods and the specifications as to what com 
prise adulteration and misbranding If you would spend a day at 
the Law Library of Lincoln writing In advance to have the clerk 
get out tho statutes of the different states for you I fancy you 
could make comparative statements of these two particulars as they 
relate, at least, to all of the leading states of the Union. 

To which we beg to say 

That we happily have m our possession an epitome of the 
legislation in all the states on drugs and foods, the work of 
the great Bureau of Chemistry of the Department of Agrienl 
ture, and especially the work, through the incentive of its chief, 
Dr H W Wiley, by Dr W D Bigelow, chief of the Division 
of Foods, and Dr Lyman F Kebler and Earl T Engan, of the 
Division of Drugs 

We find that it would be a work of months to fulfill the de- 
mand of the chairman on our committee, but we recommend 
that a committee of this Council prepare at as early a moment 
as possible a standardized bill, a pattern biU, to be used as the 
profession may wish in shaping legislation of the different 
states on this subject. 

Very respectfully submitted. 

A. S von Mansfelde, MkD, Chairman. 

Ktt vu D Presbbey, MX 

Db. A S von Man sfelde, of Nebraska Mr Chairman, 1 
move the adoption of the report os read. 

The motion was duly seconded, formally put, and earned. 


The C hairman The adoption of this report involves the 
recommendation for the codification of these various discrep¬ 
ancies, and, of course, their publication in The Journal as an 
appendix to the published proceedings of this section of the 
Councik 

Db. A. S von Mansfelde, of Nebraska Mr Chairman I 
was very strongly struck by the Senator’s remarks in regard 
to taking care of “patent medicines,’’ and this Council is fomil 
iar with a phase of the subject which appeared before us at 
the last session of our Council m which a law was presented 
by Air Bok, the editor of the Ladies Home Journal, m which 
he addressed us m rather euphonious terms It was my pleas 
ure to say that I proposed to go home and to get that law 
revised, and I have been at it since then I hold in my hand a 
law, or rather a bill for an act which it was my humble priv 
liege to write, which 13 to be introduced after the holidays in 
the legislature of Nebraska, already consented to by all the 
profession in Nebraska Subsequent to the correspondence with 
the Chairman of the Council, Mr Senator, the matter was 
brought to the attention of the people of the country by a bill 
that Mr Bok suggested in the Ladies Home Journal , and I 
took the pains to take that os a basis for a section of my bill 
that is to be introduced into the legislature of Nebraska, and 
I would like very much to know whether you approve of the 
measure or not 

Section XV Any and all mixtures and compounds which may 
now or from time to time be known as articles of food or modi 
cine for a man or other animals, other than a medicine specially 
compounded on the written order or prescription of a pbvalclan 
duly authorized to practice his profession In this state, which shall 
be hereafter manufactured In this state, or which shall be here¬ 
after manufactured without this state and exposed or offered for 
sale, or sold or given away or otherwise disposed of within this 
state shall have printed upon the container thereof In black letters 
upon white paper, of a size not smaller than of type eight point, bo 
called a complete schedule showing all the Ingredients contained In 
such mixture or compound of food or drugs and the exact propor 
tioDs of each Ingredient thereof, without disclosing the methods of 
manufacture. 

All such mixtures and compounds of foods and drugs, If thoy con¬ 
tain any one, or more of the substances, or their derivatives 
enumerated in section 13 of this Act, then and under such condl 
tlons there shall be printed In plain English In red letters of a 
size not smaller than eight point, so called on white paper In add! 
tlon to the schedule or Ingredients hereinbefore required, both on 
the outside wrapper of the package bottle, box or other parcel con 
talnlng the same and also on the label affixed to such package, hot 
tie box, or parcel a notice reading as follows 

This package (or bottle or box or parcel as the case may be) 
contains (here give the name and proportion or percentage of the 
*drug as the case may be) and Is therefore under the Act of the 
legislature of the State of Nebraska marked 

POISON 

and also the single separate word Poison, which shall be printed 
separately on a Tine by Itself In bold fair type, and In letters not 
less than one-qnarter of an Inch high. 

Any person Arm or corporation who shall manufacture or ex 
pose, or offer for sale or sell or give away or otherwise dispose of 
any such compounds or mixtures of food or drags, the latter gen 
erally known by the trade names of proprietary or patent medicines, 
without complying In every detail with the provision of this sec¬ 
tion of this Act shall be guilty of a misdemeanor and for such first 
offense shall he fined not more than one hundred dollars (5100 00) 
and upon conviction for each subsequent offense not exceeding two 
hundred ($200 00) or Imprisonment In the county Jail of not mors 
than one year or by both such fine and Imprisonment In the dis¬ 
cretion of the court, and the convicted defendant shall bo liable for 
all the costs of the action. 

I will say for the information of the Council and alBo for 
the information of the Senator that I have enumerated the 
drugs mentioned in the Pure Food Law, but I have also taken 
the liberty to add the derivatives of the coal tar preparations 
or other abortifacients and have named them, 

I want to say that this is not my own emanation. It is a 
combination of the Pure Food Law of the United States, tho 
bill that Mr Bok so kindly furnished ua, and suggestions of 
Dr Bigelow on the subject The bill certainly seems to be very 
comprehensive, and although it is new, it is still germane to 
the subject and it is one we might very well take under con 
Bideration. Perhaps Senator Heyburn will favor us with a few 
remarks on the question. 

Senator W B Heybubn, of Idaho The questions are too 
technical for a non professional person like myself to express 
before a body of men comprised as this Is, himself on the spur 
of the moment, expressing definite ideas, at least I know 
practically nothing outside of the moat general rules of 
chemistry as to the effect or desirability of these combinations, 
so it would be useless for me to attempt to say anything that 
might be useful to you on it. I take it for granted that those 
of the profession who know the nature, character and effect of 
these substitutions, singly or in combination, are entirely 
capable of determining when and where they may be safely ad 
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ministered Tha question of notice, it seems to me, is quite 
sufficient. Of course, there are some combinations that people 
should not be allowed to sell, even though they are marked 
poison There are some enumerated m that bill that should not 
be sold at all to any person. They should be administered or taken, 
if at all, under the direct supervision of a competent medical 
man, who would know how and when to administer them 
So that a layman, such as myself, would have no opinion that 
would be useful to you on that subject I want to say that I 
did not express myself as fully as I felt I want to express 
my appreciation, and the appreciation of those who enacted 
the Pure Food legislation of the inestimable services of the 
medical profession, and especially of your Chairman, acting 
for you (Applause), in helping to shape that legislation to an 
intelligent purpose and make it practicable, and while I have 
written him my personal appreciation of it, and expressed it 
through him to the profession at large and to your organize 
tion in particular, yet I desire on this occasion especially to 
say that there was nothing that helped us to the extent of 
the aid given by the medical profession and by your organiza 
bon, and by your Chairman. It crystallized the general knowl 
edge that the layman has on this subject We stand ready 
when this bill is found defective in any respect to take up your 
suggestions and give them our attention 

I thank you again, and wish you a pleasant and profitable 
session 

Revised Packing Laws. 

Db E E Burton, of Delaware There is a matter that will 
probably come before Congress during this session, and I would 
like to hear some expression of views from the members of this 
Council, and that is a law compelling packers to label the date 
of packing on their canned goads, especially canned meats 
Now it has always been my opinion that canned goods, if they 
were pure and wholesome three months after they were pnt 
in the package, that they would be good for three years or for 
ten years, if the package remained intact. Dr Wiley, as I 
understand, claims that after three years, or after a certain 
time, I will not say what time, they become dangerous and in 
ferior, or maybe it is after a certain number of months. I have 
forgotten what the hue was I would like to know what 
would be the views of some of tha members of this Council as 
to the advisability of compelling packers, especially packers 
of meats, to put the dato of packing on their goods 

After a further informal discussion of the osteopathic bill, 
during which remarks were made by Drs Aud (Ky ), Samuels 
(Pa.), Acker (D 0), Van Meter (Colo), Rodman (Pa), 
Halsey (N J), Welch (Md ), Percy (HI), Fulton (D C ), 
the Chairman called for 


Report of the Special Committee on the Bill for the Relief of 
Dr James Carroll 
Dn A S von Mansfelde 

Whereas, The Chairman of this Council in his address to 
this body use3 this language 

The ultimate completion of the Panama Canal the present salub¬ 
rity of Cuba the safety of our Southern seaboard against periodic 
Invasion by epidemics the maintenance of life and health by our 
cltliens In that great section and the stability of our national 
commerce against disturbance from the same cause are all made 
possible by tho discovery that the mosquito Is the carrier of the 
contagion of yellow fever That fact was established by the labors 
of three men two of whom In the Interests of humanity and 
science subjected themselves to Inoculation by Infected mosquitoes. 
As a result of that experiment, one of them Dr Jesse W Laxear 
within the next tew days, died a martyr s death, the other Dr 
James Carroll survived to live a martyr s life. The only reward 
that he has so far received Is a disease of the heart that occurred 
as the result of the yellow fever that he voluntarily contracted for 
the welfare of his race This man this hero after risking his life 
to give this priceless boon to the world after Incurring a permanent 
Invalidism In that cause after having spent thirty four years In the 
faithful service of his country Is permitted to remain only as 
assistant surgeon with the rank of First Lieutenant In the U S 
Army with the paltry salary of an otHcer of this grade and with 
broken health this man far past the meridian of life Is supposed 
to meet the obligations resting upon a husband, the father of seven 
children and to provide against the requirements of old age A bill 
tor his relief endorsed bv this Council at Its last conference waj 
Introduced In tho Senate but has never been reported out of com 
mlttee. This Is a shame Surely If Congress understood the facts 
of this case the bill would pass within an hour by concurrent action 
of both houses. To permit It longer to slumber will be to bring the 
blush of humiliation to the cheek of every intelligent and grateful 
dttxen of tho Republic. 

The special committee appointed bv resolution of Dr A. S 
von Mansfelde to pass on 6aid remarks of the Chairman, do 
moat emphatically approve same and recommend that this 
Council as a rcprcscntatno body of the medical profession of 
America, urge on tho President and Congress to make such 
investigation and take such action as will mete out a fall 


measure of justice to Drs. James Carroll and Jesse Lazear and 
their families 

Further, that the medical members of Congress be respect 
fully requested to use their utmost power to accomplish thi3 
end. A. S v Mansfelde, Chairman. 

C Z Aud 
S D Van Metes. 

A motion was duly offered to accept the report, which being 
seconded, was formally put and earned 

Standard Bill for the Regulation of Pure Food and Drags in 
the States. 

The Conference resolved itself into a committee of the whole 
(Dr von Mansfelde m the chair) on the regulation of foods 
and drugs m the states After a thorough discussion of tho 
measure, submitted respectively from Nebraska and Colorado, 
the committee of the whole was adjourned to meet at 4 o’clock 
p m. the same day, and the Council resumed its session with 
Dr Reed m the chair 

Sanitary Aspect of the Immigration Question. 

The Chairman Gentlemen I wish to say that in arranging 
the program for this evening I invited the Commissioner Gen 
eral of Immigration to he with us and present some views 
with reference to the requirements of that service, 83 to addi 
tional legislation. I find that the Commissioner is absent I 
have received the following letter, however, from the Com 
missioner's office, as follows 

“Your letter of the Sth Instant, addressed to Commissioner- 
General Sargent, has only Just been received at this Bureau. Mr 
Sargent Is now on the ocean between Honolulu and San Francisco, 
enroute to Washington and will not reach here until about Decern 
ber 23d. 

“It so happens however that Dr George W Stoner Surgeon In 
tha Public Health and Marine-Hospital Service who has charge of 
tho medical division at the Ellis Island Immigration Station la In 
the city and I have arranged to have him attend yonr conference 
to-morrow 

“Dr Stoner Is thoroughly poBted upon all features relating to the 
medical Inspection of aliens hath at the places of entry Into this 
country and at the foreign ports of embarkation. He will ba 
pleased to address your conference on this subject, should you care 
to have him do so' 

Dr Stoner is here and I take great pleasure in introducing 
him to you He will mnke n few remarks 
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sanity at any time previously, persons afflicted with a loath 
some or a contagious disease.” In explanation of the law I 
may say that the diseases classed as dangerous and contagious 
are either those of trachoma, and fibrous diseases of the scalp, 
and some forms of ringworms as well 

Section 8 imposes heavy fines ($1,000) or imprisonment 
against any person bringing into or attempting to land in the 
United States any alien not duly admitted by an immigrant 
inspector or not lawfully entitled to enter the United States, 
and Section 0 provides that there shall be paid to the collector 
of customs $100 for each and every alien afflicted with a loath 
some or dangerous contagious disease, if it shall appear to the 
Secretary of Commerce and Labor that the existence of such 
disease might have been detected by a competent medical ex¬ 
amination at the time of barring embarkation, and no vessel 
shall be granted clearance papers wlule such fine imposed on it 
remains unpaid, 

I might say, in connection with this paragraph that during 
the last year, ns nearly as I can remember, there was some 
$20,000 to $30,000 imposed in fines, chiefly for bringing in 
trnehomntic aliens, cases that might have been recognized on 
the other side There are many cases of trachoma and we find 
it very hard to certify to whether the disease was contracted 
on board ship or had evidently been of long duration, and it 
places us in a very hard position to say that the disease might 
have been detected by competent medical examination on the 
other side, for the reason that the disease lies in a dormant 
state, or is believed to be cured. Indeed they sometimes pre¬ 
sent certificates from eminent men on the other side of the 
water which declares them free from trachoma or other danger 
ous disease, but nevertheless, we find them on arrival with the 
disease in the most dangerous form 

Sections 20 and 21 provide among other things that any 
alien who shall come mto the United States in violation of law, 
or who Bhall be found a public charge therein, from causes ex 
isting prior to landing shall be deported to the country whence 
he came at any time within two years (and under certain 
conditions within three years) after arrival, at the expense 
of person bringing alien to the United States, or, under certain 
other conditions at the expense of the immigrant fund. 

Now I might say in regard to that section that a great num 
ber of cases are returned each year by different state author 
lines, chiefly by New York State, as so many settle right around 
there and near at hand, and find their way into the public 
institutions On the other hand, a certain number become in¬ 
sane, and then return, or at least their names are returned, 
and if the landing can be certified, warrants are obtained at 
the department, an arrest is made and the patient brought back 
to Ellis Island and put on board ship and deported, provided, 
of course, in all cases, that the immigrants are able to travel 
Now, sometimes they are sent back after a residence of two 
years, sometimes after a residence of six months We have 
had immigrants returned when the interval was not more than 
two or three months For this reason reflection has sometimes 
been made that we have not been observant m our medical ex¬ 
aminations However, our investigation bIiows that the majority 
of these cases had their first attack after arrival, brought about 
in many coses by homesickness, hunger, or privations of that 
land, acting as an exciting cause. It is easy enough to make 
a certificate that their condition is due to some remote cause 
just as otherwise due to causes existing before landing In 
a remote sense that might be true of every one, but it is a very 
different proposition from saying that they had the disease 
when they landed, and that it might have been detected. 
Nevertheless we are continually increasing our facilities for 
that kind of work. The Surgeon General has increased the 
number of medical officers We have in our corps several men 
who are quite well posted on mental afflictions, and on ques 
tiona of insanity and the Surgeon General has also made the 
verv wise provision to have several of our officers detailed for 
special duty m the government hospital for the insane here m 
Washington, where they receive extraordinary advantages and 
instructions from the specialists and alienists on duty in that 
institution. 

So that every effort is being made to sift as far us possible 
the undesirables. I must say, however, that the law is in 
effectual inasmuch as it provides a fine against certain classes 
and yet provides no penalty in regard to idiots, insane persons, 
epileptics and so on, other than mere deportation, and mere 
deportation is not sufficient. It is, therefore, important that 
the bill now pending before Congress, which places under the 
so called fine class such afflictions 03 I have mentioned. I 
think tlmt is one of the most important features in the ponding 
legislation to day before Congress m relation to immigration 
matters 


In relation to the section I have referred to just now, Sec¬ 
tion 30 provides among other things, “that no intoxicating 
liquors shall be sold to any United States immigrant station." 
And Section 30, that no intoxicating liquors of any character 
shall be sold within the limits of the Capitol Building of the 
United States. I only draw your attention to this matter to 
show you the importance immigration matters have before 
Congress, and all you need to do, and they will, I have no 
doubt, do what you say 

The Chairman Specifically, what measures are pending! 

Da. G W Stoner The principal one is the bill to which I 
just referred, which places in the fine class the cases I have 
enumerated. 

The Chairman Is there anything that thiB Council of the 
American Medical Association can do to promote the passage 
of those measures! 

Dr. G W Stoner Yes, sir 

The Chairman Will you be kind enough to send them to 
my office, send them to me. 

Dr. Stoner I shall, with pleasure 

The Chairman If you will send me those measures before 
I leave Washington, the measure will be put m as part of the 
proceedings 

Dr William H. Welch Mr Chairman, I am very much 
interested in the matter disclissed by Dr Stoner, and I move 
that the thanks of this Council be extended to Dr Stoner for 
coming here so kindly and giving us this very instructive talk. 

The motion was duly seconded, formally put and earned. 

Dr. Stoker Mr Chairman, I would also like to express my 
appreciation of your kindness 

Dr L. M. Halsey Mr Chairman, before we adjourn, in 
regard to the matter I was talking to you about this morning, 
I move, as it seems fitting at this time, that the Council of 
the American Medical Association to take Borne initiative at 
the active work of Senator Heyburn in effecting this Pure Food 
legislation, I move you that a resolution be prepared by the 
Committee on Resolutions and presented to Senator Heyburn, 
expressing the appreciation of the members of the Amencan 
Medical Association for his untiring work in this connection. 

The motion was duly seconded, formally put and carried. 

Whereon the conference adjourned to 4 30 p m 
COMMITTEE OF THE WHOLE 

AFTER RECESS—FRIDAY AFTERNOON, 4 30 O’CLOCK P M 

The Chairman Gentlemen, I think we had better come 
together os a committee of the whole, and I will ask Dr S 
D Van Meter, of Colorado, to take the chair during the con 
sideration of this proposed standard bill on the pure food and 
drug proposition. 

Whereon the conference resolved itself into a committee of 
the whole, Dr S D VanMcter, of Colorado, in the chair 

The vnrious provisions of a proposed standard bill were 
thereon discussed aenatum 

Dr. L. M Halsey Mr Chairman, I heartily agree with 
your suggestions as to these measures being applicable to all 
states, and it seems to me the proper plan is to appoint a 
special committee and provide the printing m The Journal of 
a bill which will generally cover tho points under contention 
and which will be the basis or the framework for enlargement 
and for application to the several states I make that as a 
motion 

The motion waB duly seconded, formally put and- earned. 

Dr E J Lutz, of Kansas Mr Chairman, owing to the 
temporary absence of Dr Reed, I move we now nse ns a com 
mittee of the whole and moke our report to the conference 

Tho motion was duly seconded, formally put and carried. 

Dr. A. S von Mansfelde (Chairman pro tem) Gentlemen, 
we will now have the report of the committee of the whole. 

Dr. S D Van Meter Mr Chairman, the committee of the 
whole begs leave to report that it has had under consideration 
the question of pure-food legislation and the question as to the 
advisability of appointing a committee and standardizing an 
aet to he taken as a model by the different legislatures 
throughout the country, and begs leave to report that tho com 
mittee of the whole feels that the committee on legislation 
should take this matter up and have their ideas ns to the 
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salient features especially applicable to all the states, have 
them published as soon os possible, pnor to the first of January 
if possible, and furnish the legislature of each state proper 
copies throughout the United States. 

The Chairman pro tem There is already a motion on rec¬ 
ord that covers a part of your motion. 

Dr, S D Van Meter As I understand it, Mr Chairman, 
the only thing accomplished in the reading of these bills is 
proving my prophecy that there is no use at this time to try 
to standardize a bill In addition to that motion, I would 
like to say in the report of the committee of the whole that 
the committee haCh had this matter under consideration and 
wishes to state that they are convinced that further than lm 
mediate advice on the salient features which may be decided 
on by the legislative committee, composed of Drs Reed, Rod 
man and Welch, can not be acted on with anv sufficient prompt 
ness That is my idea in regard to the proposition, and that 
they should take up the salient features, especially the enacting 
clause, the following of the national law, etc., and advise the 
different states forthwith without waiting for the publication, 
but have it published as soon as possible 

The motion was duly seconded, formally put and earned 
(At this time Dr 0 A. L. Reed entered and resumed the 
chair ) 

The conference thereon adjourned to visit the Speaker of 
the House and other members of Congress, as previously de¬ 
termined. 

COMMITTEE OE THE WHOLE 

SATURDAY, DECEMBER 15 

The conference assembled in committee of the whole in the 
room of the House Committee on Pensions, Dr Charles A. L 
Reed m chair 

A formal interview was had with Messrs Barchfeld, Burton 
and Samuels, who were informed of the action of the Council in 
placing various questions in their hands 

The Army Medical Reorganization Bill. 

The Council was then received by Hon J G Cannon, Speaker 
of the House, to whom the Chairman again presented the 
claims of the Army Medical Reorganization Bill, urging that 
a rule be issued for its early hearing during the present session 
The Speaker was not disposed to favor the measure, but before 
the conclusion of the interview promised to go over the sub 
ject again 

A call on Hon C H Grosvenor (Ohio), member of the House 
Committee on Rules, resulted in the information that he was 
in favor of the bill and that the committee was ready to issue a 
rule just ns soon ns the Speaker would permit the subject to 
come up 

A call oil the Secretary of War, Mr Taft, revealed that ho 
was continuing his earnest support of the measure, that he had 
already spoken with the Speaker in its behalf, and would do 
so again 

The Bill for the Relief of Dr James CarrolL 

The Council was very cordially received by Senator Warren, 
Chairman of the Senate Committee on Military Affairs, who 
manifested an active interest in the measure for the relief of 
Dr Carroll It was arranged that the Committee on Medical 
Legislation, A. M A , should present the military record of 
Dr Carroll and all necessary memoranda relating to the caso 
immediately after the holiday recess, when Senator Warren 
would bnng the matter up in committee and have it reported to 
the Senate as soon as possible 

Members of the Council then called individually on their rep 
resentatives and senators in the interest of the various pend 
mg measures 

The committee of the whole reassembled at 0 30 p m and 
reported 

Whereon at 0 15 p m, the Annual Conference of the Com 
mittee on Medical Legislation and the National Legislative 
Council of the American Medical Association was declared ad 
journed by the chairman 

Approved J F Peect, Secretarv 

Cjivrles A L. Reed, Chairman 


Section Discussions 

CONGENITAL HIP DISLOCATION 

(Continued from page 2&} ) , 

DISCUSSIOX 

Dr. E H Bradford, Boston, said that Dr Mueller’s ex¬ 
planation of the twist of the neck of the femur was very care¬ 
fully studied some J ears ago by Professor Nichols and Dr 
Soutter, and it was at that time regarded of such importance 
that it seemed as if it were necessary to perform osteotomy 
of the neek to correct it, but fortunately subsequent experience 
showed that this 13 rarely needed The after positron Dr 
Mueller mentions hn3 been tried a number of times at the 
Children’s Hospital in Boston, with, m many cases, marked 
success, but Dr Bradford thinks that Dr Muellers statement 
that it is successful in 100 per cent of eases is hardly justified 
from a pathologic reason With regard to the permanency of 
the cure of congenital dislocation of the hip by manipulative 
methods, there can now be no possible doubts Dr Mueller’s 
claim that 50 per cent, of the cases are cured by the monipu 
lative method can be substantiated by the experience of sev¬ 
eral climes, but there remain 50 per cent that are not cured, 
and m many of these cases the result has not been a cure even 
when fixed m a position in after treatment similar to that de 
scribed by Dr Mueller If the anatomy of the hip joint is 
studied it will be seen that the chief factor in children in hold 
rag the head of the femur in place is the cotyloid ligament, a. 
flbro cartilaginous ligament. There is also an orbicular ltga 
ment which aids in holding the head of the bone in place. In 
congenital dislocation the capsule is stretched and the cotyloid 
and orbicular ligaments are also stretched Under certain 
conditions there is in resistant cases a contraction of the cap 
sule near the acetabulum so that it is much smaller than the 
dislocated head. When the dislocation is reduced under these 
circumstances, n tough cartilaginous fold has pushed in front 
of the head This may be largely fntty tissue, but in certain 
cases it is not fat but fib ro cartilage This tissue may bo 
absorbed under pressure, but if the tissue is fibrous, it is 
not probable that it will be absorbed In tho old operation 
of incision it was thought necessary to deepen the acetabulum 
destroying the capsule.. In tho past year at tho Boston 
Children’s Hospital attempts have been made to utilizo tho 
flaps of the capsule after cutting tho constricted portion of 
the capsule to bold the reduced head in place, making in this 
way a new orbicular zone 

The disadvantages of the operation of incision. Dr Bradford 
said, are considerable There is the risk of sepsis Though 
deaths from sepsis arc, ns a rule, preventable, there is always 
a risk involved. There is probably slightly greater danger of 
stiffness after incision than after manipulation "These 
dangers, may, however, be diminished by caro and improved 
skill, but at present it appears that the operation of choice in 
ordinary cases of congenital dislocation of the hip 13 tho 
manipulative method He thinks that the position referred to 
bv Dr Mueller after manipulative reduction is probably much 
more reliable in preventing relapse than tho position formerly 
in genera] use. 

Dr. Viecil P Granny, Lew \ork, stated that tho question 
all are considering is whether the bloodless method is going 
to supersede the bloody method, and be flunks that surgeons 
have about come to a conclusion During the past two or 
three months he has tried to find the records of some 58 cases 
that have been operated on since 1000 He thought that he 
had secured the end results of that number, but in boilin'* 
them down he found that he could get only about IT out of 
the whole number that were worth reporting lor instance 
somewhere the report was made six or eight months after 
operation whero there was a difference of opinion ns to 
whether the head of the bone was anatomically perfect 
Roentgen rar pictures showed the everlasting twist of the 
neck, a rudimentary position, and sometimes he could feel in 
the gluteal region a little bodv which later becarao more 
prominent. So he ruled out every case of which he was not 
absolutely sure. He thought that the demonstration Lj Dr 
Bradford was urv convincing If surgeons c*n not avoid 
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sepsis they ought to be content to adopt the bloodless method. 
Of the 43 cases that he succeeded in analyzing, there were 
eight anatomic cures, making about 18 5 per cent. There 
werli two functional cures, 4 5 per cent , or combining the 
anatomic and the functional cures, and many an atomic cures 
are functional cures, there are ten cases out of 43, a percent¬ 
age of 23 1/5 Seventeen patients were improved, or 39 5 
per cent , that is, the anterior reposition or the subspinous 
reposition, as it is sometimes called, but a very good func¬ 
tional result with the abolition of that lordosis which is so 
common in congenital dislocation of the hip The ease with 
which these patients can walk long distances is remarkable 
Fourteen patients were unimproved, or 32 6 per cent There 
was one doubtful case and one patient died of the bloodless 
operation There was one open operation which was a failure, 
and that was followed by the bloodless operation, which was 
a partial success There were five bloodless failures, followed 
by the open method, which were all improved, and there were 
two of the Lorenz failures that were cured by operation. 

Dr. A. H Freiberg, Cincinnati, said that he was under 
the impression that the conditions with reference to twist of 
the femoral neck in these cases of congenital dislocation of 
the hip joint referred to by Dr Mueller are identical with 
those described by Schede some years ago, and that the prin 
ciple mvolved in this primary reposition referred to in the 
paper is practically identical with the method proposed by 
Schede at that time, with the exception of the osteotomy of 
the femur 

Dr. F AriT TTi.r n, Chicago, said that although the mal 
formation and the filling out of the socket with fibrocartilage 
or fat is known as being present in almost any case of con 
genital hip dislocation, he cannot agree with Dr Bradford’s 
explanation that the remodeling of the socket cannot be ex¬ 
pected because fibrous cartilage is not resorbed by pressure. 
In applying the Lorenz method one does not depend on the re 
sorption of this layer of cartilage, but only on the remodeling 
of the underlying bony tissue for which the “functional adapta 
tion and transformation” holds good (J Wolff law of trans¬ 
formation) 

As to Dr Freiberg’s remarks, he said that Schede was one 
of the first to call attention to the fact that this twisting of 
the neck of the femur is present in about 60 per cent, of all 
cases, and he therefore advocated a medium abduction and 
inward rotation of the thigh But Dr Mueller's position Is 
neither identical with Schede’s position nor is it inward rota¬ 
tion at all, because if it would be then the patella could not 
bo in or nearly in the frontal plane His position is a neutral 
rectangular one obtained by abducting the thigh about 90 
degrees It is also different from Lange’s, which is a medium 
abduction and intro rotation very similar to Schede’s posi 
tion 


VARIATIONS IN THE FRONTAL SINUSES 

(Continued from page 289 ) 

DISCUSSION 

Du. L. D Coffin, New York City, said that Dr Cryer exhib¬ 
ited one picture which showed an anterior ethmoid cell which 
looked as if it had been shoved up into the frontal sinus 
In a dissection Dr Coffin had an extreme example of this 
kind in which the ethmoidal cell on one side nearly filled a 
large front'll sinus, and on the other side the frontal sinus 
was completely filled by an ethmoidal cell. One could simply 
make out that a layer of frontal bone covered the bony 
wall of an ethmoid cell It was an opportune find for him 
at that time U 3 he was studying the development of the 
frontal sinu 3 , and found that the most commonly accepted 
theory is that the frontal sinus is the result of the prolonga 
tion of the athmoidal cell into the frontal bone Dr Coffin 
does not think that Die development of the frontal sinus 
should be explained in this way If it were so developed, 
it would seem as though one should always recognize the 
point at which he has passed through the frontal bone, and 
at that point one would expect to find and to recognize the 
bony covering of the ethmoid cell, as part of the ethmoid 


bone Why, he asked, should the frontal amus not be de 
veloped by the same physiologic process as accounts for the 
other bony sinuses, viz, the action of the osteoblasts and the 
osteoclasts 

These cases show how easily in operating for frontal smu 3 
disease one might open an ethmoid cell in the frontal region, 
clean it out, and close the wound without ever having been 
in the frontal sinus at all One gets a proper appreciation 
of the development of the sinuses when he considers the 
size of one of these large ethmoidal cells which nre found in 
the frontal region as compared with the diameter of the 
infundibulum through which it pushed its way into the frontal 
sinus, that is, he appreciates better the action of the osteo 
blasts and the osteoclasts Dr Cryer*s specimen showing BUch 
extensive air spaces, is very interesting Dr Cryer had opened 
into it through the floor of the brain and from the greater 
wing of the sphenoid, and again awny out at the external wing 
of the eye, and it seems as if it would be almost impossible 
to operate satisfactorily on it Had Dr Cryer done a typical 
Killian operation, however, the case might have presented 
fewer difficulties than would appear from the specimen as 
presented 

Dr. F 8 Snow, Syracuse, N Y, said that Dr Cryer has 
shown anatomic facts which can be applied with value These 
eases must be approached with a good deal of caution, but 
there should be no timidity in cases of emergency Some 
conditions call for operative work and will admit of no other 
treatment, even if a sinus is 44 mm deep it is the operator’s 
duty to uncover that sinus and to secure drainage A patient 
should not be subjected to the radical operation who has a 
fair chance of comfort and life by enlargment of the naso 
frontal duct After fifteen years’ experience with these chronic 
eases Dr Snow’s attitude is a conservative one While it 
must be admitted that noute symptoms sometimes supervene 
and better drainage must be secured than can possibly be 
obtained through the nasofrontal duct, still the fact remains 
that in the majority of caBes this duct is large enough to give 
fairly comfortable conditions 

Dr. George E Silambauoh said that any one who makes a 
study of the frontal sinus on the cadaver must be impressed 
at once with the very great variations in the shape as well 
ns in the size of this buiub So far aa his observations go 
the frontal sinus vanes more in its Bize than any of the 
other nasal accessory sinuses In his collection there are five 
adult heads in which no frontal sinus is found on either Bide 
He has Beveral in which a moderate Bized sinus exists on 
one side and none at all on the opposite side The enormous 
size which a frontal sinus mny attain is equally surprising 
He has one preparation m which the frontal sinus extends 
4 3 cm from its anterior wall back over the roof of the orbit, 
from the median line following the rim of the orbit it mens 
urea 7 2 cm, while it extends upward over the forehead 5 5 
cm The cavity formed by the two frontal sinuses in this 
instance iB enormous and should such a patient be operated 
on by one of the obliterating methods a most unpleasant 
deformity could not be avoided. Dr Cryer has shown some 
illustrations in which he speaks of the presence of three or 
more distinct frontal sinuses Dr Slinmbnugh does not think 
these should all be called frontal sinuses Developmentally 
the frontal sinuses are of course originally ethmoid cells, that 
is they are cells that originate in the ethmoid between the ' 
unciform plate and the plate of the bulla They are consid 
ered ethmoid cells until they have pushed their way up be 
tween the two plates of the frontal bone when the term 
frontal sinus can be justly applied It is a very common 
occurrence for other ethmoid cells to grow upward into the 
frontal sinus Such cells are called frontal ethmoid cells and 
although they have separate passages leading to the nasal 
chambers they should not be considered ns independent frontal 
sinuses The term frontal sinus should be reserved for the 
two having their outlets between the unciform plato and the 
bulla, t e, in the anterior end of the infundibulum Dr Sham 
baugh said that sinusitis is a misformed term and should be 
dropped for the correct word sinuitis, which is formed by add 
ing the suffix ifis to the noun stem stnu, just as the word 
iritis is formed instead of iri3itis Tho term sinuitis is the 
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correct one and m the one used by writers who have an 
appreciation of language Dr Shambaugh emphasized the 
practical bearing which the enormous variation in the size of 
the frontal sinus has when the question is being considered 
of relieving a frontal smuitis by an intranasal operation or 
by removing the outer wall. This certainly should be a strong 
factor in favor of a conservative intranosal operation when 
such will suffice, as it usually will 
Db. H P Mosheb, Boston, said that the frontal sinus is un¬ 
doubtedly an anterior ethmoidal cell. The highest one, the 
one that pushes apart the two plates of the frontal hone, i3 
called the frontal sinus Dr Mosher has specimens of ethmoid 
cells projecting into the frontal sinus large enough to give 
a wall which could be recognized at operation at the Harvard 
Medical School. 

Db. Kobebt C. Mtles, New York City, said that about 10 
years ago he operated on hundreds of cadavers He invest! 
gated the ethmoidal cells and frontal sinuses and found a 
great many specimens such as Dr Cryer has shown Dr 
Myles has operated on series of both by the internal and 
external methods As time goes on and he compares ex¬ 
periences in the different procedures, he attributes increased 
value to one cardinal principle, and that is providing drainage 
from the recesses above the orbit and in the frontal bone 
through the natural channel, which is through the ethmoidal 
cells Sufficient progress has not been made to do these opera¬ 
tions perfectly, such as cutting away the ethmoidal cells and 
the floor of the frontal sinus, without causing occasional in 
jury to the patient Logan Turner collected the histories of 
24 deaths from the external operation, and there are very 
few from the internal. The natural tendency in the future 
in trenting these large recesses above the eye and frontal 
sinus will bo through the nose, and it rests with some one to 
devise a method of removing these cells without injuring the 
orbit and the cribriform plate When Dr Myles has buc 
ceeded m cutting a large hole in the floor of the frontal 
smus, the patients usually make a more rapid recovery A 
small frontal Binus is easily obliterated by an external opera¬ 
tion, but a large one presents many difficulties He reported 
a case m which he removed 7% square inches of bone—the 
anterior walls of the frontal sinuses—from a man’s forehead, 
and got union by first intention over two thirds of the area, 
the man recovered completely Of course, there was de 
formity, but that can be alleviated a great deal by the differ 
ent paraffin methods 'Whenever drainage and ventilation 
through the nose can be established every possible measure 
for improvement in that direction should be instituted 


SYMPTOMS OP TUMORS OF THE PREFRONTAL 
LOBES OF THE BRAIN 

(Continued from page 205 ) 

DISCUSSION 

Dn. P C Knatp, Boston, said that from Dr Krauss’ de¬ 
scription of the specimen exhibited, it would seem 03 if the 
growth was not distinctly confined to the prefrontal region, 
but wns invading the ascending frontal convolution. Dr 
Knapp declared that ho can hardly subscribe to the theory 
thnt would localize the higher intellectual processes so defi¬ 
nitely in the left prefrontal region. He thinks that the in 
tellcctunl functions of the brain are too complex and too 
varied and involve too many different and distinct regions 
of the brain to warrant us m making such a definite localiza 
tion His study of the mental disturbances in tumors 
of the brain show thnt the onlv case in his collection in 
which there wns no pronounced mental disturbances of all 
the cases of tumors in the prosencephalon was in the case 
of a large tumor involving the left prefrontal febe and cx 
tending backward The explanation was comparativelv 
simple It was one of thoso coses of tumor with intense 
headache, bo that the patient on account of the pain objected 
to anv questioning, and it was deemed unwise to go into 
anv extended examination in regard to the mental function. 
There is certainly an increasing -mount of evidence that the 

>• 


temporal lobe plays an important part m the intellectual 
faculties Any disturbance in the speech zone will generallv 
show itself m the disturbance of the mental faculties, either 
in the processes of comprehension or in the expression of 
ideas Furthermore the intellectual faculties are not de 
pendent entixelv on the cortical processes, but on the proper 
functioning of the great association tracts as is shown bv 
the fact that m tumors of the corpus callosum the mental 
disturbances constitute an early and marked symptom. 

Da. Fbank R. Fbt, St Louis, Mo, said that he recently 
noticed a convenient and expressive phrase to use when dis 
cussing this matter of cerebral localization, namely, ‘The 
center for the control” of stereognosis, speech, etc., the idea 
being that there is no one center for speech, one center for 
writing, one center for stereognosis, etc., but that there is an 
area where the various perceptions and conceptions involved 
m these Bevernl functions are collected or collated for ex 
pression Some years ago he noticed that an English wnter 
in speaking of Broca’s convolution called it “the way out of 
language.” He meant that there i3 a definite place where the 
various concepts entering into language must be collected 
before they can find expression m speech and in writing 
Last year Dr Fry reported to the American Neurological 
Association a case of a large tumor involving the posterior 
portion of the third frontal convolution and the operculum 
of the left side There was no disturbance of speech and 
but very little mental disturbance The patient wn3 left 
handed 

Db. H A. Tomlinson, St Peter, Minn, said that for some 
years he has been studying the conformation of the convo 
lutions of the brain in demented persons, comparing the 
changes found in the convolutions with the evidence furnished 
by the life history of the mdindunL While he has found 
considerable variation between different brains, the changes 
follow a definite order, nnd these observations confirm the 
conclusions of Dr Mills concerning the part of tho brain in 
volved in intellectual functioning The atrophic changes that 
result in dimpling, usually begin in the frontal convolutions 
anterior to the precentral sulcus As the dementia pro 
grasses the atraphy extends to tho convolutions of tho oper 
culum, tho first and second temporal convolutions, tho angu 
lar gyrus, the upper part of tho superior parietal lobule, and 
to the mesial border of tho paracentral lobule Theso sec 
ondary changes in tae special sense arens, nnd tho associated 
areas for muscular expression, are nlways involved in pro 
portion to the deg eo of dementia Dr Tomlinson believes 
that the intellectual disturbance and dementia associated with 
the presence of tumor in tho brain are the result of tho in 
terference with association between tho different special 
sense areas, and that this faulty association is tho mnin factor 
in producing the mental changes referred to by Dr Knapp 
Db. Charles K. Mills, Philadelphia, believes thnt in the 
strictly prefrontal portion of tho cerebrum, and especially in 
the left hemisphere, are located the higher psychical func 
tions Not long since, in conjunction with Dr Weiscnburg 
at the 1905 session of tho Association, he reported a case of 
tumor of the frontal region which seemed to carry out these 
views. Of course such views must bo based on a much larger 
study than that of neoplasms nnd other destructive lesions 
of tho prefrontal lobe The conclusions must bo drawn from 
studies in anatomy, morphologv and comparative phvsiologv 
There may be mental svmptoms from lesions differently 
situated or from diffused lesions, nnd this is exactly what 
should be expected The tumor, if it is one that produces 
pain and great cerebral irritation will cause mental pheno¬ 
mena which are tho results of that irritation, just ns anv 
sort of painful lesion in any part of the body will produce 
psvchic svmptoms The irritation mny excite or exhaust the 
patient or prevent him from fixing his attention nnd svrnp 
toms of this sort are supposed to disprove the idea of special 
psvchic regions of the brain This however Is not correct 
reasoning Injurv or disease of the posterior n*socLxtlon area 
of the brain the region of the brain concerned with concrete 
memories will give mental svmptoms of a special -d, but 
ones which can be separated from sed as in 

anv other part of the brain. An v don 

V 
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will include the lower in its symptomatology, but the lower 
will not include the higher 

Db. W C Kbauss, Buffalo, said that some British physi 
cians contend that the occipital lobes are the center of the 
higher intellectual faculties, and, as Dr Knapp claims the 
temporal lobe is also thought by many to he the proper seat 
of the higher faculties The tendency among psychiat 
nsts, however, has been to consider the prefrontal lobe 
not as the seat of the mind, but as the seat of the higher 
psychical functions The mind must he considered as the 
sum of all the attributes and functions of the brain and 
the pathology of the mind must he that of general cortex 
disease In paresis, the only mental disease in which there 
is definite pathology, the lesion is almost always found in the 
prefrontal lobes, and of late the examination of these pa 
tients has revealed the fact that the left prefrontal lobe is 
more involved than the right prefrontal lobe or any other 
area TJio contiguity of the zones or centers is an im¬ 
portant argument in these cases. Nature is very jealous 
about her powers and her different association tracts and 
centers For instance, no one would expect to find the writ 
mg center next to the leg center, nor the speech center next 
to the arm center, except, perhaps, m those people who talk 
with their hands There is a close contiguity of all these 
zones, however, and it seems that the intelligence zones are 
very close to the zones through which intelligence is made 
possible, speech and writing are located in the left frontal 
and prefrontal areas 


SYMPOSIUM ON TUBERCULOSIS 

Continued from page 30 } 

DISCUSSION 

ON FAPEBS BY DBS HOLDEN, IIAYNES, WHEATON, BEGQS 
AND KNOPF 

Db. Chables H Williamson, Chicago, declared that to cure 
patients only to return them to their centers of infection is not 
of "rent value The most important function of a sanatorium 
is to remove from our great cities the centers of infection 
Whether compulsorily or not is another question Having dis 
posed of these advanced cases, and having rendered the city a 
Niroper placa for citizens, attention may be directed to the 
-ly cases In dispensary practice Dr Williamson has seen 
ipnts scrape up a few hundred dollars, go away and come 
each and re enter on a life in infected surroundings 
From a business standpoint, he said, the tuberculosis 
sanatorium is a paying investment Those familiar with pres 
ent conditions in Germany and some other parts of the 
world, and the operations tharem of the great universal insur 
ance companies of Europe (to whose particular health conserv 
mg functions our municipalities and state correspond) know 
that it would he to our advantage, simply from the dollars 
and cents standpoint, to erect municipal or state sanatoria 
Such enormous sums of money are wasted every year by the 
withdrawal of patients from their occupations through mca 
pacity for work for a period of one, two or three years as 
Would pay for the establishment of more than enough sana 
toria for the cure of these patients 
It would seem almost like going back to ancient history to 
harp on the necessity for early diagnosis A large num 
her of then have grown up to whom the early diagnosis of tu 
herculosis shapes itself about as follows They have a case of 
some obsure pulmonary trouble, they watch it for a little 
while and And that the patient has a rise of temperature, they 
are not familiar or are too busy to be familiar or to take the 
time with modern laboratory research, so they tell the patient 
to expectorate in a bottle, and then they send it off to some 
laboratory Dr Williams has seen fairly advanced cases of 
tuberculosis In which the sputum had been examined repeatedly 
by health boards or private laboratories and nothing had been 
found. That ended it, the patient was regarded as not being in 
fccted with tuberculosis by the physician m question. Every 
physician should ma ke these examinations himB e l f He said 


that it is one of his cardinal principles whenever possible to 
make examinations himself, with the care they deserve In 
many cases a reasonably competent man ought to make a diag 
nosis long before the bacilli are present in the sputum 
Dr Williamson recently delivered a public address to the 
laity on the subject of the nostrum evil, and in looking 
up the matter he was astounded to find the number of people 
among the poorer classes who are taking the most unheard of 
nostrums as cures for tuberculosis It opened his eyes to the 
picture of the average Chicago tuberculous individual among 
the poorer classes wandering around and Bpending in some 
cases $100 or $200 m the course of two years on “patent" 
medicines, in other words, on nostrums which offer absolutely 
no hope of cure, and, indeed, make them worse, because they 
tide n man over the time when something could he done for 
him and he constantly grows worse In regard to cremation, 
Dr Williamson has met with a great deal of opposition from 
a religious standpoint, but he has always advocated cremation 
m his private practice, though with the poorest success His 
words have been wasted. 

Db. Albebt Bobln, Wilmington, Del, stated that the sana 
tonum for incipient cases is of advantage to the patient, but 
of very little advantage to the community, for the reason that 
the patient Buffering from incipient tuberculosis is the least 
dangerous to the community He is the one in whom the bacilli 
are surrounded and imprisoned, and m which, as a rule, they 
are very seldom eliminated by the sputum The patients who 
constitute the greatest mennee to the community, namely, the 
advanced cases, are the ones who are refused admission in all 
our present sanatoria Great effort should be directed toward 
trying to treat those patients Dr Bobm would isolate them 
Ho does not mean compulsory isolation, but would give them a 
place where they could be treated and isolated, and he thinks 
that the hospital treatment of tuberculosis should receive 
greater attention than it ib receiving to day Tent colonies can 
be nrranged at almost any place with very little expense by 
Binall charitable institutions, churches and so on, at much less 
expense than many of the hospitals constantly being erected in 
the large cities He furthermore believes that wherever nppli 
cable the tent treatment should be instituted m private prac¬ 
tice The open air treatment is a medicine, ns it were, and 
should he administered wherever possible, irrespective of 
whether there is a large sanatorium or not m the state or the 
city Dr Kobin recently placed a private patient m a tent 
built in the back yard, properly arranged, with a great deal of 
benefit to the patient The problem of notification is con 
fronting Delaware, as every other commonwealth There is 
always a danger of engendering phthisiophobia, and beyond 
that danger line thero lies concealment of the disease Hake 
notification compulsory, make it so that every patient will be 
stamped and branded “tuberculosis,” so that people will be 
afraid to come in contact with him, and immediately the way 
is paved for concealment of the disease A concealed disease 
is the hardest to combat, and Dr Robin thinks that we ought 
to be careful how we tackle tuberculosis, not only from 
a legislative standpoint, but also in speaking to the laity 
He mentioned one instance in which the husband kept away 
from hiB wife for two years before she died, fearing to come in 
contact with her lest he be infected with tuberculosis The 
wife was miserable The children were kept away from her 
and a great deal was done which was cruel and inhuman, simply 
because of this phthisiophobia. Dr Robin thinks it behooves 
physicians not to engender any such hysterical fear and at 
least to try to mitigate it. Concerning cremation, he said 
that the legal objection is a very weighty one He is not 
ready to agree with Dr Knopf that it is at all possible to 
make a chemical examination of every body before it is cre¬ 
mated Sudden deaths occur frequently, and Dr Robin hardly 
knows of a municipality rich enough to employ the experts 
mvolved in the chemical examin ation of remains It would 
be so expensive that the cost even of largo cemeteries would bo 
insignificant m comparison. Dr Robin doubts very much 
whether cemeteries are so dangerous as pictured by Dr Knopf 
If bodies are buried deeply m the ground the putrefying organ 
isms, or the saprophytes, veiy soon destroy the pathogenic 
bacteria, it is almost impossible to isolate pathogenic organ 
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lams from old cadavers There is far greater danger from In 
fection during the funeral or before the body is buried, when 
the friends come in contact with the body, and this danger 
would not be eliminated by cremation. Again, the sentiment 
of the survivors ought to be respected. 

Da. Thomas F ILaghtn'qton', Lowell, Mass, said that the 
relative duties of state boards of health versus local boards of 
health opens up a very important question. Most of the state 
boards of health are simply advisory, whereas the local boards 
of health hare almost unlimited executive powers. It seems 
to Dr Harrington that the state board of health should be the 
supreme executive power in health matters in the various 
states, the local boards of health being part of the state board 
of health The Massachusetts State Board of Health issues a 
monthly bulletin In Massachusetts it is felt that this bulletin 
has been a great aid, especially in the antituberculosis crusade. 
There are many conditions which are simply local m this fight 
against consumption, and in Lowell a good deal of public 
comment, enthusiasm and encouragement have been created 
concerning the eradication of diseases by public talks and par 
ticularly by suggesting things and by attracting the attention 
of the laity In these days of automobiles the question of dust 
becomes a very serious one, and m order to concentrate the 
attention of the public on the seriousness of the dangers from 
dust arising from automobiling, etc, it has been suggested 
in Lowell that the streets be sprinkled with an antiseptic solu 
tion, selecting for that purpose something which would have 
the eiTect of impressing itself on the minds of the laity, and 
permanganate of potash was suggested, not, of course, argu¬ 
ing that permanagunate of potash could be used on the public 
streets in a solution sufficiently strong to destroy the germs, if 
that is needed—the question in the minds of many whether 
any real infection ever occurs in this way is an open one— 
but because of the moral effect of sprinkling the streets with a 
colored solution. The great danger, Dr Harrington thinks, is 
in going to the extreme of persecution This wave of enthusi 
asm over the United States in the antituberculosis movement 
has been so great and overwhelming that it is carrying us a 
little too far, and wo have not only created phthisiophobia, so 
called, but we are apt, unconsciously, in our zeal and enthusi 
asm, to go to the bounds of persecution Let us fight consump 
tion, but let us have it distinctly understood that we are not m 
any way fighting the consumptive It is the custom to differ 
entiate, usually by the coughing, etc., the incipient cases and 
the advanced cases There is a class of patients which has 
been overlooked—the so called susceptible cases Experience 
with patients in hospitals soon convinces us that patients with 
typhoid fever, rheumatism, pneumonia, pleurisy especially, and 
more especially those cases of surgical interference with great 
loss of blood, are allowod to go from general hospitals without 
an examination as to whether incipient phthisis has shown 
itself 

H we impress on these people that they are more susceptible 
on account of the loss of blood and the debibtatmg diseases under 
which they have recently passed, we would be doing a great 
good m presenting the spread of tuberculosis among a very 
susceptible class Let us be sure. Dr Harrington said, that 
our patients hare been well fortified after the so-called general 
diseases before we send them out into quarters infected with 
tuberculosis. We are just beginning to have the public como 
up to that plane of education when they believe that consump 
tion is an infectious disease we are getting them to go to 
sanatoria and hospitals If we talk about cremating the 
tuberculous we aro going to defeat ourselves Wo are going 
to create antagonism among the laity which will result in the 
hiding of tho disease and in a great deal of lukewarmness m 
the support of movements wo are trying to foster, and on that 
ground ho hopes that the impression will not go out that 
physicians advocate tho cremation of those dying from tuber 
culopis. 

Dn. C C Bnowwxo Los Angeles, emphasized the fact that 
in the reporting of easc3 we may find the residence of tho in 
dividuals affected and in that way we may know with whom 
they como in contact and by systematio examination of those 
people, wo may discover tho disease before symptoms aro suf 
flciently manifest to cause them to consult a physician, and 


by changing their mode of life we may prevent the develop 
ment of the disease. 

Dr Browning impresses on these patients that the care 
which they should give to themselves to secure their best 
interests will incidentally protect the public He believes that 
many patients are deprived of the opportunity of permanent 
recovery by the constant reinfection of themselves by their 
own carelessness, and when this new is presented to them 
they have a very different interest than when they are taught 
and induced to take this care for the protection of the public 
only Another thing the patient who is rightly instructed 
and is careful is not a menace to others It is the ignorant 
and the careless patient who is dangerous. The matter of 
early diagnosis, he said, is one it is not necessary to insist on, 
but to those who are meeting these cases infrequently it is cer 
tamly one that is very important. It is surprising how many 
patients come to the sections of country where tuberculous pa 
tienta are sent with the idea that they are predisposed to 
tuberculosis—some bronchial trouble—when phthisis is really 
far advanced and they probably have a few weeks or at most a 
few months to bve Municipal legislation usually emanates 
from the municipal boards, or, in many places, from the local 
health officers The local health officers are not always men 
who have given careful attention to tuberculosis In California 
to day there is a great wave of legislation of this kind sweep 
ing over the state The state sanitary convention was held in San 
Francisco on April 15 At that meeting a committee was ap¬ 
pointed to draft a form of resolution which might be submitted 
to the several municipalities, of course, to be modified accord 
ing to their various needs The state society ha3 a committee 
on tuberculosis, and that committee had recommended to the 
state society the adootion of a similar form of ordinance 
This was done the day following Tho morning following that 
came the disastrous earthquako and fire which ended the de 
liberations of the state medical society, but the matter is still 
in the hands of the committee and will be taken up at tho 
next session 

Dr. P H. BAitHAOnr Now York, in regard to the transpor 
tntion of tuberculous patients said that all hospitals m tho 
Public Health and Marine Hospital Service have a ward, 
isolated from tho other wards, in which tuberculous pa 
tients aro housed until they are fit to bo forwarded to 
the Manna Hospital Sanitarium nt Fort Stanton, N 
M The precautions taken may bo summed up ns follows 
Usually four are sent nt a time, so that they will occupy 
seats and beds opposite each other Thev aro supplied with 
nickel plnted spit cups (similar to those commended bv Dr 
Knopf some time ago), and with disinfectants to disinfect 
tho cups when it is necessary to clean them, thev are also fur 
nished with individual glasses for drinking purposes, thev aro 
supplied with sufficient money to purchase their rations cii 
route, tho cars m which they travel are disinfected on arrival 
at Chicago (where the change is made) and at Cnrrizozo, N M 
The men are given full instructions how to use their spit cups, 
to drink out of their o vn glasses and to be careful not to com 
mumcate with passengers in the train or to inform them 
where they are going and why The reason for this is simply 
not to cause alarm in the train The class of men that they 
have to deal with is sailors The vessels they come from 
are, of course, more or less infected, and it is obligatory on 
tho officers of the service to fumigate tho vessel or portion of 
the vessel inhabited by these sailors before the vcs.el can leave 
port. Dr Bailhache recommended other physicians sendin„ 
patients west to any sanatorium to furnish them with spit 
cup3 and individual glasses and such instructions as will be of 
service to the patient and thereby prevent infection of tho 
car to any great extent. 

Dr. r rudeiuck A. Tcckihi, Koblesvillc, Ind , is of the opln 
ion that the states and municipalities can do more in the con 
trol of tuberculosis bv tho complete registration of all cases 
coming within their jurisdiction, that tliuv may provide for 
suitable disinfection of the prcmi'cs and make it a duty on tho 
municijvality to Lach the inhabitants and thorn Infected how 
to care for themselves, so as not to give tuberculosis to others 
In Indian! lecturers visit tho different teachers institutes 
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and farmers’ institutes and give instruction on the home 
management of tuberculosis, and it is a part of the duty of 
the teachers m the public schools to teach personal hygiene to 
the pupils In that way it is hoped to eliminate a great deal 
of tuberculosis The Indiana State Board of Health has 
adopted rules regarding the sanitation of transportation 
companies, and the greatest and heartiest cooperation has 
been from the railroad companies themselves and from 
the sleeping car companies The rules adopted by the 
Indiana State Board of Health have been adopted by the Bull- 
man company and the Pennsylvania system Dr Tucker is in 
favor of a state law or a municipal law against indiscriminate 
expectoration. He believes it is the greatest means of the 
spread of tuberculosis, and that it should be put os a duty, not 
only a legal but a moral duty, on every one In the education 
of the public Dr Tucker believes in the organization of local 
societies, and especially that the newspapers can do more 
for the medical profession and more for the subject of tubercu 
losis than can be accomplished m any other manner He be¬ 
lieves in states establishing tuberculosis sanatoria for, say, a 
community of 200,000 or 400,000, making it on the order of a 
health form, which in a way could become self supporting and 
not be a burden on the state 

Da. H S PoitEBOT, Boston, said that very close to the 
foundation of the prophylactic work that we hope to do in 
combating tuberculosis is some arrangement for the care of 
the sputa. He is satisfied that the general publio is to day 
more willing than able to be reasonable in this respect Dr 
Pomeroy said that we should provide cheap temporary sputum 
receptacles which con be burned. A number of these have 
been devised, but it seems to him that there should he 
at least one or two good forms of receptacles for use m the 
room and one or two good forms for use in the pocket, which, 
by being made, perhaps, by the million, could be offered at a 
merely nominal price, or given away by druggists to poor peo¬ 
ple, and these, being burned, could save an enormous amount 
of infection from getting among the people. 

Db. Liston H. Montgomery, Chicago, said that at times the 
sentiment is in one direction and then the pendulum 
swings In another He said that if m the near future 
the Congress of the United States should establish a 
department of health, with a physician as the cabinet secre¬ 
tary, not only tuberculosis hut insanity, venereal and other 
infectious and contagious diseases would be greatly lessened 
and the welfare of the people would be materially enhanced. 
The papers on tuberculosis and other papers yhich have been 
presented year after vear before this section reach mainly the 
medical profession, whereas if literature were sent out from 
an official head of the government direct to the people regard¬ 
ing these matters by secretaries of state hoards of health, It is 
not impossible that the great dark plague (syphilis) and per 
haps the various other types of venereal diseases, and tubercu¬ 
losis as well, within the next centurv will be a thing of the 
past and will be exterminated from this, the fairest land on 
which the 3un has ever shone 

Dk. J T Seabcy, Tuscaloosa, Ala, said that no allu 
sion has been made to tuberculosis among the negroes 
He believes that physicians of the South have a more serious 
problem as regards general sanitation and public health than 
those in the north If there is any one class of people, any one 
race anywhere susceptible to tuberculosis, it is the negro Dr 
Searev is at the head of two large state institutions, m which 
are about 1,200 whites and about COO negroes It has almost 
reached the point that if bacilli are found m the sputum of 
a ne"TO he is at once checked off as doomed. A number of 
whites who have been In the institution twenty five years and 
who nre known to be tuberculous are still living The whites 
respond to treatment and get well, and the deadroom show3 
the healed lesions of tuberculosis m their lungs, whereas in 
the nemo in many instances three or four months at best is 
as long as one 13 expected to live if he has tuberculosis The 
mortality among them from tuberculosis is nearly tyice as 
great n 3 among the whites How to correct this is one of the 
most difficult problems To reach them with education, to 
bring them up to the point of appreciating the danger of the 
sputum and of infection to others is a serious question In the 


insane hospital with which Dr Searcy is connected there are 
nearly six times as many whites as there were m 
1370, about fourteen times as many negroes Tuberculo 
sis at large in the state, according to statistics, is increas 
ing even at a greater rate than insanity It is now about 
twice as great among the negroes as among the whites Almost 
every organ in the body is affected Dr Searcy said that it 
will be a difficult question also to introduce the cremation of 
tuberculous bodies as a general measure among Southern peo¬ 
ple—among the negroes particularly 

Db. G Warier Holden, Denver, said that he can not ngTee 
with the statement that consumptives should he branded. He 
agrees with Dr Harrington m hiB statement that we are 
fighting consumption and not tho consumptive This is a work 
that must be controlled by municipal and state organizations, 
especially by city organizations This disease is a disease of 
cities, and until we wipe out their plague spots we shall have 
constant sources of infection He emphasized the necessity of 
the American Medical Association taking a more decided stand 
m the fight agamst tuberculosis There is no tuberculosis see 
tion either in the American Medical Association or The Jodb 
nal Why should not such a Bection he instituted, either 
under the Section of Hygiene and Sanitary Science, that of 
Medicine, or independent of any other section t The circula 
tion of The Journal of the American Medical Association is 
over 45,000, with a tuberculosis section it would he possible 
to carry weekly information as to what Is being done in the 
crusade against thiB disease to physicians m all parts of the 
United States 

Db. Clarence L. Whea.ton, Chicago, believes that we must 
establish state sanatoria and bnng the poor under control, pro¬ 
viding proper homes for them, and in the incipient coses giv 
ing the patients an opportunity to recover, allowing them to 
return to the commonwealth m proper physical condition to 
resume labor Registration Is an excellent thing, and is to be 
advised m all municipalities, m all communities In regard to 
cremation he thinks that we all agree with Dr Knopf, reallz 
ing, however, the many difficulties that must enter into the 
problem mainly through'sentiment He said that in his travels 
through tho Southwest he observed that the railroads made 
practically no provision for the tuberculous, at some of the 
stations where it was necessary to change cars there was not 
even an invalid chair to transport the patient from the train 
to the waiting room Before the Dhnois State Medical Society 
a year ago Dr 'Wheaton advocated that the profession of the 
state, through the medium of the legislature, take some 
action in this matter and appeal to the railroads running out 
of Chicago to make some provisions for these patients As yet 
no action has been taken. 

Db S A Knopf, New York, said that as a New Yorker 
he knows what compulsory registration means It has been 
found that a command to the physician to report does not work, 
but by requesting him to report cases the health department 
usually gets what it wonts It is left to the discretion of the 
physician to answer the following questions printed on the 
notification blanks “Do you or do you not wish an inspector 
to visit your patient!” If he says “No” the patient Is not 
interfered with Regarding the spitting paragraphs, Dr Knopf 
said that he has been instrumental in putting up some him 
self, hut as he grows older he finds the command, "Don’t 
spit, it costs you $100 or $500,” is not nearly so effective as 
putting a spittoon where it is needed and putting over it, 
“Spit here ” The necessity of preventing tuberculosis dur 
lug school life is essential, but let us not make an outcast 
of the pupil or teacher They should be taken care of In school 
sanatoria Tuberculous school teachers in the earlier stages, 
he said, could be advantageously employed In such sanatoria in 
the performance of their duties 
Dr Knopf said that he believes in special enrs for the tuber 
culous when possible, but he also believes that we Bbotild not 
become pbthisiophobiacs Not infrequently physicians find 
patients recovering who have had large-sized cavities It is 
exceedingly difficult at times to diagnose a small cavity He 
agreed that it is the advanced case of tuberculosis wlSteh i" 
dangerous Such a patient 5s dangerous within the radius of 
the four wall3 where he is confined, but Dr Knopf believes 
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that a patient in the early stages, up and about, spitting here 
and there and everywhere, is the one spreading tubetculosis 
The committee for the prevention of tuberculosis in New York 
has issued circulars to all physicians in New York, begging 
them not to send any patient of moderate means to distant 
countries or states They emphasize the possibility of home 
treatment and at the game time do not go to the extreme of 
stating that there is nothing in climate 

There is a great deal of truth in the inability of 
modern mothers to raise proper children. There are too 
many bottle-fed babies and not enough breast fed babies 
Children sometimes are badly reared through ignorance. A 
child born with a tuberculous diathesis is a natural born bad 
eater, and discipline alone can overcome his tendency by teach 
ing him to eat properly and at regular intervals Dr Knopf 
sayB that early diagnosis is not only often neglected, but 
too much reliance is placed on the discovery of the bacillus in 
the sputum If the bacilli are in the sputum there is already 
disintegration of pulmonary tissue and the patient is no longer 
an incipient case Any one can make a diagnosis of tuberculo¬ 
sis by sending the sputum to the health department. The im 
portant thing is the physical diagnosis before the appearance 
of the bacilli Phthisiophobia could be overcome by physicians 
if instead of calling tuberculosis a dangerous contagious 
disease, they call it communicable. There is a difference 
between "communicable” and “contagious ” If we call a 
disease "communicable” it conveys the idea that we have 
to fight the earner, and the carrier is the sputum, and all 
that we have to tell a patient to do away with the danger 
of infection is "Be careful when you cough, hold your hands 
before your mouth when you cough, never expectorate except 
in a proper receptacle ” The simpler the directions the more 
readily are they obeyed Dr Knopf was enthusiastio in the 
early days and gave every one a poeketflask, until one day a 
patient gave it back and said “Use one yourself,” and he 
did In a street car he imitated the consumptive cough, took 
out his flask and deposited some saliva therein. Everybody got 
out or moved away from him, because they were scared by 
this poeketflask He now tells his patients to cut up a lot of 
pocket squares, put clean ones in one pocket and the soiled 
ones in the other, and have the packet lined with oilcloth. 
Dr Knopf said that for fifteen years he has been a strong 
advocate of sanatoria for incipient and early cases, and gen 
eral hospitals for the advanced, but that the home treatment 
must not be forgotten We have, perhaps, one bed in a sann 
torium here in the United States to a thousand consumptives. 
The 009 must bo treated, too, and must be treated at home 
and can be treated nt home if necessary He advised a room 
with good exposure to light and sun, giving the patient plenty 
of good, nutritious food, installing, if possible, a window 
tent and arranging for proper hygiene, in short, giving the 
patient as nearly ns possible at home the treatment which he 
would receive in a sanatorium The solution of the tubercu 
losis problem rests on a great many factors So long as we 
allow the tenement house population in cities, towns and vil 
hges to In e ns unhygienicnlly as now, so long ns we allow 
child labor and the underfeeding of the poor, no matter how 
many sanatoria wo may have wo will only creato every day a 
new lot of consumptives to bo sent to sanatoria We must 
begin nt the beginning proper housing, proper feeding and 
better education 

In defense of cremation he said that he did not make 
the statement that everv individual dving should be examined 
and a costly chemical analysis made He said that in the case 
of every one who wishes to be cremated or shall be cremated 
an annlveis should be made unless there is absolute certainty 
as to the cause of death Cremation is very much cheaper 
thnn bunal, It costs only $25 For the poor this means a great 
deal Dr Knopf declared that he is pleading mainly to do 
away with the dangers arising from infectious diseases far 
moro dangerous than tuberculosis Tuberculosis is a social as 
well ns a medical disease, and m discussing it we must look at 
all sides Only by combining all our efforts os physicians and 
is philanthropists, conjoined with wise government, the thor 
ongh training of physicians and the coBperafion of an intelli 
gent people shall we be able to master the great white plague. 


SUPERSTITION IN TERATOLOGY 

(Continued from, page SIS ) 

DISCUSSION 

Db. D S Hawsov, Cleveland, Ohio, said bis personal experi 
ence led him to believe that attributing deformities to im 
pressions made on the mother is usually the result of an after¬ 
thought In cases in which he has had the greatest reason 
to suspect such deformities they have always failed to mate 
nalize One instance was that of a woman six weeks preg¬ 
nant, who had gone to the dime museum during the time the 
“dog faced man” was on exhibition The man came up behind 
her and “barked” over her shoulder She was greatly 
wrought up over the fact and fainted, yet a normal child was 
delivered. He believed the experience of nearly all medical 
men coincides with this opinion. 

Dr. George N Acker, Washington, D C, referred to a 
case under his observation in which a father had been born 
without an arm, and the mother feared that the child would 
be bom with only one arm As soon as the child was born 
sho asked whether it was born with two arms Were there 
any truth in such statements concernnig maternal impres 
sions, he thought they would be borne out in a case like this 
In thi 3 case and other eases he has gone to the text books to 
prove to the patients that such things are improbable, but as 
Dr Shelly said, the text books create the impression that 
such things can occur 

Db J B Learned, Northampton, Mass., said that evidenoo 
in this matter is like evidence in nnv other pathologio condi 
tion Authors of text books nro convinced, doubtless, of the 
correctness of their position Dr Shelly is likewise convinced 
of the soundness of his own opinion These are human mens 
urements both in text books and in papers read before the 
Association He believes that it is just as possible for a 
mother with certain mental conditions, suddenly acquired, to 
leave the impress on the fetus ns it is that n child born from a 
highly intellectual mother and father should possess none of 
the traits of its parents It is, however, absolutely beyond 
human reach to fathom ail these mysterious phenomena of 
birth 

Dr. Jonw Lovett Morse, Boston, thought that the last 
speaker was confused in that he had included those conditions 
and tendencies which may be transmitted by the sperm and 
the ovum with others which can not be transmitted after the 
fetus is begun. 

Dr Ia F Bishop, New York City, Baid that although he was 
not entirely convinced, still it may be true that there ore no 
transmissions of anatomic defects from the maternal impres 
sions on the offspring, and that the incidents recited are 
merely coincidence Nevertheless he felt very sure that chil 
dren do inhert from a mother a nervous impress from nerv 
cus conditions existing during pregnancy He has charge of 
the children’s department for nervous diseases in a large 
clinic and sees many hundreds of defective children. The his 
tones obtained from their mothers often show that whi/o tier 
are carrying these defective children thev undergo some par 
ticulnr form of hardship, the husband being imprisoned, or 
drunken and abusive, or something of the kind. From a great 
manv such cases his impression is that the nervous condition 
of the mother during pregnancy has an influence on the Derr 
out and mental makeup of the child Whether this Is erer 
specific in influencing the physical characteristics of tie 
is a little finer matter 

Dn. B B Sums, Talladega, Ala thought that a 
take on some acquired habit or disposition of the 4 

instance, a couple whose habits are innately good npc je 0 

ally have children who will likewise be good, bat ^ c, 

after having two or three children the parent* * h0 j ^ ~ * 

bad habits Of children born subsequent to t^ 15 ^ rc * 
bad habits there would be no hesitation in cf « 

taken the habits from the parents. ~ uinsd ^ 

mother while carrying a fetus may be d m s %rf 

state. In certain cases he did not see * > 

should not ha transmitted to the fetus 
Dr. John Lovett Morse, Boston, 
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Bishop said, said there can be no doubt that the mother’s gen¬ 
eral condition affects the general condition and development of 
the fetus It seemed to him reasonable to suppose that if the 
father was drunk and committed to prison during the mother’s 
pregnancy, he had probably been drunk before, and that the 
tendency was transmitted through the sperm and not through 
the mother 

Dr. E T Shells’, Atchison, Kan , did not know how this 
theory happens to he m American text books One of the 
authors whom he quoted has a signed article m Appleton’s New 
Universal Encyclopedia and Atlas, m which he repudiates abso 
lutely everything he said in this connection in his text-book. 
In regard to the contention that the mental condition of the 
mother may leave its impress on the child, Dr Shelly said 
that in a general way may be true. The nutritional disturb 
ance resulting from violent and prolonged nervous annoyances 
might be reflected m the fetus, but as Dr Morse explained, 
much of such reflected ill to the fetus is due to conditions 
existing before impregnation, and is, therefore, hereditary, and 
might just as easily be paternal as maternal m origin But 
fetal disturbances may occur in a general way after impreg 
nation, simply because of nutritional changes in the blood of 
the mother Even pregnanov may bo interrupted m this way 
Such fetal disturbance is, however, a vastly different thing 
from the transmission of a certain effect to a certain portion 
of the body of the child and the production of a specific fetal 
deformity In presenting this paper he had tried to help 
rid the profession and its obstetric text books of this prepos 
terous notion which has absolutely no scientific basis, but 
which is simply handed down and is copied from one text 
book into another The prevalence of this superstition is not 
only a reflection on modern medicine, but the source of so 
much mental distress to so many mothers that it surely 
merits most earnest attention 


SYMPOSIUM ON ROENTGEN-RAY THERAPY 

(Continued from page 318 ) 

DISCUSSION 

ON PAPERS BA DBS LEONARD, BOOOS AND WILLIAMS 

DISCUSSION 

Db. G C Johnston, Pittsburg, Pa., stated that these papers 
tamed nothing new The perusal of literature give3 the un 
ression that there is need for wbat these papers have been 
giving, that is, the elementary principles Many doctors up 
pear to think that the only thing necessary is the possession 
of an apparatus and a patient That, however, is not con 
ducive to result in radiotherapy Still, this belief apparently 
is responsible for many of the papers that appear from week 
to week in the medical journals For instance, one man treats 
six cases of carcinoma of the breast, with six failures There¬ 
fore, he considers the ai ray a failure He treats superficial 
carcinoma and deep scirrhus, with the technic distinctly stated 
for lupus vulgaris or acne, and such reports do not give a good 
impression. It is necessary to keep reiterating until men dis 
co\er that the possession of a litt.e knowledge is a dangerous 
thing 

Db. Perot Brown, Boston, said that the first thing needed 
13 to get the matter of dosage down to a fine point The 
day of gues 3 work is passed. The second point to be con 
aidered 13 the question of limiting the work, so that the best 
results can be obtained The true x ray worker is the one 
who is a dermatologist os well as a physicist 
Do. J H Stuart, Minneapolis, made a brief statement in 
regard to the treatment of acne by the high frequency cur 
rent His experience, covering a period of over three years 
during which were treated a number of cases ranging in variety 
from "the simple to some of the very aggravated and obstinate 
forms, encourages him to entertain the belief that all the com 
mon forms, at least, of this disease may be cured by this 
modality 

Db. C A Dennett, Arlington, Mass, said that only a few 
years ago there was a great interest shown in the x-ra y and 
now we hear almost less of the x-ray than we do of anything 


else He thinks that this is due to so many people having 
tried i£J apply mg it with very little knowledge, getting poor 
results, and then giving it up Some of the mistakes made 
at first were m the technic He thinks the statio machine 
with the soft tube is the thing to use m acne In eczema, it 
simply melts away, old chrome cases which had everything 
done for them will be cured. In diseases of bones and joints 
even the surgeons themselves agree that the a ray is of great 
aid and value In the diagnosis of early cases of tuberculosis 
it is being made use of a great deaL 

Db. William J Morton, New York City, said that his 
opinion of the present status of the a ray is that it us at a 
period of partial therapeutic eclipse by reason of being abused 
by ignorant workers Many doctors think that all they have 
to do is to buy a machine and administer the a ray to get 
cures As to the particular radiation that comes out of a 
tube, he believes m the therapy of a high vacuum tube, 7 to 
12 inches alternating spark, because we havo to deal not with 
deep lesions only, but intermediate lesions, aB well as super 
ficial A tube that gives no yellow color whatever is the 
safest, it obliterates the chance of injury to the patient and 
gives the best therapeutic effect He has never seen a case 
of eczema that has not been promptly benefited by a ray 
treatment He has also found the radiation of great value m 
chronic tonsillitis and in chrome lesions referred to the ap 
pendiceal region In regard to malignancy, the a ray Is the 
first agent outside of mechanical means which has produced an 
actual effect to remove cancer The x ray therapist hns no 
differences with the surgeon The x ray and surgery must 
combine their efforts 

Db M K. Kabsabian, Philadelphia, reported the effect of 
the rays on the site of a former sarcoma, removed two months 
before a ray treatment was begun He irradiated the cicatrix 
through an opening in a lead sheet, the size of a silver dollar 
The part exposed whb retarded m growth and did not recur 
The part covered with the lead sheet later developed a sar 
eomatous growth TIhb proves the retarding aotion of the 
x rays When giving x ray treatment, he strongly advises 
that the operator Bhould not expose himself to the direct 
action of the agent The method ho adopts is as follows He 
steps into an adjoining room and observes the treatment and 
fluorescence of the tube by the reflection cast into a mirror, 
which is set at an angle in the corner of the laboratory When 
he wishes to cease the seance, he has a clock with an auto 
matic switch arrangement When, for instance, five minutes 
have elapsed, the switch cuts off the current and a bell rings 

Db. K. Dunham, Cincinnati, 0, said that the most rm 
portant part of these papers is the cry against ignorance 
The men who have made these reports in no way over stated 
the facts, they have held much in reserve They have re 
ported what they know They have reported not what they 
have seen one minute or seen a few cases of, but they have 
reported cases they know so well, so thoroughly backed by 
the physicians who sent them that no report of one of these 
cases could be better founded on scientific observations and 
fact Not one of these men, he said, would dare come to the 
American Medical Association and say he cured appendicitis 
Not because it might not be true, but because they are so 
imbued with the necessity of telling only those truths which 
have thoroughly proven what they can show proof for 

Db M. F Wheatland, Newport, R L, said m regard to the 
treatment of tubercular adenitis, that considering the nature 
of the surgical treatment proposed, requiring the removal of 
all the lymphatic glands of the neck with the possibility of 
further infection of the patient, and also the unsightly scar 
and deformity which often remains, and comparing them with 
the results produced by the x-ray, physicians are led to 
stroDgly favor the latter method. He has treated seven pa 
tients with the a ray with excellent results One of them 
had had several glands curetted many times without success, 
the cavities invariably filling up with granulation tissues 
This case (the worst of all) responded more promptly to 
treatment than the others He had nothing to offer his pa 
tients suffering with acne until he began to use the a ray, not 
only pustular acne, but the most intractable of all forms, acne 
rosacea, rapidly yields to this agent with the ordinary technic. 
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Aa to Dr Morton’s allusion to appendicitis, it might be 
interesting to relate the case of Dr S-, a retired sur¬ 

geon, who requested him (Dr Wheatland) to continue the 
as-raj treatment he had been receiving in New York at the 
hands of Dr Meyer He said that it was the opinion of both 
Dr Meyer and Dr W T Bull that he was suffering from a 
chronic appendicitis, with adhesion of the intestines which pro¬ 
duced pain when fermentation was present. On account of hi3 
age they would not suggest an operation, but advised a con¬ 
tinuation of the a ray treatment which he had found gave 
great relief to his pain, and to aid him in obtaining more 
regular movements of the bowels After a few weeks he dis 
continued treatment and in time his pam returned with 
greater seventy Dr Bull subsequently performed an opera 
tion and removed a cancerous growth from the intestines 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

New York State Boards of Medical Examiners Albany January 
29 February 1 Chief of Examining 1 Division Charles F Wheeloch 
Albany 

Nevada State Board of Medical Examiners Carson City, Feb¬ 
ruary 4 Secretary Dr 8 L. Lee Carson City 

Kansas State Board of Medical Registration and Examination, 
Topeka, February 12 Secretary, Dr F P Hatfield, Grenola. 

Nebraska State Board of Health, State House, Lincoln February 
13 14- Secretary Dr George H Brash Beatrice. 


Delaware December Report—Dr J H. Wilson, secretary of 
the Board of Medical Examiners of Delaware, reports the 
written examination held at Dover, Dee. 11 13, 1900 The 
number of subjects examined in was 12, total number of 
questions asked, 120, percentage required to pass, 75 The 
total number of candidates examined was 0, all of whom 
passed. One candidate, a graduate of the University of Mary 
land in 1905, was registered through reciprocity 

The following colleges were represented 

passed 

College 

Baltimore Sled. Coll 
Maryland Med. Coll 

University of Pennsylvania (1905) 80 0 

Temple College 

The following questions were asked 

ANATOMY 

1 The flrBt vertrehra 1 b how attached to the skull? 2 Give 
shape size formation and articulation of first and second vertebra. 
3. Give Bbape approximate size origin and Insertion of trapezius 
muscles. 4 Describe choroid plexus and situation of fourth ven 
trlcle of the brain 6 Give origin and distribution of superior 
maxillary nerve. 0 Explain origin and distribution of brachial 
artery 7 Give branches of Internal carotid artery and their dls 
trlbutlon. 8 Give structure, situation and size of gall bladder 
9 Give structure, formation situation and size of the gastro* 
hepatic omentum 10 Give location shape size structure and 
blood supply of the diaphragm 

PHYSIOLOGY 

1 What is the function of the sudoriparous or sweat glands, 
where Is the dominating Bweat center located, and how Is this 
excited to action? 2. Name the functions respectively of the an 
terior and the posterior roots of the spinal nerves. 3 Give func¬ 
tions of the liver and name the blood vessels entering it. 4 In 
what way does the blood circulate through the heart? S What 
are the mechanical uses of saliva? 0. What gases have we In the 
stomach? 7 How do arteries differ from veins? 8 Are the move¬ 
ments of the lungs passive or active? 9 What changes are pro¬ 
duced In the atmospheric air by respiration? 10 How does the 
function of an afferent or centripetal nerve differ from that of an 
efferent or centrifugal one? 

a mi a cur 

1 In ligating the superficial femoral artery at it* lower third 
what structures are severed and what are the anatomical rela 
tlons? 2 Describe traumatic Inflammation. 3. How and why nrc 
fever and delirium Induced by physical Injuries? 4 Bone frac 
tures are how classlfled? Diagnose and treat a typical fracture of 
each variety 5 Dislocations are how classlfled? Diagnose and 
treat a typical case of each variety 0 Explain reasons for pre¬ 
ferring any special operation for amputation of both forearm and 
leg 7 Explain method of procedure In operating for relief of 
flstula In ano S. In operating for relief of urinary calculi, what 
method would you use and wbT? 0 Differentiate hydrocele and 
chronic orchitis. 10 Deep seated pus cavities arc how treated? 

rxTHOLoar 

1 Give morbid anatomy of cerebral hemorrhage and name the 
common cause when it appears ia early life. — Uoir dots the 
pathology of locomotor ataxia differ from that of ataxic para 
plegla? 3. DUlne dementia and give Its pathology 4 State jiath 


ology of tinea cl rein a ta. 5 Define lndlcanurla name Its chief 
sources and the pathological conditions In which It Is most usually 
found. 0 What Is the pathologic anatomy of phlebitis? 7 Name 
morbid anatomy ot Hodgkins disease. S Give pathology of biliary 
calculi. 9 State difference In pathology of catarrhal ulcerative 
and Intestinal appendicitis. 10 How does tachycardia differ from 
bradycardia, and In what pathologic conditions are they found 
respectively? 

PRACTICE OP MEDICINE. 

1 Mention the conditions that contraindicate general anesthesia. 

2. Define arteriosclerosis. Give Its etiology and state the age at 
which It Is most liable to occur 3 What are the symptoms and 
treatment of acute laryngitis in children? 4 Mention five possible 
complications of typhoid fever and your treatment of each. 5 Give 
symptoms and treatment of acute lobar pneumonia. 0. What Is 
meant by Immunity? Id what ways may Immunity be acquired? 
7 Define neurasthenia. Give symptoms and treatment. 8 Differ 
entlnte tubercular arthritis from rheumatic arthritis 9 State 
the symptoms and outline the treatment of (a) opium poisoning 
(b) strychnin poisoning 10 Give the symptoms and treatment of 
hydrophobia. 

OBSTETRICS. 

1. Name the Internal female organs of generation and state the 
functions of each. 2 How would you diagnose pregnancy In the 
early months, before quickening 3 Mention conditions that may 
require induction of premature labor How would you produce the 
same? 4. What Is ectopic gestation? Name its varieties and state 
how Its diagnoses may be established. 5 How would you proceed 
If called to a case of neglected shoulder presentation? 0. Glvo 
causes pathology and treatment of ophthalmia neonatorum What 
Is the great danger? 7 State the causes and give the management 
of postpartum hemorrhage. 8. State causes and treatment of mam 
mary a be ess 0 Name the important diameters and measurements 
of (a) the female pelvis, (b) the fetal head. 10 Give the positive 
and doubtful signs of pregnancy beginning with those you consider 
of the most Importance. 

MATER LA. MEDIC A. 

1 Give the preparations and classifications of phenneetin somnal 
and hydrogen dloxld 2 What are the principal anthelmintics mode 
of action? 3 Name twelve officinal alkaloids. 4 What are the 
officinal extracts, how obtained? 6 What Is chrysarobln whero 
found and how applied? 0 Name the alkaloids of veratrum vlrlde. 

7 What are the preparations of gualacam give physiologic action? 

8 Name six motor excitants and six motor depressants. 9 Name 
the preparations of Iron, their doses and In compatibles. 10 What 
Is pfcrotoxln, what combinatory action does It represent? 

THERAPEUTICS 

1 What analogy exists between the nutrition of health the dls 
turbances of disease and the action of remedies? 2. Give the 
origin of benzoin and menthol with their therapeutic applications. 

3. In uremic poisoning what remedies are required? 4 What Is 
the physiologic antagonism between belladonna and morphia? 5- 
What are the principal preparations used aa nntlperJodlcs? CL Ot 
what therapeutic value U omvl nitrate? 7 What respiratory stlm 
ulants exalt the functions of the respiratory center of the medulla? 

8 For what Is stramonium used, what are Its physiologic actions? 

9 Give the preparations and doses of the mineral acids with their 
therapeutic effects. 10 Give the preparations of bismuth bow 
administered, and Indications for use. 

HYGIENE. 

1 Will the destruction of offensive odors remove the condition* 
Injurious to health? 2. In what way may the application of firtll 
Izers affect tbo public health, aDd bow can It be avoided 3 What 
are the nitrogenous constituents of food from whence derived and 
what are their functions? 4 What la the period and source of in 
faction and the necessary time of quarantine In (a) smallpox (b) 
scarlet fever (c) diphtheria ana what do vou understand by 
quarantine? 5 TTow would vou manage an outbreak of contagion 
among school children? Answer In detail 0. Dcscrihe a practical 
method for the disinfection of clothing bedding etc. 7 ITow would 
you provide for an Infant who never has the breast available? 
Name food vou would prefer quantity you would advice and fre 
quency of feeding according to age 8 What general preventive 
measures would vou recommend to stay tbo Increase of tuberculosis? 

9 Give the advantages or disadvantages of a state sanatorium for 
the treatment of tuberculosis, now should It be constructed nod 
managed? 10 What In detail Is the duty of physicians In attend 
nnco on Infectious disease to pre\ent Its spread? 

CHEMISTRY 

1 What Is analysis and synthesis? 2 What Is the difference 
between physical and chemical action? 3 What are the essential 
Ingredients In air? Is It a mixture or a chemical compound? rive 
proof 4 Wbat are the chemical properties of phosphorus? 5 What 
ia Labarraquc s solution and on what docs Its disinfectant value 
depend? 0. What are the physical and chemical properties ot nra 
monla and how does it differ from other nlknlles? 7 Give method 
of disinfection In detail— 1st with sulphur -nd with fonnaldcbyiL 
8 WThlch Is the more efficient and wbv? What arc the best tests 
for albumin and sugar In urine? 9 What 1* cucalyptol and v«hat 
are Its uses In medical practice? 

Yale Medical School Advances Requirements.—Beginning 
with the session for 1900 10 the requirement for ndmL slon to 
Yale Medical ^hool will be two vears of unirenitv work, 
which must include courses in inorganic chemistry, phvaic.4 
and general Idologv \rrangcmcnts will lx. made, whereby, 
through a proper choice of subjects, the student may secure 
both the B_\ and M D degree* in six jear*. 

Wyoming December Report.— \t Che\crme 5 7 ^ 

only one candidate was examined a grid v 

and Gross College of Medicine in 1900 
grade of S4d5 


Year Per 
Grad. Cent 

(1904) 78 5 

(1005) 82 

(1000) 84 5, 87 7 
(1900) 83 7 
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THERAPEUTICS 


Therapeutics 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formal® and out¬ 
lines of treatment are answered in these columns.] 


Hemoptysis. 

Abrams, in a communication to the Lancet, discusses the use 
of amyl nitrite in this condition. He states that his experience 
with the drug, extending over a period of about five years, 
justifies him m concluding that it is the most efficient and 
expeditious remedy we possess in the treatment of hemoptysis 
In a number of Instances it failed to influence the hemorrhage, 
yet for uniformity of action it is without a rival m this con 
dition. Unless the drug proves efficacious after tile first ad¬ 
ministration subsequent inhalations do no good. Unless 
enough of the drug is inhaled to induce the physiologic action 
no therapeutic results should be expected. The author states 
that the action of the remedy is best determined by a study 
of the nasal mucosa as a center for the discharge of reflexes. 
It is his belief that the action of amyl nitrite in hemoptysis 
Is due essentially to an irritation of the bronchoconstnctor 
fibers of the vagus which, acting on the bronchial musculature, 
causes the latter to express the blood from the lungs as water 
is squeezed from a sponge The blood pressure factor m ex 
planatlon of the action of the drug he does not believe ade¬ 
quate 

Brown, in the Amer Jour of Med Be i, discusses this subject 
and shows that all drugs which cause a contraction of the blood 
vessels, as ergot, adrenalin, etc, if acting on the pulmonary 
vessels, would be directly injurious, as they would cause a con 
traction of the healthy vessel, while the diseased vessels, in¬ 
capable of varying m diameter, would be subjected to in 
creased instead of lessened tension. Recent experimental work 
would seem to indicate that lessened tension from dilatation 
of the pulmonary vessels does not take place The nitrites 
have recently been brought into use, and their action consists 
chiefly m producing a dilatation of the peripheral vessels, 
mainly of the head and neck, and of the vessels of the splanch 
mo area, causing a marked fall In the blood pressure, while 
the heart action is accelerated. The different members of this 
group vary m regard to the rapidity, the intensity and the 
duration of their action. Amyl nitrite acts instantaneously, 

t the action lasts only for about five minutes Nitroglycerin 
s more quickly and more Intensely, but for a slightly shorter 
od than sodium nitrite In both the action is well marked 
fifteen minutes and lasts for from one to two hours It is 
dangerous to lower the blood pressure too much and danger¬ 
ous not to lower it enough To overcome these difficulties 
Brown now takes the patient's blood pressure every two hours, 
and orders the doses accordingly, aiming to keep the tension 
within certain hmit 3 He uses amyl nltnte at once, and if the 
patient is nervous administers rnorphm (y 9 gram) hypoder¬ 
mically, and gives with it nitroglycerin, or, on account of its 
greater stability and fewer untoward symptoms, sodium 
nitrite, in these cases the sodium nitrite or nitroglycerin 
should be given hypodermically, immediately, and repeated as 
often as necessary A careful nurse may be quickly trained to 
take accurate readings of the sphygmomanometer, and the 
cuff may be left on the arm indefinitely, if preferred. To 
determine at which level to keep the blood pressure, Brown 
takes it several times at short intervals and attempts to keep 
it usually between 100 and 115 or 120 mm of mercury It U 
comparatively easy to do this with the aid of sodium nitrite 

Hemoptysis frequently occurs in the early morning hours, 
and the patient awakens spitting blood. Howell’s theory of 
sleep offers a striking explanation of this phenomenon. This 
observer holds that sleep is due to the fatigue of the vaso¬ 
constrictor center (or centers) and he has shown that a dilata¬ 
tion of the peripheral vessel occurs during sleep In the early 
morning hours, when the vasoconstrictor center is regaining 
its lost tone, there aie concomitant variations in the pulmonary 
blood pressure. Sudden variations m pressure are, in all prob¬ 
ability, more dangerous than a Bteady high pressure To pre 
vent these variations as much as possible and to equalize the 
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blood pressure. Brown has recently given rnorphm and sodium 
nitrite hypodermically between midnight and 2 a. m., waking 
the patient if necessary ° 

To recapitulate briefly, he suggests that the blood pressure 
be frequently observed, that rnorphm be used when necessary 
to quiet the patient and so to equalize the blood pressure, that 
sodium nitnte be administered to reduce, when necessary the 
blood pressure, and that in case of a sudden hemoptysis amy] 
nitnte be administered at once when possible to produce a 
marked fall m the blood pressure and so to aid m a temporary 
cessation, at least, of the hemoptysis 
Ringer recommends the following for thi 3 condition 
R Elmdextraetum ergot® fji 301 

Olei gaulthen® m lv 2-1 

M. Sig One teaspoonful every hour at first, then every 
four to six hours ' 


Pepper recommends the following for the Bame condition 
R Acidi galliei f 3 u g 

Acidi sulphunci aromatic! f 3 i 4 

Glycerin® fji 30 

Aqu® dest q s ad fjvi 180 

M. Sig One teaspoonful at a dose, repeat frequently 
The Canada Medical Record recommends the following 
B Tinct digitalis f3iss g 

Olei terebinth f 3 m jo 

Olei menth pip m xx 1 20 

Acidi sulphuric! aromntici f 3 dl jo 

Spt vim rect f3xvi go 

hf. Sig 1 From 40 to 00 drops, well mixed with sugar, to 
which one or more tablespoonfuls of water may be added, 
every two, three or four hours, according to the urgency of 
hemorrhage 


Skoda has recommended 
R Pnlv aluminis 
Sacchan 

Pulv ipecac, comp 
M et ft. chartul® No n Sig 


3i 4 
333 2 

gr xx 1 
One powder every two 


20 

hours 


Influenza. 


In the very early stages of this affection anodyne and anti 
pyretic remedies are indicated. The following will be found 
useful during the first hours of the attack 
R Aspirin (acetyl salicylic acid) 3 i 4 | 

Mix and divide into six powders One powder every three 
hours until effect is produced. Each powder should be followed 
by a glass of water, preferably hot Or 
R Aspinn (acetvl salicylic acid) 3 i 4 | 

Sodium bicarbonate 3 isa 0 

Mix and divide into six powders One powder every two 
hours until effect is obtained. These powders should also be 
followed by glass of water Or 
R Acetphenetiduj gr xx 1120 

Pulv opii et ipecac gr x |60 

M. et ft chartul® No ii Sig One powder at once and 
repeat one powder In two hours if necessary 


Yeo recommends the following prescription to bo given later 
in the attack for the hard and distressing cough which is so 
often one of the most troublesome and lingering symptoms 
R Apomorphinm hydrochlondi gr i 

Morphin® hydrochlondi gr 3/4 

Acidi hydrochlondi dil f3ss 

Syrupi f3iv 

Aqu® dest q s ad fgiv 

M Sig ODe or two teaspoonfuls for a dose 


15 

120 


06 

045 


Diabetes. 

Croftan, in the Clinical Review, recommends the following, 
to be used as a mouth wash In this condition 


R 

Betanaphtbolis 

gr v 



Soda boratis 

3vl 

24 


Aqu® mentb pip 

fjvi 

180 

M. 

Aqu® dest 

Sig To be used as a mouth wash 

Oi 

480 

If the gums are painful'and bleeding, this is useful 

R 

Tinct opii 

Potass chloratis 

f3vi 

24 


Soda boratis, 53 

alias 

10 

M 

Deeocti nlthiE® radicis 

Sig To be applied to gums 

Oi 

480 
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Medicolegal 


Exhibition of Injured Member as Affecting Record. 

The Supreme Court of Indiana says, in Pittsburg, Cincinnati, 
Chicago L St Louis Railway Company vs Lightheiser, a per 
sonal injury case brought by the latter party, that. In the 
course of his testimony, and in explaining the character of hi3 
injury, the plaintiff exhibited his injured foot, and testified 
that it was stiff at the ankle joint, and by movements of the 
foot showed the effeots of the injury on his ability to use it 
The defendant railway company insisted that it was error 
to permit this to bo done, because it was thereby deprived of 
its ability to present a complete record But the court holds 
that the company was not deprived of any substantial right 
by the action of the lower court, and the record was complete 
This court has previously held that such an exhibition of the 
injured limb was not error 

County, Not Patients, to Pay for Detention Hospital. 

The Supreme Court of Iowa says, in the case of L. H Kurtz 
Co vs Polk County, that the city council of Des Moines, act 
ing as a board of health, undertook to provide and furnish a 
detention hospital in which to seclude and care for such per 
sons in said city as might be suffering with smallpox or other 
contagious diseases, and, in the performance of said work, 
ordered from the plaintiff company materials and repairs suit¬ 
able to be used therein. The board of supervisors, however, 
refused to allow the company's claim as a proper charge 
against the county It was argued that the mtention of the 
statute was to assess the cost of erecting, furnishing and re 
pairing pest houses and detention hospitals to the persons 
who are so unfortunate as to require treatment therein, and 
that no liability was intended to be imposed on the county 

If such intention was clearly and explicitly expressed, and 
the provision were to bo treated as a valid exercise of the 
police power of the state, the court should, of course, it says, 
give it effect, but, In the absenco of such clear expression, the 
court thinks it should hesitate long before approving a con 
struction involving the unreasonable and oppressive results 
whioh would follow an adoption of the theory of the county 
To say that the board of health may buy or erect a detention 
hospital, Bupply it -with a heating plant, and all the furniture 
and conveniences required for its proper use, and charge all 
the expenses thus incurred to the person or persons who may 
be involuntarily removed thereto for temporary care and treat 
ment is to attribute to the legislature an intention, which this 
court’s respect for a coBrdinate branch of the government 
forbids 

While the power and discretion conferred on boards of 
health are of necessity somewhat drastic and arbitrary, and, in 
the hands of reckless and autocratic officers, are easily made 
the Instruments of hardship and oppression, the court regards 
It very clear that tho statute does not contemplate anv such 
result as the county here contended for On the contrary, that 
part of section 2570a which provides for imposing a charge 
on the patients detained in hospital, speaks solely of “the ex 
pense incurred for the care of such persons.” Given its plain 
est and most obvious meaning the phrase “expenses for the 
care” of a sick person means only such expenses as pertain to 
attendance, nursing, board and treatment, and certainly not to 
the expense of erecting and furnishing the building in which 
such care is furnished 

If a sick person admitted to one of our city hospitals is 
received with tho assurance that the chargo against him will 
be limited to tho expense incurred in his care while he re 
mains an inmate, ho could hardly be blamed for manifesting 
•omo surprise if on being discharged, he finds tho cost of 
erecting heating and furnishing the hospital charged up in his 
bill This couit is not disposed to enlargo the apparent mean 
ing of the statute to mako possible such an inequitable result 
The patient is not to be, and ought not to bo, charged for 
any expense other than such as ha3 been reasonably incurred 
in hn care, grdng that term its usual and ordinary signiflca 
tion. As to other expenses, if any, and especially expenses 
made m establishing and fitting up property of a permanent 


character which remains the property of the city or county, 
while the aatute does not m express terms say they are to he 
paid by the county, the provision that they shall be certified 
to, and audited by, the board of supervisors clearly indicates 
that such was the legislative intent Judgment for the plain 
tiff was right and is affirmed. 

Errors Relative to Damages in Malpractice Case 

The Supreme Court of Iowa says that In the malpractice 
case of Albertson vs Lewis the plaintiff had sustained a 
fracture of the bone of his arm, between the elbow and shoul¬ 
der, on December 6 It was the allegation of the petition 
that the defendant, through want of skill negligently set and 
treated the arm so that it became crooked and had a large 
lump on it, and was useless to the plaintiff, that the disfigure¬ 
ment so caused was permanent in its nature As related to 
the subject of damage, pain and suffering, mental and physi¬ 
cal past and future, were alleged, also loss of time and di¬ 
minished earning capacity That the fracture was properly 
reduced m the first instance was not disputed in the evidence. 
Nor was it disputed hut that down to February 25 following, 
at least, the subsequent treatment administered was proper 
m nil respects The plaintiff testified that, on the date last 
mentioned, the defendant took off the zinc cast in which the 
arm had previously been encased, and put on in place thereof 
a simple gauze bandage, that he then gave instructions to the 
plaintiff to use the arm, saying that it would gradually grow 
stronger In respect to the appearance of the arm at that 
time the plaintiff said that- he wore the bandage so put on 
some three or four weeks, when he took it off, that the arm 
“was then ns crooked as it is now” Tho defendant, on the 
other hand, testified that ho saw the plaintiff last on January 
15, at which time he examined the arm and found the frno- 
tured ends of the hone in proper apposition, that he contin¬ 
ued the arm in the zinc cast, and that the plaintiff did not 
thereafter return for further examination or treatment, as he 
was requested to do Tho several surgeons called as witnesses 
on the trial agreed that an examination of the arm disclosed 
a case of delayed union, and that the angular deformity in tho 
arm was caused by the fact that tho broken ends of the hone 
were not in perfect apposition As to the failure of tho bone 
to reunite, it was agreed that such was due to conditions in 
herent in the patient himself, nnd not to anv improper treat 
ment on the part of the surgeon. That the imperfect apposi¬ 
tion was due to tho absenco of an immovable dressing such os 
to secure immobilization, and the use of bis arm by the plain 
tiff, seemed to be conceded The surgeons, however, were not 
directly interrogated on that point. 

It will be apparent from the foregoing statement, the court 
says, that negligence on the part of tho defendant, if any such 
there was, could only bo predicated on a finding of the truth 
of the plaintifFs contention to the effect thnt on February 25 
a gauze bandage was substituted for the zinc cast, and that ho 
was then directed to make use of his arm 

A physician who was witness for the plaintiff testified that, 
in his judgment an ojieratlon on tho plaintiff’s arm called 
“resection” would be necessary if any better result than tho 
plaintiff had was to he expected Over tho objections of tho 
defendant, he was then permitted to testify as to tho reason¬ 
able value of a surgeon's services in performing an operation 
of resection Here was error If there were no other reasons, 
the error becomes apparent when it is observed that the jieti 
tion contains no allegation that, as n result of tho defendant* 
negligence the condition of the plaintiff’s arm is such that a 
future operation is or will become necessary, and that the 
plaintiff will be put to expense on account thereof Quito to 
the contrary, tho petition presents the case of a fixed and 
permanent injury and the demand for damages is grounded 
wholly on that theory This being tbo state of tho record, the 
court need not determine whether the expense incident to med 
ical and surgical attendance should be cla sed as general or as 
special damage—a point on which there is more or ]r«s con 
fiict in the authorities It is sufficient to sav that in anv vis r 
tho defendant was not called on to defend as again t a claim 
of future damage—to accrue, if at all, as th« pUiotjff might 
elect—growing out of a matter respecting the 

tion speaks at all on the subject, the am 
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an operation, and hence the attending expense, would he un¬ 
availing to afford relief and, therefore, useless 
Following the reasoning of the foregoing paragraph, it must 
he said that there was error m charging the jury that, in fix¬ 
ing the amount of the plaintiffs damage, if he was found 
entitled to recover, they might take into consideration “the 
reasonable and necessary expense for another operation or an 
operation on the arm in question,” etc. Besides the above 
considerations, it was not made to appear that an operation 
m the future was within the contemplation of the plaintiff 
That it is error to instruct on matters not within the issues, 
and in respect of which there has been no attempt to make 
proof, is fundamental doctrine. Moreover, as the cose was 
submitted to the jury, they were authorized to find damages 
for a permanent injury, and also damages as for the expense 
incident to a possible attempt to remove the permanency of 
the disability and restore the arm to normal conditions 
The defendant also complained that in the charge the jury 
was told that, in fixing the amount of the plaintiff’s damages, 
they might take into consideration the impairment of his 
health in addition to the injury sustained by bun to his arm 
and his loss of ability to work and labor Here also was mat 
ter wholly foreign to the pleadings and proof, and hence error 
On the subject of his physical pam the evidence for the 
plaintiff was confined to this simple statement “When I 
work hard the arm pains me slightly at times I do not ex 
perience any serious pam ” There was nothing m the record 
to warrant a conclusion that such pain as he did suffer was 
attributable in any degree to the fact that, in growing to 
gether, the broken parts of the bone were not m perfect appo 
sition to each other And the imperfect apposition was the 
only matter appearing on which the charge of negligence could 
be sustained. As the matter of a possible future operation 
was not m the case, the pam and suffering that might be 
incident thereto could not, of course, be considered. There 
being no ground on which to base a recovery as for physical 
pom, such should not have been submitted to the consideration 
of the jury, and the submission thereof was error 
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Medical Record, New York. 

January 12. 

1 'Yellow Fever A. E Thayer Galveston, Texas. 

2 'Colostomy C. B Kelsey, New York. 

3 Dementia Prtecox. B. F McCampbell Columbus Ohio 

4 Pea Planus from the Viewpoint of Neurology C. P Frisch 

bier. Brooklyn 

G 'Hyoscln Sleep In Obstetric Practice. W H. Blrchmore, 
Brooklyn. 

0 Working Formulas to Facilitate the Percentage Modification 
of Milk. C J Dillon New York. 

1 Yellow Fever—While studying one case of yellow fever 
Thayer found a number of boat shaped bodies m sections from 
the pancreas and epithelium of the small intestine Ha says 
that from this single experience it can not be claimed, for less 
proved, that the ameboid bodies seen are causal m the disease 
However, provisionally the name Amoeba febrxs flaviB may be 
suggested. He believes that before such a claim can be made 
the following conditions should be fulfilled. The same bodies 
must be found in the organs of other patients with yellow 
fever, and early autopsy is probably important They should 
be found in the blood of yellow fever patients, in all probabil 
lty within the first three days of the disease, for transmission 
by the stegomyia occurs only during that period. They must 
be found under some guise m the tissues of mosquitoes known 
to be infected. More than one observer in different parts of 
the world should find and identify them They should be 
cultivated All these conditions apply to fresh cases of the 
disease and to infected mosquitoes 

2. Colostomy—Kelsey i3 thoroughly convinced of the great 
benefits of colostomy in many cases. The incision he now 
makes is half the length of the former one, and is gndironed, 
as in appendicitis Muscles are separated as far as possible, 
and fibers cut as little as possible In the temporary operation 


the sutures are pissed through the edges of the abdominal in 
cision, the parietal peritoneum, and the wall of the gut In 
the permanent operation care should be taken not to in 
elude the parietal peritoneum in the suture In making an 
opening into the sigmoid it should be made as high up as pos 
sible to avoid prolapse, and in the cecum it should be made 
as far as possible from the valve. The operation for an nrti 
fieial anus may as well be completed at the tune as to wait 
several days before the gut is opened 

5 Hyoscin Anesthesia in Obstetric Practice —Birchmore be 
lieves for the accoucher that hyosem is the ideal anesthetic. 
It gives nil the aid m quieting the patient that any narcotic 
can give, while m addition it affords a practical anesthesia 
of prolonged duration without risk to either mother or child. 
This anesthetic sleep is without danger 

New York Medical Journal. 

January 12. 

7 'Certain Diseases of the Peritoneum J G Mumford, Boston. 

8 'Pathogenesis of Facial Hemiatrophy A. Gordon. Phllndel 

phla. 

0 'Bone Syphilis, Hereditary and Acquired It. W Taylor, New 

York. 

10 Excision of the Wrist J 8. Wright, Brooklyn N Y 

11 'Melqno8arcomh of the Eye (Primary) and of the Liver (Sec¬ 

ondary) M. I Schoenberg and C N B Camac, New York. 

12 'New Operation for the Correction of Malformations About 

the Nasal Lobule F S Kolle New York. 

13 The Insanity of Inebriety T D Crothers, Hartford. Conn. 

14 The Entrained Nnrse Her Legitimate Field and Her Op¬ 

portunity ^for Self Improvement J H Wiggins, James- 

7 Diseases of Peritoneum —Mumford reviews the present 
day knowledge of diseases of the peritoneum but does not 
offer anything new 

8 Pathogeneses of Facial Hemiatrophy—Gordon concludes 
that hemiatrophy of the face may be caused by the lower 
sympathetic ganglion with its nerve, by the fifth nerve, by the 
Gasserian ganglion, finally by a central lesion The tendency 
of some writers to attribute Romberg’s trophoneurosis exclu 
sively to the sympathetic nerve fibers, he says, is erroneous 

9 Bone Syphilis.—Taylor Bays that in the treatment of 
bone syphilis energetio treatment is urgently called for While 
in general potassium mdid is of vital importance, it must he 
remembered that in these cases there is a necessity for the 
combined use of mercury with the lodid In most cases a 
more prompt result will follow the combination treatment, 
and the patient will be spared the massive doses of the iodid 
which are so trying to the stomnch, and often so depressing 
to the mind and system The local vigorous use of mercurial 
ointment Bhould never bo forgotten in conjunction with inter 
nal medication. In many cases the combined use of the iodid 
with hypodermic injections of some active, soluble mercurial 
preparation will be attended with conspicuously beneficial 
results 

11 Melanosarcojna of Eye and Diver—The striking feat 
ures of Schoenberg’s case are 1 Failing vision two years 
before hepatic involvement. 2 Ocular pain and progressively 
failing vision one and three quarters years before hepatic in 
volvement 3 Clinical diagnosis, glaucoma, pathologic diagno 
sis, melanosarcoma 4 Abdominal pain and mass in a pa 
tient with extirpated eye, no eye symptoms at this time B 
No jaundice 6 No ascites 7 No hematemesis or melena 8 
No varicosity of the veins of the abdomen or extremities 9 
No abdominal pains except at a very early stage and though 
these were severe they resembled an attack of indigestion 
10 The sudden appearance of the tumor, the rapid develop¬ 
ment up to a certain size, beyond which it did not go through 
out the subsequent course of the disease 11 Urine turning 
black and yielding melanin reaction. The patient died about 
two and one quarter years after the onset of the eye sysop 
toms, and two and one half months after the onset of abdom 
mal symptoms. 

12. Correction of Malformations About Nasal Lobule.—The 
operation described by Kolle is said to apply particularly to 
the correction or reduction of an over prominent nasal tip due 
to an excessive growth or congenital malformation of that part 
of the nose, giving the organ undue prominence and a hook like 
appearance usually associated with a narrow, sharply upward 
inclined upper lip The same operation, on a larger scale, can 
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bo readily employed for the correction of hyperplasia nasi and 
rlunophymn, The method leaves no scar whatever except for 
a slight white line across the columna of the nose where it is 
out of view and when contracted offers no objection on the 
part of the hypercritical patient The frequent references in 
the text to diagnosis prohibit abstracting the method of oper 
ating 

Boston Medical and Surgical Journal. 

Januaiy 10 

IB ‘Renal and Ureteral Hematuria. A. L. Chute. Boston 

10 ‘Cancer of the Uterus Patient Alive and Well Six Years 

Attor Panhysterectomy F Cobb Boston 

17 ‘Surgical Aspects ot Bronchiectasis. Particularly in Children 

and Young Adults. C. G Cumston Boston 

18 ‘Carcinoma of the Appendix, Probably Primary N S Mason 

and L. J Rhea Boston 


15 Kenal and Ureteral Hematuria —Chute says that there is 
but one way to distinguish definitely between a hematuria of 
the upper urinary tract and one of bladder origin That is By 
means of cystoscopy—simple mspection of the ureteral orifices 
m some cases, combined with catheterization of the ureters in 
others It is possible to distinguish between a hematuria of 
ureteral origin and one of renal origin by passing a ureteral 
catheter and noting if the urine from the kidney pelvis is 
bloody as well as that from low in the ureter In a large 
proportion of the cases of renal hematuria an accurate diagno 
sis of the bleeding can be made by means of a careful consid 
eration of the symptoms combined with an accurate ox a nun a 
tion of the patient and study of the urine 
10 Cancer of Uterus—The ease reported by Cobb was one 
of squamous cell cancer in the beginning of the second stage 
of its growth, the stage of papillary overgrowth with necrosis 
and foul discharge A panhystereetomy was done The second 
operation, done five and one half years after the hysterectomy 
for a ventral henna, furnished an unusual opportunity to 
prove by mspection and palpation of the pentonenl eavitv 
entire freedom from recurrence of malignant disease 


17 Surgical Aspects of Bronchiectasis—Cumston says that 
if ordinary medical treatment, carefully applied and contin 
ued for some tiiuo remains ineffectual then resection of the 
ribs should be seriously considered His experience in resee 
tion of the ribs for bronchiectasis in children is limited to two 
instances, but the results obtained were excellent 

18 Carcinoma of Vermiform Appendix.—Mason and Rlica 
report a case of scirrhous carcinoma originating either from 
the epithelium at the tip of the appendLX or as a metastasis 
from a primary growth somewhere else in the body The rea 
sons urged foT considering this a primary tumor of the appen 
dix are the following 1 Evidently the tumor arose from 
epithelial cells which havo spread peripherally and longitudin 
ally and infiltrated the muscle coats of the appendix 2 The 
new growth is sharply limited by the serous coat of the appen 
dix 3 Clinically there is no evidence of a tumor elscw hero 
in the body 4 The tumor is of the slow growing scirrhous 
type which has been demonstrated to be primary in the appen 
dix 5 The appendix is an unusual place for metnstases to 
take place 

Lancet Clime, Cincinnati. 

January S 

10 TnlierculoBlH a Personal Appeal W Porter St Louis. 

"0 HirUenc Prophylaxis and Calisthenics as Practiced In tho 
pibllc Schools of Cincinnati L. Bloom Cincinnati 
January 1— 

S Chamberlin Cincinnati 

J Ad 

Griffith 

1 —See abstrict in The Joint's vl, Xov 24, 1000, page 1701 

St Louis Medical Review 
January 5 

tftr nnv TTi>l*trr I J r utz St Loul*. 

hJholoclVnnd Cllnlcirl Dlannosls of Sarcoma (To be con 
tlnucd > M G Seeds St Louis. 

American Journal of Medical Sciences, Philadelphia 
January 

• T>T-in<sir\ica TTmlcrblni: the Sur„erv of the Stomach and U o- 
Pi \ V J Mayo Rochester Mlun 

dated \ t^Yrlannlo of DuIpcss In 1 luiral I fTti Ion 
'* Thivir and M tnbynn Halt In ore 
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-0 *Pamvertebral - ^ 

»- * (Heart il Jock) Due to a'Gumma In tb 

" ' sb,0D G " ' orrllanJ 


2S ‘Pathologic Physiology of Chronic Arterial Hypertension and 
Its Treatment. T C Janeway Aew York. 

29 Inorganic Late Systolic Pulmonary Murmurs In Infancy and 

Childhood. S McC. HamlU and T Le Boutilller Phlla 
delphla. 

30 ‘Paroxysmal Irregularity of the Heart and Auricular Flbrllla 

tion A. R. Cushny Lopdon and C W Edmunds Ann 
Arbor 

31 Hemochromatosis with Diabetes Mellltus. T B Futcher 

Baltimore. 

32 ‘Acute Pulmonary Edema. D Biesman Philadelphia. 

3S *\ature of Aplastic Anemia and Its Relation to Other 
Anemias. R. S Lavenson Philadelphia. 

34 Natural and Artificial Inhibition of Peptic Digestion J 

Sailer and C B Farr Philadelphia. 

35 Acnte Unilateral Septic Pyelonephritis. D H Elsendrath, 

Chicago 

36 Gastric Ulcer In Childhood. H Adler Baltimore. 

26 Grocco’s Sign m Pleural Effusion—This article will be 
reviewed editorially 

27 — See abstract m The Journal, Dec S, 1900, page 1944 

28 Chrome Arterial Hypertension.—Janeway declnros that 
the height of the blood pressure gives no indications what 
over for treatment, except along preventive lines Hvperten 
gion is no more to be attacked therapeutically than is a heart 
murmur Only those svmptoms which point unmistaknbly to 
inadequate maintenance of the circulation, or to sudden threat 
ening of danger, give the signal to interfere. 

30 Paroxysmal Irregularity of Heart —A case of par 
oxysmal arrhythmia, with marked acceleration of the heart, 
is described by Cushny and Edmunds, and it is shown that the 
irregularity is due to irregular discharge of impulses and not 
to defects in the contraction of the ventricle which appears to 
respond to the impulses received A similar form of irregular 
lty in the dog’s heart is described, and it 13 shown that this 
is due to the ventricles receiving irregular stimuli from the 
aurlclo which is in the state of fibrillation This form of 
arrhythmia is shown to occur in dogs occasionally from per 
lpheral irritation and it is probable that this gives rise to 
lefiex inhibition of the vagus center which, acting on nn ah 
normal heart, causes auricular fibrillation Tho suggestion is 
made that in the patient described and in other cases of par 
oxysmal arrhythmia tho condition is duo to auricular fibnlh 
tion from inhibition of the vagus center 

32 Acute Pulmonary Edema.—The edema of tho lungs to 
which Riesmnn call3 attention is not that so commonly seen 
in the period of lost compensation of valvular or niuscul ir 
heart disease, in cachectic states, in grave infectious diseases, 
or in acute or chronic nephritis in the terminal phase It hears 
no relation to subcutaneous dropsv, and in typical cases is not 
associated with it Recoverv from an attack is frequent, hut 
there 13 a striking tendency to recurrence, subsequent attael s 
being similar to tho first They set in suddenly, usually at 
night, and place the patient’s life in jeopardy Tin. clinical 
causes aro various, arteriosclerosis nnd cardiac and rennl dis 
ease are most important Tho pathogenesis 13 obscure vaso 
motor disturbances and a disproportionate activity of the two 
ventricles (the right predominating) .are the chief f ictors The 
chief svmptoms nro agonizing dyspnea, cyanosis cough o\ 
poctoration of frothy albuminous fluid, and profound prostri 
tion Over the lungs often more over the upper than the 
lower portions, the characteristic moist rfilcs of edema nn 
heard The most valuablo remedies are blcedin 0 , dry clipping 
and cardiac stimulants 

33 Aplastic Anemia — according to Lavenson, the es cnliil 
features of aplastic nnemia which is a varlctv of pro,_ri.« ivc 
pernicious anemia are \ rapidly fatal couffc a marked rc 
duction in tho number of red blood corpuscles a greihr pr 1 
portionate reduction in the amount of hemoglobin n-oiltin. 
in a low color index a leucopcma with a relative lvinphopv to 
sis, nn absence of megalohlasts, nnd n-inllv norniobh»ts 
Postmortem, the characteristic finding is pale lsiiie m irr ra 111 
which the sEns of ervthrocvtio and grinulitel leui ,i(lr- 
formation are vvantin,. The differences l>ct\\i n a j 1 1 lie 
incmia and the usual form of progressive p< run 10114 uuiium 
result cut in lv from the ah once of rigimiatlve pr c, m 
the former The blood picture In aplastic aurmii m tb r 

of two fa tors one the Inmorv n lv is ml 1 |h 

un of re,. mrition on the ] art of th 



370 


CURRENT MEDICAL LITERATURE 


Joun A. M A. 
JAV 20, 1007 


failure of regeneration of the blood elements of the bone mar 
row represents the result of one of the three following condi 
tions (a) A simple deficiency of the regenerative powers, 
(b) an inhibitive action on the bone marrow by the factors 
pioducmg the destruction of the blood elements, and (e) a 
true aplasia of the bone marrow If there be a true aplasia it 
is probably of recent origin, for if it were of long duration m 
all probability there would have been manifestations of a de 
flciency in blood formation before the advent of the hemolytic 
agent. The relations of lymphocytes to leucocytes and red 
blood corpuscles in aplastic anemia lends evidence to the view 
that lymphocytes are not a specific product of the bone mar 
iou Lavenson reports one ease 

American Journal of Surgery, New York. 

January 

37 ’Choice of Procedure In Cases of Loose Kidney E T Morris, 

New York. 

38 Blood Examination In Surgical Dlagnbsls I S Wile, New 

York City 

39 Undescended Testicle. R. A. Barr, Nashville Tenn 

40 Local Anesthesia In Eectal Work. J M. Lynch, New York 

City 

41 Treatment of Lateral Curvature. C E Keppler New York 

42 Stamping Out Hereditary Diseases by Sterilizing the Sexes 

H. E Van Meter, San Francisco 

43 ’Fatal Case of Hydrochloric Acid Poisoning J L. Wollhelm, 

New York. 

37 Nephropexy—Morris’ operation includes the method of 
Goelet, who suspends the kidney by a kangaroo tendon su¬ 
ture entering the lower pole of the organ, and is earned along 
side the dorsum for half the length of tho kidney, then across 
to the other side, then down and out near the point of en 
trance The two loose ends are made fast to any convenient 
muscular attachment The next pomt in tho combination in 
eludes the ideas of Senn and of Longyear The lower pole of 
the kidney is packed with lodoformlzed gauze in such a way 
that the retroperitoneal pouch is distended Gauze in a nar 
row strip is employed, and one end of the strip is left out 
side of the wound. The sheath of the quadratus lumborum 
muscle alone is sutured, and that allows good approximation 
of deeper structures The skin is sutured with the exception 
of just enough room for the loose end of gauze. The fatty 
capsule of the kidney is trimmed and the fibrous capsule is 
split along the dorsum m order to gi\e relief from the imme 
diate inflammatory tension At the end of a week the lodo 
formized gauze is removed, and no further attention is required 
except change of outer dressings for neatness The patients are 
allowed to get out of bed at the end of 14 days, as a rule 
The suture hangs up the kidney in a simple way The gauze 
nct3 as a drain at firBt, and then causes the formation of 
granulation tissue, so that the secondary adhesion obbterates 
the retroperitoneal pouch and fixes the nephrocolic ligament 
The instruments used for the operation are a pair of scissors 
and a needle It is not necessary to tie any vessels Avoid¬ 
ance of deep sutunng obviates the danger of catching the 
lumbo gluteal nerve where it would get pinched 

43 Hydrochloric Acid Poisoning—Wollheim’s patient swal 
lowed about an ounce and a half of concentrated hydrochloric 
acid. She was promptly given milk by members of her fam 
ily, and vomited this at once m very large curds She then 
complained of severe pain in the mouth and throat, and along 
the esophagus, and severe gastric and abdominal pain Twenty 
file minutes after the accident there wa3 administered at once 
the only alkali handy, sodium bicarbonate, ad. lib, in' solu 
lion, and lavage of the stomach was done About one ounce 
of sodium bicarbonate, dissolved m one quart of water, was 
poured into the stomach through the tube, but it could not 
be withdrawn by syphonage or the pump On withdrawal of 
the tube it was found plugged with thick, ropy mucu3 An 
other attempt to wash out the stomach was futile, either be 
cause or the large quantities of mucus present or possibly 
because of perforation of the stomach due to the acid The 
patient was given npomorphm hydrochlorid, gr 1/10, hypo 
dermaticallv, and thi3 having failed to produce emesi3 in the 
minutes, the dose was then repeated, also without effect The 
patient still conscious and complaining bitterly of pam in the 
mouth, throat and abdomen, was given hypodermatically mor 
phm sulphate, gr 1/4, and atropm sulphate, gr 1/100, snd 


more sodium bicarbonate was administered At thi 3 time she 
complained bitterly of thirst, mucus was flow mg freely from 
her mouth, and swallowing was difficult and painful In spite 
of all efforts at stimulation—strychnin, atropin and whisky 
hypodermatically, and saline enemata—the patient went mto 
collapse This was about one hour and a half after taking 
the acid She developed pulmonary edema and died of respira 
tory failure about five hours after the fatal draught 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis 
January 1 

44 ’Cancer of the Breast J C Stewart Minneapolis 

45 Combined Drainage In Bupture of the Drethra H P Eitchle 

St Paul ’ 

46 Diet for the Tuberculous In the St Peter State Hospital. 

W H Darling St Peter Minn. 

47 Orchitis Complicating Mumps T Lowe, Pipestone. 

44 Cancer of Breast.—Stewart thinks that cases of cancer 
of the breast are neglected and badly advised because many of 
the profession do not admit, or do not know, the facts as to 
the curability of this disease by operation The only remedy 
is a campaign of education among both the profession and 
the laity All tumors in the breasts of women over 30 should 
be considered and treated as cancer until proved benign. In 
complete operations, except for palliation, are cnminak Well 
performed radical operations save, certainly, 25 per cent of the 
victims of this dread disease 

Chicago Medical Recorder 
December IS 

48 ’Prevalence of Leprosy In the TJntted_ States and the Policy 
40 
50 

Cl 

52 

53 


54 


48—See The Journal, Dec. 8, 1008, page 1045 

Journal of the South Carolina Medical Association, Greenville. 

December SI 

55 End Results In Conservative Work on Ovaries E 3 Cath 

cart. Charleston. 

56 Bhould There bo a Division of Fees? C B Earle Greenville 

57 Head Injuries L. Guerry, Columbia. 

58 Relation of the Doctor to the Druggist T G Croft, Aiken 

Western Medical Review, Lincoln. 

December 

59 Rational Treatment of Neurasthenia H D Singer Omaha 

60 Necessity for Early Diagnosis In Cancer of the Uterus C 

O Rich Omaha, 

61 Mastoid Operation Followed bv Death from Hemorrhage on 

the Ninth Day M. H GarteD Lincoln 

Journal of the New Mexico Medical Association, Albuquerque 

December 15 

62 Gastroenterostomy for Gastric and Duodenal Ulcer B D 

Black Las Vegas. 

03 Is Tuberculosis Preventable? M K. Wylder Albuquerque 

64 Suggestions as to Diseases of the Eye. W G Shndrach 

Albuquerque. 

65 Treatment of Extensive Burns of the Second Degree W H 

Burr Gallup N M 

CO Pneumonia W W Sporgo Albuquerque. 

Columbus Medical Journal. 

December 

07 Post Operative Complications. F E Lawrence, Columbus 
68 Practical Use of the Cvstoscope S S Wilcox Columbus 
CD Sterility In the Male T E Conrtrlght Columbus. 

Journal of the Outdoor Life, Saranac Lake, N Y 

December 

70 Personal HygleDe J W Heffron Syracuse N Y 

71 The Sanatorium an Educator J H Elliott Gravenburst 

Ontario 

72 * Patent Medicine Cures E F L. Jenner Dlgby N S 

, Canada Lancet, Toronto 

December 

73 Echoes from St Mary s Clinic, Rochester MJnn E A Hall 

Victoria B a 

74 Snrgery of the Kidney and Ureter W J Mayo Rochester 

75 The Trained Nurse and Her Influence Id the Community S 

M. Hay Toronto 

70 The HopogTaphy of the Chest B. Seaborn London 

Montreal Medical Journal 

December 

77 Absorption of Fats la Infants T P Shaw and A L. C 
Gilday Montreal 

7S Tetanus Following Vaccination F R England, Montreal 
79 Tetanus Followed by Recovery A CummlDg Montreal 


to oe r-ursued with Regard to It W A Pusey Chicago 
Organic Heart Disease and Immunity from Pulmonary Tu 
bercnlosls. B Stow Now York City 
Syringomyelia with Involvement of Cranial Nerves A 
Church Chicago 

Prolapse of Rectum C J Drneck Chicago 
Treatment of Salpingitis L. J Prltzker Chicago 
Tolnta In the Anatomy of tho Temporal Bone to bo Consld 
ered In Connection with Maatodltla Following Acute Sup¬ 
purative Otitis Media. J Holinger Chicago b 
Suppurative Thrombophlebitis of the Iliac Vein Atresia and 
Veuicalls et Recti C. E. Beck, Chicago 
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80 Tetanus Followed by Death. A. B Gnrrow, Montreal 
SI Publotomy D J Evans Montreal 

82 Congenital Dislocation of the Humerus. A M. Forbes, E H 

White and C II Russel Montreal 

83 Perforation of the Stomach I Olmsted, Hamilton 


100, 100, 125, 120—See The Journal, July 21, 1900, page 
229 

134—See The Journal, July 23, 1900, page 299 


Medical Standard, Chicago 

December 

Can Women Escape Pain In Parturition? M. O Terry, 
Mamaroneck N Y 

Treatment of Arteriosclerosis. G F Bntler Chicago 
General Treatment of Splanchnoptosis. B Robinson, Chicago 
Practical X Ray Therapy N M. Eberhart, Chicago 
German Gynecology Ju Waite Chicago 

Journal of Cutaneous Diseases, New York, 

December 

Dermatitis Vegetans In Its Relation to Dermatitis Herpeti 
formis J A Fordyce and W S Gotthell New York. 
VegCtating Dermatoses. W A. Posey Chicago 
Syphilis and Epithelioma of the Tongue. D w Montgomery 
and H M Sherman, San Francisco 

Annals of Otology, Rhino logy and Laryngology, St Louis. 

December 

(fraenkel festschrift number ) 

Bernhard Fraenkel—What He Has Done for Rhinolaryngol 
ogy W Freudentbal New York 
Bernhard Fraenkel s Contributions to Medical Literature W 
Freudentbal New York, and Lnndgraff Belxlg 
Diseases of the Trachea, Anomalies Hemorrhage Inflamma 
tioDs and Infections J E Newcomb New York. 

Tumors of the Trachea C. F Tblesen Albany 
Stenosis of the Trachea. W K. Simpson. New York. 

Foreign Bodies In the Trachea and Tracheoscopy A. Cool 
ldge, Jr Boston 

Anatomy of the Accessory Cavities of the Nose Studied by 
Topographic Projections H W Loeb St. Louis. 

100 ‘Function of the Accessory Cavities of the Nose. J M. Inger 
soli, Cleveland 

General Pathologic Processes Associated with or Following 
Infections of the Accessory Sinuses. D B Kyle, Philadel 
phln. 

Gastroscopy C Jackson Pittsburg, Pa. 

Congenital Laryngeal Stridor A L. Turner Edinburgh 
Channels of Infection in Tuberculosis J W Gleltsmann, 
New York 

Sarcoma of the Nose Spontaneous Disappearance of Mallg 
nant Growths It. Levy Denver 
100 •Middle-Ear Suppuration as Etlologic Factor In Retropharyn 
geal Abscess. E M. Holmes Boston 
Qualities of the Sense of Smell H Zwaardemaker Utrecht 
Early nistory of Laryngology In America T J Harris New 
York 

Reminiscences. E Cutter West Falmouth Maas. 

Ftlofogy of Atrophic Rhinitis J Scndalak, Warsaw 
Laryngeal Disturbances Produced by Voice Use. W E Cas 
selberry Chicago 

Removal of Adenoid Vegetations Through the Nasal Pas 
sages by a New Method. O T Freer Chicago 
Presidents Address Am L., R. and Ot Soc. J E Logan 
Kansas City 

Diffuse Hyperplastic Laryngitis and Pharyngitis of Congenital 
Syphilis. A B Kelly Glasgow 
Cough In Diseases of the Recurrent Nerve. G Fcrrerl Rome 
Differential Diagnosis of Certain Malignant Diseases of the 
Lymphoid Tissue of the Throat J L. Goodale<Boston 
Malignant Disease of the Tongue J H Bryan Washington 
Treatment After the Radical Operation for Chronic Sup¬ 
purative Trontal Antritis H Luc, Paris 
How Far are AbnormaHtles of the Nasal Septum Responsible 
for Mai Function of tho Nose? n L. Swain New Haven 
Skiagraphy In the Diagnosis of Trontal Sinusitis. W A. 
Chisholm New York 

Nasopharynx and Throat in the Deaf Mute J K. Love 
Glasgow 

Persistent Unilateral neadnche Due to Nevoid Changes In the 
Bond of the Middle Turblnal Bodv W Wlngrave London 
Etiology of Hyperkeratosis of the Tonsils G B Wood 
Philadelphia , 

Larvngeal Phlegmon N IT Pierce. Chicago 
125 *Causo of Vocal Nodules V E Miller New York 
12(1 *Carclnoma of the Larynx C W Richardson Washington 
127 Clinical Anatomy of the Tonsil W L. Ballcnger Chicago 
Submucous Rejection of the Nasal Septum by the Open 
Method. J 1 Rhodes Chicago 
Cathctcrlxntlon Treatment of \cute Frontal Sinus Inflamma 
tlons bj the Internal Method II Curtis, New York 
no Permanence of Improvement In the ^bapo of tho Nose Ob¬ 
tained hr the Subcutaneous Injection of Hard Paraffin 
W Downlo Glasgow 

Submucous Resection of Triangular Cartilage R. Lake Lon 
don 

Multiple Recurring Papillomata of the Larynx. C- W Rich 
ardson Washington 

Results of Operation In Sarcoma of tho Nose J Price-Brown 
Toronto. 

131 *T«o Cases of Stammering Illustrating tho Importance of 
Early Treatment O ITudson Makucn Philadelphia 
Violent Fplstaxls in a Gouty Tallent A Trlfllettl Naples 
Importance of Dlscapes of the Nose In Treatment <t the So- 
cnRcd Scrofulous Diseases of the Tjc C Zlcm Danzig 
Nanai Operation* J Baratoux Tarls. 

I rcudo-1 rontal Slnuiltl*. V Dclsaur, Brussels. 

In tercrieo-Thyroid Tracheotomy and Dccanulatlon. E. J 
Moure Bourdoaux 

Treatment of Svncchla of the Pharynx E. J Bernstein 
Kalaraaroo Mich 

New Self Retaining Nasal Speculum J II \Ren I ortland, 
Maine 
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FOREIGN 

Titles marked with an asterisk {•! are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


British Medical JournaL 

December £9 

1 Conditions of Eyesight Required for Military Service A. 

Lawson 

2 Visual Teats for Railway and Marine Service. C. H Williams. 

3 Forms of Choroiditis Resembling the Well Known Syphilitic 

Tvpe. C Stedman 

4 Death and Blindness from Wood Alcohol Tolsonlng C A. 

Wood 

5 Sympathetic Ophthalmia G H Burnham 

0 Preventive Treatment of Sympathetic Ophthalmia A Lawson 

7 Transferred Ophthalmitis Sympathetic Irritation, Sympa¬ 

thetic Ophthalmia C A Oliver 

8 Sympathetic Degeneration A r Fergus. 

9 Sympathetic Ophthalmia. Following Mules s Operation and 

Ending In Recovery W G M Byers 

10 Phlegmon of the Orbit Simulating a Malignant Growth and 

Its Origin from the Ethmoid Cells D Rov 

11 Eveslght In Relation to Compensation F Fergus. 

12 Affections of the Lachrymal Passages. A B Osborne. 

The Lancet, London 

December 20 

13 ‘Treatment of General Peritonitis. A W M Robson 

14 Cyanosis General and Local T Oliver 

15 ‘Pathologic Considerations of Extrnuterinc Pregnancy S J 

M Cameron 


13 Treatment of General Peritonitis—An extended cxperl 
ence in cases of acute general peritonitis from various causes 
has convinced Robson of the value of a treatment, the salient 
points of which are 1, Tho removal or repair of tho causo 
with or without irrigation of the peritoneal cavitj , 2, drain 
age of the site of operation by a spilt rubber tube containing 
a Btrip of gauze and of the peritoneal canty by a tube in tho 
pelvis, assisted by the reclining posture, which ho has for 
years advocated after all abdominal operations, 3, rapidity 
of operation, 4, avoidaneo of unnecessary exposure and hand 
ling of the viscera, 5, the prevention of shock, 0, tho freo ad 
ministration of salino fluid by tho rectum, 7, rectal almienta 
tion and the stoppage for a time of mouth feeding, and 8, 
the avoidance of opium and sometimes the administration of 
repeated small doses of calomel subsequently to operation 
15 Extiauterine Pregnancy —Cameron reports a case of 
twin pregnancy m one Fallopian tube Tho patient had a Ins 
tory of seven weeks* amenorrhea and had been seized with 
sudden abdominal pain When seen she was evidently in 
grave peril From tho signs and symptoms rupture of a gravid 
right tube was diagnosed, and as hemorrhage was evidently 
continuing, Cameron opened tho abdomen without dclnj Tho 
peritoneal cavity contained a great quantity of blood, winch 
was for tho most part m a fluid state There was no rough, 
torn surface on the tube ploughed up by hemorrhage, tho 
blood came from a spouting vessel on tho posterior wall, and 
the tips of a group of villi projecting abovo tin. level of the 
peritoneal coat into the abdominal cavitv The tube con 
tamed a perfect twin pregnnncv Tho umhilicil cords aroso 
\erv closo together and each fctu3 had a complete amnion 
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17 
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19 


Journal of Tropical Medicine, London 

December IS 

Rodnnt Ulcer In a Nubian Woman V Balfour 
A Blood Sucking Hcmlptcron. II II King 
Denciu In I sypt. L. Phillips. 

'tomltlnj; Sickness of Jamaica. C W Branch 


The Practitioner, London. 

December 

20 Cancer of llic Stomach W II White 

-1 Distribution and Treatment of Cancer at the IcJc of th« 
Mouth. G Ju Cboatlr 

22 ‘Treatment of Bronchiectasis \ Chaplin 

23 T rlnary 1 rcretlon in Bright* DLia r I \ RaljbrlW 

24 Serum Therapy W D I.mrrr 

25 IntU'UiUPcoptlon In Infants. C II 1 

2d 1 hyslcal Method* of Treating Heart HI* i r \ (, JUhntit 
? Recent Work on Tvrhnld lever C jj k<r 
I tlolocr of Typhoid lever J T C \a*h 

8 . ‘'I, ’ 




2J Immediate Suture of Ruptured rerlneum 
22. Treatment of Bronchiectasis — 
Chaplin has adopted the plan of nu 
creosote treatment, whether fet 
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the results hale been most gratifying Many of these pa¬ 
tients during that period haie shown no tendency to develop 
fetor, although the stage of their complaint was such os to 
lead one to expect the onset of this symptom Chaplin says, 
therefore, that it may reasonably be supposed that if the 
practice of giving the patients periodic sittings in the creo 
sote chamber were systematically earned out the most dan 
gerous symptom of the complamt might, m a great measure, 
be obviated and the life of the patient thereby prolonged 


Intercolonial Medical Journal of Australasia, Melbourne 

October SO 

30 Evolution ot Insanity It. Jones. 

31 Severe Injuries ot the Urinary Organs. F D Bird. 

32 Use and Abuse o£ Pessaries H C Lloyd. 

33 Spinal Analgesia. B T /war 

34 An Interesting Case of Head Injury G Owen 

35 Thrombosis of Mesenteric Veins. A. H Brown 

30 Case of Subacute Combined Sclerosis of the Spinal Cord 
E, R. Stawell 

37 Tumor of the Brain—Double Optic Neuritis—Trephining— 

Death H Laurie 

38 Treatment of Hemorrhage After Removal of Po3tnasat 

Adenoids J W Barrett and IV F Orr 
30 Value of the Translllumlnntlon Test in Empyema of tbe Max 
lllary Antrum J W Barrett and W F Orr 


Glasgow Medical JournaL 

December 

40 Case of Lnterlc lever In which the Action of Typhoid Virus 

was Directed to tbe Kidney (Nephro Typhoid) A Napier 
and It. M Buchanan 

41 Account of hive Cases of Pyelitis In Enteric Fever J Brown 

Lee 

42 Supplementary Lobe of the Liver Causing Symptoms of 

Pyloric Obstruction J A Adams 

43 Typhoid Spine A Love. 


Australasian Medical Gazette, Sydney 

October SO 

Early Recognition of Malignant Disease. H C Hinder 
Radical Method ot Extirpating Malignant Growths In the 
Neclt Secondary to Mouth Carcinoma. H L. Maitland 
Two Cases ot Ballet Wounds of the Head and Ocular Symp¬ 
toms Connected Therewith T K. Hamilton. 

.. The Urethroscope W R. Fox. 

48 ’Polycythemia and Chronic Cyanosis without Splenic Enlarge¬ 
ment. C Relssmann. _ „ 

40 ‘Parotitis During Dysentery P Bollen 

50 Intermittent Nasal Obstruction. G L Estrange. 

51 ‘Foreign nody Forced Into Intestine Through the Vagina. T 

G Wilson. 


44 

45 

40 

47 


48 Polycythemia and Chrome Cyanosis without Splenic 
Enlargement.—Tho principal features m the case reported by 
Reissmann were a chronic cyanosis and enlargement of the 
liver occurring in a girl 18 years of age The symptoms at 
first were those of a tumor m the mediastinum A more or 
les 3 acute illness was preceded by attacks of unconscious 
ness and followed by vomiting, diarrhea, headaches and gid 
diness, drowsiness, signs of venous obstruction in the chest 
and leg, hemoptysis, a great increase in the number of red 
cells in the blood, increased coagulability of the blood and an 
increased excretion of chromogens in the urine. The spleen 
could not be felt below tho margin of the ribs 

49 Parotitis in Dysentery—Bollen reports what he consid 
ors a bona fide case of parotitis occurring during the course of 
a dysentery The complication yielded promptly to hot ap 
pbcations. 

61 Foreign Body Forced into Intestine Through Vagina.— 
Wilson reports the case of a woman who six years previously 
thinking she was pregnant, had introduced a crochet hook 
into tbe vagina and failed to recover it No bleeding fol 
lowed When Wilson first saw her the uterus was found 
retroflexed, but with a certain degree of mobility, to the 
right there was a hard mass, low down in the lateral fornix, 
which was tender to palpation. Tbe diagnosis of right ad 
nexal inflammation, with possibly involvement of tbe appen 
dix, nas made, and operation was advised. On opening the 
abdomen this mass was found to be thickened omentum 
densely adherent round the appendix, tbe tip of which was ad 
lierent to the posterior surface of the broad ligament The 
uterus was retroflexed, but both tubes and ovnrie3, except 
for some congestion, were nomriL A foreign body, corrc 
spondmg to a crochet book was felt apparently in the ascend 
w" colon. The lower end of the ileum was found adherent 
below to the posterior surface of the broad bgament, and at 
tbe opposite side of it3 circumference this coil of bowel was 
densely adhermt to the lower end of the ascending colon, and 


between these two coils of bowel a small deuse cartilaginous 
ring could be felt, giving the impression of an artificial anas 
tomosis between these coils of bowel On separating the ad 
hesions of ileum below, a small hole was found in the bowel, 
and the communication between the ileum and the ascending 
colon could be demonstrated. The crochet book was an ordi 
nary bone one, BY. inches long, and mottled 1 n appearance 
from the fecal staining The crochet hook had been pushed 
up through the lateral fornix and had perforated both sides 
of the coil of ileum and had been forced into tho ascending 
colon It had probably remained m this position long enough 
for a fistula to be formed between these two coils of gut, and 
had later worked its way entirely into the ascending colon, 
where it wa3 found with its sharp end pointing upward under 
the liver 

Beitrage z klimschen Chirurgie, von Bruns’, Ttibingen 

Last indexed, page SCO 

52 (L. No 1 Pp 1-403 ) Spontaneous Fracture ns Early 

Symptom of Fibrous Ostitis M. von Bruun. (FrOh 
symptom der Ostitis fibrosa ) 

53 Fractures In Roentgen Picture Id. (Beurtellung von 

Frakt. Im H. Bllde.) 

54 ‘Traumatic Aneurisms from Bullet Wounds. 7 KikuzL 

(Traum. An bel Schasswunden) 

05 ‘Subcutaneous Injuries of Ureter C Blauel (Sabbat 

Ureterverlefciungen ) 

56 Fixation of Thyroid Gland Id. JZur Exotbyreopexle.) 

07 ‘Fate of Stiver Wire Suture of Fractured Patella. M vob 
Brunn (Schlchsal des Sllberdrabtcs bel der Naht der 
gebrochenen Pat) 

CS ‘Sarcomata of Long Bones. O Koeher (Sarkome der langen 
Rbhrenknochen ) 

5D Six Cases of Metastatic Paranephritic Abscesses W A! 

breebt (Met paranephr Abszesse.) 

00 ‘Remote Results of Excision of Umbilicus for Hernia R 
Krauss. (Ompbalektomle bel NabelbrUcben ) 

01 ‘Removal of Spleen After Traumatic Rapture. W HBrz. 

(Splenektomle bel traum. Mtlzruptur ) 

02 Remote Results of Operative Treatment of Mammary Tuber 
culosls. E. Braendle. (Tub der Brustdrdse) 

03 Primary Tuberculosis of Shafts of Long Bones Zumsteeg 
(Prim Dlaphysentnb longer ROhrenknocben ) 

G4 Fractures at Upper End of Tibia. O Sonatas (Frakt am 
oberen Ende der Tibia.) 

05 Successful Roentgen Treatment of Case of Symmetrical Af 
fectlon of Lachrymal and Salivary Glands. C Pfeiffer 
(R. Thqraple der aym. ThrJncn uud SpelcheldrOsener 
krankung) 

GO ‘Results of Roentgen Treatment of Malignant Lymphomata. 

Id. (R. BehandJung der mnl Lymphome ) 

07 Roentgen Diagnosis of Bronchiectasis- Id. (Diagnose der 
Broachlektaslcn lm It Bllde 1 

08 Green stick Fractures In Leg Bones. P MQlIer (Blegnngs- 
brOche an den langen ROhrenknocben der unteren Ex 
tremltfit) 

09 ‘Operative Treatment of Incarcerated Hernia of Diaphragm 
tayhlnger (Zar Op lncarc. Zwerchfellhernlen ) 

70 Functional Resnlts of Amputation of Leg Betow the Knee 
A Reich. (Nachuntersuchangen fiber die Gebranchs 
Eihlgkelt der Amputations Sttlmpfe des Untcrschenkels.) 

54. Traumatic Aneurism from Bullet Wounds—Kikuzi re 
views his experience with 85 cases Various arteries were 
involved, including the subclavian and axillary When the 
tourniquet can be applied temporarily he advocates a method 
of mtraeapsular hgation of the injured vessel which much 
facilitates the operation and renders general anesthesia un 
necessary, while the danger of subsequent gangrene 13 much 
reduced 

55 Subcutaneous Injuries of the Ureter—Blauel adds an 
other to the II case3 on record of injury of the ureter from 
contusion without external wound An operation was under 
taken in 8 of the 12 cases, including puncture of hydroneph 
iosis in 1 case, evacuation of the retroperitoneal effusion with 
nephrectomy later in 3, laparotomy m 1, suprapubic incision 
in I, and in another ni plastic operation on the ureter with sub 
sequent nephrectomy \ Seven of the 12 patients succumbed to 
the effects of the liijuW, 2 from shock and 3 from peritonitis 
There are no pathognomonic signs of injury of the ureter at 
first Acute hydronephrosis or a tumor from escape of the 
unne through the injured ureter are important signs later 
Cystoscopy revealed the iijury in 2 of the cases, and it should 
never he omitted in case of a dubious diagnosis Nephrectomy 
was done m all the 7 eases m which the patient recovered 
57 Fate of Silver Wire Suture of Fractured Patella.— 
Twelve men between the agps of 22 and 49 whose fractured 
patellas had been sutured vv th silver wire were recently re 
examined. Objecti e ideal healing of the fracture was found 
to have occurred m only 3 of the case3 In tho others tbe 
wire had become displaced and the parts were not firmly fas 
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tened together, but were loose in nil but one case In some 
the wire had broken up into several pieces, in 4 others it had 
worked its way into the joint von Brunn concludes that sil 
ver wire is not strong enough to guarantee consolidation ol 
the bone Silk or catgut would have been fully as effectual 
as the wire m these cases. 

58 Sarcoma of a Long Bone —Kocher found that m 45 cases 
of sarcoma of a long bone cured by operative measures 30 
were myelogenic sarcomata Out of 32 myelogenic sarcomata 
operated on there has been no recurrence for more than three 
years in 6 patients, 2 of whom had been treated by amputa 
tion, 2 by resection and 1 by mere evacuation Conservative 
measures are advised always for myelogenic sarcoma and 
sometimes for the periosteal when not too far advanced, with 
resort to amputation or exartieulation m case of recurrence 
Patients must be kept under supervision for three years at 
least after the operation 

60 Ultimate Results of Operative Treatment of Umbilical 
Hernia.—Krauss found 13 patients permanently cured out of 
22 operated on by the Bruns Condamm technic during the last 
twelve years Recurrence was observed m 9 cases The de 
tails of the technic and the case histories are given in fulh 

61 Splenectomy for Traumatic Rupture of Spleen.—In 11 
out of the 103 coses of traumatic rupture of the spleen, re 
ports of which have been published, the injury had been in 
dieted by the kick of a horse HFirz reviews this material and 
describes a case, personally observed, treated by splenectomy 
Systematic examination of the blood showed that the removal 
of the spleen had absolutely no ill effects In conclusion, he 
reviews the 34 splenectomies done since 1902 for traumatic 
rupture of the spleen, bringmg Berger’s statistics down to date 

00 Roentgen Treatment of Malignant Lymphoma.—Pfeiffer 
concludes from his experience with one patient and from analy 
sis of the literature that it is impossible to exclude positively 
all injurious by effects of the exposures No permanent cures 
have yet been realized, recurrence has been observed in 70 per 
cent of the patients treated Recurrence may be as late as 
after the fourteenth month and it is generally soon fatal 
Transient improvement may bo secured, but is not constantlv 
observed 

69 .Incarcerated Hernia of the Diaphragm —Vayhinger ad 
locates the transpleural method of operative treatment as far 
superior to the abdominal for various reasons, among them 
the lesser mortality, the better oversight and better and easier 
reduction of the hernia, while the hernial opening can be 
sutured more readily 

All tho articles in this opening numbor of the flftioth vol 
ume of the Beitruge issue from von Bruns’ clinic at Tubingen 

Berliner klinische Wochenschxift 

71 (XLIII No 40 Fp I5B5-10S2) Tumors la Dogs Trans 

milted by Sexual Contact A Sticker (Uebcrtragung von 
Tumoren bel Hunden durch den Geschlecbtgakt) 

72 •Decapsulation ot Kidney In Treatment of Severe Eclampsia 

A Slppel (Elu neuer Vorschlag zur BeUimpCung 
sebwerster Eklampsleformen ) 

73 •Origin ot Acute Uemorrbage and Necrosis ot 1 ancrens E 

A Polya (Zur Patbogencso dcr nc. Pankreasblutung und 

74 ‘Pathogenesis and treatment ot Intantllo Splenic Anemia U 

Wolff (Anaemia splenica Intantum ) 

7G Itcsults to Date of Experimental V acclnatlon Against Sypb 
Ills C Bruhns. (itcsultatc der exp Syphlllslropfuug) 

72 Decapsulation of Kidney in Eclampsia —Sippcl noticed 
in 1902 that tho kidneys were in a condition of glaucoma m 
tho body of a woman who bad succumbed to eclampsia with 
persisting anuria two days after delivery Tins finding, with 
other experiences, impels him to advocate slitting the capsule 
of each kidnoy when tlicso organs do not functionato clfi 
ciently after delivery m cases of eclampsia He has never 
had opportunity to carry out this idea m practice, but Edo 
holds’ success m thi3 line, bo says, justifies the measuro as tho 
routine treatment for such conditions Ho docs not advocate 
it before dcliverv, but would restrict it to the severer fomi3 
of eclampsia after childbirth 

73 Pathogenesis of Hemorrhage and Necrosis in Pancreas 
—Polya’s eipeumental research demonstrates that the pres 
cnee of even a 3 nmll amount of duodenum content m the pan 
crcatic duct causes a severe affection in dogs which, in its 


course and pathologic anatomic findings, corresponds exactly 
to fat tissue necrosis in man Trypsin in the duct has a sim¬ 
ilar effect 

74 Splenic Infa n tile Anemia.—Wolff describes a very severe 
case m a child, 1 year old, with only 467,000 reds and 37,800 
whites, hemoglobin 40 per cent The spleen wa3 much enlarged 
and the anemia and cachexia were extreme The spleen was 
removed without loss of blood, under chloroform, the entire 
operation lasting 40 minutes The child weighed 14 pounds 
and the spleen weighed about 1 pound and measured 19x11x3 
cm The blood picture altered at once for the better, in 10 
days the reds had increased more than tenfold and the child 
had gained 2 pounds in weight and continued to improve 
Wolff ascribes the affection to some primarv disturbance m the 
spleen. 

Deutsche medmmsche Wochenschxift, Berlin and Leipsic. 

7C (AKX1I No 50 Pp 2017 2050.) Treatment ot Bullet 
Wounds. 8prengel (SchnESverfetzungen ) Clinical lec¬ 
ture. 

77 ‘Treatment ol Ulcer In Stomach or Duodenum After Terfora 
tion Into Abdominal Cavltv v Eiselsberg (Behand 
lung dea In die freie BaucbbOhle pert. Magen und Duo 
denaluIcuB.) 

7S •Operative Treatment ot Tuberculous Process In Upper Cer 
vlcal Vertebra. E. Payr (Op Behandlung des Malum 
subocclpltale.) 

70 Intestinal Stenosis as Tardy Effect of Appendicitis. A v 
Bergmann. (Darmstenosen als Spltwlrkung der App.) 

50 *Catgnt Suture of Fractured Patella. Hledel (Die Catgut 

naht bel Fract pateuc.) 

51 ‘New Method of Uniting and Suturing the Ends ot the Ureter 

After It has been Completelv Divided. S Pozzl (Invagt 
nation mlt Entropium.) 

77 Treatment of Perforated Gastnc or Duodenal Ulcer — 
Five recovered out of the 12 patients on whom von Eiselsberg 
has operated for perforation of an ulcer into the free abdom 
innl cavity Some of the others were practically moribund 
when first seen Ho endorses Brunner’s statement that the 
physician who sends a patient with such a perforation prompt 
ly to tho hospital, without wnstmg time on internal measures, 
deserves more credit than tho surgeon for tho success of the 
operation Ho extols the great benefit of jejunostomy, after 
the perforation has been taken euro of, it allows tho stomach 
to be left in peaco while the patient can bo sufficiently nour 
ished from the start The Witzel technic is simple and rapid 
and the patient can be fed every two hours to his great ad 
vantage In one instance nourishment was pushed too far 
and the patient acquired a transient catarrhal intestinal nffec 
tion, he had then been tided past tho critical period Thor 
ougli rinsing of the peritoneum in pcntouitis is tho rule at von 
Eiselsberg’s clinic, supplemented hv salt solution suheutnne 
ously r and intravenously at need Ho tampons m case of dif 
fuse peritonitis, preferably in the form of Gersuny’s wicks 
bringmg the wick or dram out through the upper or lower 
angle of the wound which is otherwise sutured He does not 
use lnmp nicking, as it breaks too readilv, preferring a knit 
ting yarn for the purpose, known ns Gumpoldskirchner 
Stnckgnrn No 10 Bi3 impression is that an extensive radical 
operation or gastxoonterostomy docs not ensuro against re 
currenco of the ulcer and consequently he advisc3 the jejimos 
tomy alone as offering the best chances for permanent success 
under tho conditions The remote results in Ins experience 
justify these conclusions 

78 Operative Cure of Tuberculous Process Just Below the 

Atlanto Occipital Articulation.—Contrary to the goner il opm 
ion that a tuberculous process in tins region is lust tre ited 
by extension and evacuation of pus when it has sctlled to the 
lowest point Payr thinks that aggressive operative treitment 
is justified under certain conditions lie reports the details 
of a primarv tuberculous affection of the hone of the cervical 
vertebra) which ho treated by excision of the focus It was 
unilateral and bv its location and extent allowed ridieil re 
movul without fistula formation and with complete rirovcrv 
of the patient, a woman of 33 The plav of the mu chj is 
important for the earlv diagnosis, as in hip joint disease If 
the trouble is bilateral tile head is held stilllv creet, hut win 11 
it is restricted to one side tho head is bent or the chin tv istt 1 
over to that side to relievo the pri urc, whether the It mm 
is in the articulation or just below it "lbv localuatio- r t! o 
pain is aim instructive, and tin rravs ovr li h 

nature and scat of the proof s \m 'st ! 
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close against the walls of the nose, adapting itself to all 
nooks and crevices After from 6 to 10 minutes the stopcock 
is turned and the air allowed to escape from the condom, 
after wluch it is easily removed and transferred to a vessel 
containing water Alony of the crusts stick to it and are thus 
remoi ed with it, while those remaining in the nose are loosened 
and can then he readily expelled spontaneously During the 
first week the patient repeats this twice a day and later once 
a day This procedure is supplemented by aspiration of the 
secretions according to Sondermann’S technic recently de 
scribed in these columns on page 87 
100 Supporting Plate for Speculum.—Schallehn’s plate fits 
under the patient’s pelvis and lower part of the back and cai 
ries tlio speculum fastened to the plate by a standard The 
whole moves with every movement of the pehis nnd thus 
obviates the danger of injury liable with instruments fastened 
to an immovable table 

Zeitschnft f Geb u Gynakologie, Stuttgart 

Lett indexed XLVII page 11 74 

107 (LVIII No 3, Pp BG3-G31 ) 'Epithelioma of the Duct of 

Gland of Bartholin A Sltzenfrey (Hornkrebs des Gang 
systems dor B schen Drllse ) 
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100 'Relationship Between Saprophytic and Pathogenic Puerperal 
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110 'Infection of Umbilicus In Infantile Mortality C Keller 

(Nabellnfektlon In der SHugllngssterbllchkelt, 1904 B Ber 
lln.) 

111 Uterine Myoma Henkel (Zur Klinlk und zur Chlrurgle des 

Uterusmyoms ) 

107 Epithelioma of Gland of Bartholin —Sitzonfrey’s patient 
was an unmarried woman of 29 who had been infected with 
gonorrhea seven years before The gonorrhea had assumed 
a chronic form with several acute exacerbations The epithe 
lioma recurred six months after removal of the primary 
growth, but the patient has been cured to date since removal 
of the recurrence Sho returned a year after the last opera 
tion on account of prolapse of the vagina from the defect left 
niter the resections He discusses the technic of repair 

108 Primary Cancer of the Tubes—Orthmann adds 2 new 
cases to the 84 that have been recorded since he published tho 
first in 1880 He also describes 3 other cases of malignant 
disease of the tubes secondary to carcinoma or sarcoma of tho 
oianes Malignant disease of tho tubes secondary to primary 
carcinoma of the uterus seemB to be extremely rare, while it is 
common as a sequence of malignant affections of the ovaries 
Tn ono of Orthmnnn’s patients the primary carcinoma of the 
left tube accompanied a tubo ovarian cyst, probably the pn 
mary lesion The patient survived a year before she sue 
cumbed to a recurrence which was found moporable at the 
ninth month In 9 of the cases on record this connection be 
tween a tubo oiarian cyst and malignant disease of the tubes 
was apparent In the second patient primary malignant dis 
case was encountered m both tubes In one it had developed 
secondary to a cystio affection of the tube, and in the other 
it was still in an incipient stage The tubes and ovaries were 
removed and the patient is still in good health, se\en months 
later 

109 Transformation of Streptococci and Immunization Dur¬ 
ing the Puerpenum —The extensive researches reported by 
Zangemeister and Heissl demonstrate, they think, that ordi 
narv saprophytic streptococci are liable to assume pathogenio 
properties under conditions such 03 those of the puerperium, 
and that all the fncultntue anaerobic streptococci belong to a 
single species Two important consequences follow from this 
assumption, namely, tho possibility of infection from strepto 
cocci which have hitherto led a saproplij tie existence, and the 
possibility of successful immunization of the patient against 
all strains of streptococci With tho aid of two polyvalent 
antistreptococcus sera they were able to protect mice against 
a large number of extraneous strains of streptococci of various 
origins 

110 Umbilical Infection as a Factor in Infantile Mortality 
—Keller finds on examining tho vital statistics of Berhn dur 
in" 1904 5 that 2 per cent of the total mortality is due to 
umbilical infection during the first month of life, entailing Bep 


sis, tetanus, local infection or hemorrhage or peritonitis. The 
proportion of the first year of life is 1 per cent and the annual 
average is 1 3 per cent The percentage of deaths from tetanus 
and from sepsis is extraordinarily high during the first month 
of life, showing the influence of umbilical mfection He treats 
the umbilicus by applying a piece of mull kept until needed 
m alcohol The alcohol is squeezed out just before using, to 
prevent eczema of the genitals, but enough is left to exert a 
drying and disinfecting action on the part After the alcohol 
has evaporated a simple asoptic dressing is left which answers 
e' cry purpose if asepsis has been the rule otherwise in respect 
to the hands, instruments, etc Tho alcohol dressing is re 
newed every two hours He makes a practico of taking the 
rectal temperature twice a day of all the new horn infants, 
nnd is thus able to detect umbilical infection in its incipiency 


Rooks Received 


Acknowledgment of nil books received will bo made in this column 
nnd this will be deemed by us a full equivalent to those sending 
them. A selection from these volumes will be made for review as 
dictated by their merits, or In the? Interests of our readers 


International Olinics, A Quarterly of Illustrated Clinical Lee 
tares and Especially Prepared Original Articles on Treatment. 
Medicine Surgery Neurology and others. Bv Leading Members of 
the Medical Profession Throughout the World Edited by A. O J 
Kelly, A M M.D Vol I\ Sixteenth series, 1000 Cloth. Pp 
322 Price, $2 oo Philadelphia J B Lippincott Company 1000 

A Treatise on OnTHOiEDic Surgery By R. Whitman M.D, 
Clinical Lecturer and Instructor in Orthopedic Surgery in tho Col 
lege of Physicians and Surgeons of Columbia university New 
lork Third edition revised and enlarged Illustrated with 554 
Engravings. Cloth Pp 871 Price, $5 50 net Philadelphia Lea 
Brothers A Co 1007 

Conservative Gynecology and Electro Therapeutics A Prnc 
tical Trentlso on the Diseases of Women and Their Treatment by 
Electricity By G B Massey M D Attending Surgeon to the 
American Oncologic Hospital Philadelphia Fifth revised edition 
Cloth Pp 407 Price, $4 00 net Philadelphia F A. Davis 
Company, 1000 

Tropical Medicine, with Special Reference to the West Indies, 
Central America Hawaii and the Philippines Including a General 
Consideration of Tropical Hvglone Bv T W Jackson M.D Lee 
turer on Tropical Medicine Jefferson Medical College, Philadelphia. 
Cloth Pp 530 Price $4 00 net Philadelphia P Blokistons 
Son A Co, 1007 

V Text Book of Diseases of Women By J C Webster, B A 
M.D F It C.P E FUSD Professor of Obstetrics and Gynecology 
in Rush Medical College In affiliation with the University of Chi 
cago With S r i2 Illustrations and 10 Colored Plates. Cloth Pp 
712 Price $7 00 Philadelphia W B Saunders Company, 1007 

Poacticb of Obstetrics, Designed for the Use of Students and 
Practitioners of Medicine Bj J C Edgar Professor of Obstetrics 
and Clinical Midwifery in the Cornell University Medical College. 
Third edition revised Cloth Pp 1071 Price $0 00 net Phlla 
delphln 1 Blnhlston s Son A Co 1000 

Refraction of the Eye Its Diagnosis and the Correction of Its 
Errors with a Chapter on the Use of Prisms By A S Morton 
MB, F R C S Surgeon to the Moorflelds Ophthalmic Hospital 
Seventh edition Cloth Pp 00 Price, $100 net Philadelphia 
F Blaklston s Son & Co 1U00 

jAHRESBEnicnT Ueber die Fortschrlite in der Lehre von den 
Pathogenen MlkroOrganlsmen umfassend Bactorien Pllze und Pro 
tozoen By P von Baumgarlen and F Tangl Zwanzlgster Jahr 
gong 1004 Paper Pp 1100 Lelpslc Verlng von S. Hirzel, 
1000 

BeitrA.ce zun Erkenntniss des Uranismus neft I Die Uran 
iache Famille Untersuchungen ueber die Asccmdenz der Uranier 
Bj L S A M von UiJmer Paper Pp 107 Lelpslc Vcrlag von 
Muas & Van Sachtelen 1000 

The Har\ey Lectures Delivered Under the Auspices of tho Har 
vey Society of Now \ork, 1905-00 Bj Prof, n Meyer Prof C 
von Nooraen and others Cloth Pp 337 Philadelphia J B 
Llpplhcott Company 1000 

Physical Culmistry in the Service of Medicine. Seven ad 
dresses By W PaulL Authorized translation by M. n Fischer 
hirst edition Cloth. Pp 150 Price $125 net New lork 
John Wiley & Sons, 1007 

Transactions of the American Dermatological Association 
at Its ONvent} ninth Annual Meeting held In New \ork. Dec 23-30 
1005 Paper Pp 230 Official report of the proceedings By C 
J "White MD Secretary 

Tumors of the Cerebrum, Their Focal Diagnosis and Surgical 
Treatment By C. K. Mills. M D, C H Frailer M D and others 
( loth Pp 35 Philadelphia E Pennock 1900 

Biennial Report of the Department of IIlaltii of the CiTr 
of Chicago for the Aears 1004 1005 By C J Whalen JLD Com 
ralssloncr of Health. Paper I p 308 

The Mystery By Stewart Edward White and Samuel Hopkins 
Ydams With 10 Illustrations. Cloth pp 280 New lork 
McClure, Philips A Co, 1000 

Studies fbom the Bender Hygienic Laboratory Albany S 
\ Iteprlntfl \ol III 1000 Paper Pp 138 Albany, N i 
Port Orange Press 



The Journal of the 
American Medical Association 

Published vmdor tho Auspices of tho Board of Trustees, 


Vol XLVin CHICAGO, ILLINOIS, FEBRUARY 2, 1907 No 5 


Original Articles 

GONORRHEAL ARTHRITIS* 

JOHN A. WITHERSPOON, JI D 

NASHVILLE, TENN 

Gonorrheal arthritis is a specific infection of one or 
more joints, occurring as a sequela or complication of 
gonorrhea, usually in its subacute or chronic stages, 
only a very limited number of cases having been reported 
during the acute stage of gonorrhea The oft repeated 
expression that this disease is not equal to a “bad cold” 
must be corrected by the profession. The falsity of this 
description is quickly appreciated by its unfortunate 
victim, should arthritis develop, as few joint troubles 
are so painful The infection is transmitted usually by 
the blood, and therefore is a general infection in which 
the joint pathology is but a local manifestation, and 
while the local symptoms are the principal ones to at¬ 
tract the attention of both patient and physician, my 
observation is that the general syotem suifers far more 
seriously than is usually appreciated 

ETIOLOGX 

The infective agent is primarily the gonococci, or the 
toxins generated by them, and in very severe cases the 
germs are present in the fluid which forms in or around 
the jomt, while m the mild cases they are frequently 
absent, but the toxins are responsible for the lesion in 
the joint. In the suppurative cases, which are for¬ 
tunately not common, there is a mixed infection and the 
pyogemc bacteria (usually of the staphylococcus variety) 
predominate 

In the vast majority of cases the infection is dis¬ 
seminated from the primary focus in the urethra, or 
from a gonorrheal vesiculitis, but it is a mistake to 
contend, as do some writers that this is always true, as 
cases have been reported following gonorrheal ophthal¬ 
mia, and arthritis has developed in case3 of ophthalmia 
neonatorum It is also worthy of notice that gonorrheal 
infection has been reported to have primarily attacked 
wounds, and arthritis has been developed from this focus 
of infection bv Kimball as gonorrheal pyemia 

In gonorrheal arthritis, as m all infections, there is 
great variation in the individual susceptibility This, 
as in other diseases, must be considered in the develop¬ 
ment of arthritis, and its tendency to return under 
favorable conditions 

I am unable to accept the statement of some authors 
that a rheumatic subject is more liab'e to gonorrheal 
arthritis except in the possible lemoning of the resisting 
(lowers of tissues previously affected by rheumatic in¬ 
flammation We must appreciate tne fact that they are 
independent infections, and that gonorrheal rheumatism 

• Head 1 q the Scctloa on Practice of Medicine of the American 
Medical Va oclatloa at the Fifty seventh Vnnaal Session June I'HmI 


is incorrect and misleading, and should not be used in 
text-books 

PATHOLOGY 

Gonorrheal arthritis occurs in two forms, which are 
not infrequently combined In one type, the synovial 
membrane is inflamed, the effusion is m the lutra- 
articular structures, and permanent ankylosis may fol¬ 
low In the other type the periarticular structures are 
the principal tissues affected by the infection, with very 
little or no effusion in the jomt proper, but there may 
be marked infiltration of the surrounding structure^ 
The parts are edematous, wuth softening of external 
ligaments Fascia contractures are not infrequent, os 
in plantar region, leaving stiffness The Achilles and 
other large tendons are sometimes painfully inflamed 
The amount and character of the effusion varies accord¬ 
ing to tlie severity of the attack It is serous m the 
majority of cases, but may vary in the mildest form 
from serum with flocculent lymph to all grades of in¬ 
fective fluid, to a seropurulent or purulent accumula¬ 
tion While, as a rule, one or two joints are affected, 
and those most commonly involved are the knee, ankle 
and wTist, m severe cases no joint in the body is immune, 
ns the sacro-iliac and the stcrno-clavicular, which ns 
haB been pointed out, arc rarely, if ever, involved in 
articular rheumatism In my experience, the left knee 
has been the joint involved with greater frequency 

SYMPTOM VTOLOOY 

Gonorrheal arthritis may be divided into two clinical 
types, acute and chronic In die acute llie onset is sud¬ 
den, with a chill or chilly sensations, a moderate rise of 
temperature, rarely above 102 to 103 F, a heavily coated 
tongue, full bounding pulse constipated bowels, scanty 
high colored unne, which may be albuminous, always 
flocculent In this type rarely more than one or two 
joints aro involved, but die swelling is rapid and the 
skin over the joints is red and tense, and very sensitive 
to the touch Ram the most prominent symptom, ib 
sometimes excruciating, and is exaggerated on motion 
In a few days the joint pains subside in a measure, and 
the parts become edematous and fluctuant, the fluid 
usually being serous in character, but if it becomes puru¬ 
lent, dien we have the additional symptoms of repc ited 
chills, irregular fever and Mvcats The discharge from 
the original site of infection often lc_ens, or stop-> 
entirely, during an acute attack of arthritis, but will re¬ 
appear usually on the subsidence of the joint trouble 

These attacl s may run a rapid course and con alcs- 
cence mav be satisf iclory, but it must be remembered 
there is a marked tendenev to return under fa onble 
conditions \nk.lon~ in tins type is rare, but c.cn aft' r 
all acute svmptoms ha-e disappeared, the stiffnc-s and 
swelling of the joint ‘•ub.ide verv slowlv 

In the chronic type the svmpfoms are not so acute nnd 
marked decline in g^mra! lualth suggots gimril in- 
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fection In this there is progressive loss of weight and 
strength, anemia is marked, the skin is sallow, the 
appetite is lost, the muscles lose their tone, and general 
exhaustion, with malaise, shortness of breath and loss 
of energy is noted The pulse is often slow and com¬ 
pressible and unstable, becoming rapid on exertion or 
excitement Palpitation of heart is common, even pain 
in the precordial region is sometimes present, and 
occasionally endocarditis In the more severe cases 
digestive disturbances with lumbar tire or aching will 
be found, the urine is scanty and high colored, contain¬ 
ing pus and shreds floating in specimen. The joint 
symptoms may be mild, or absent at intervals, but with a 
tendency to Teturn Sometimes this occurs after the 
passage of a sound m a chronic gleet, or even following 
strong urethral injections I have known a joint trouble 
to develop following a nocturnal carousal In these sub¬ 
acute or chronic cases, there may be a mild grade of 
fever, or it may be absent, the joint is not so hot and 
red, it may even bo glazed and white in appearance, 
resembling a tuberculous joint, but more commonly it 
is a dark red or a leaden hue, the pain, at tunes, may 
be severe, but is not, as a rule, so great as in the more 
acute cases The arthritis in this type is usually mul¬ 
tiple, and while the edema and effusion may be consider¬ 
able, yet in some the joints may be but little enlarged 
Ankylosis is the rule, unless treatment is prompt and 
efficient 

DIFrEItENTIAL DIAGNOSIS 

Differential diagnosis from acute inflammatory rheu¬ 
matism should be easy in most cases In gonorrheal ar¬ 
thritis the presence of the primary disease, while not 
pathognomonic, is important, the fever is not so ir¬ 
regular, the lactic acid sweats are absent, the joints are 
brighter red, more painful and tend more to suppura¬ 
tion While this is rare m both, yet it is more common 
in gonorreal arthritis There is not that sudden subsi¬ 
dence of trouble m one joint, and the sudden involve¬ 
ment of another, as seen in acute rheumatism The 
endocardium is rarely involved in gonorrheal arthritis 
The case is much more prolonged and does not yield to 
the sahej lates The differentiation between the chrome 
form and tuberculous arthritis is more difficult, as was 
proven m a ca c e I recently saw In both the health is 
gradually on the decline In both variable temperature 
exists, and many other symptoms in common might be 
mentioned, but I shall pass on to the differences 

In chronic gonorrheal arthritis ne usually have mul¬ 
tiple joints lm olved, not so in tuberculous, yet the op¬ 
posite may be true in both The joints are more pain¬ 
ful, more swollen, have some redness and have larger 
effusions and more tendinous involvement, more edema 
than m tuberculous cases,' when the jomts are often 
white and glazed m appearance, and the trouble is more 
central, often involving the cpiphjses of the bones The 
patient has a tuberculous tendenev, dates his trouble 
back to some slight injur}, whereas m gonorrheal ar¬ 
thritis it is dated back to an old gonorrhea In the case 
mentioned, only the left knee was involved, and the 
1} mphatic glands in the left groin were enlarged, which 
might exist in both, but examination of fluid from the 
joint showed no tubercle bacilli or gonococci The 
fact, however, that the effusion, which was sero-purulcnt, 
was in the periarticular structures, and was in large 
amounts, and the boy had an uncured case of chronic 
gonorrhea, and a removed inguinal gland was septic, to¬ 
gether with the absence of an} tuberculous history or 


lesion elsewhere, forced me to the conclusion that it was 
not of tuberculous but gonorrheal origin In the fear 
that I may make this paper too long, I shall not pursue 
the differentiation further, but respectfully suggest that 
the tendency of the profession to call all joint trouble 
rheumatism is far from correct. 

PROGNOSIS 

The prognosis in gonorrheal arthritis is always un¬ 
certain, and I do not think the senous character of the 
initial disease is appreciated, as is well shown by the 
utero-tubal troubles seen m innocent women after mar¬ 
riage, or m the constitutional disturbances and arthritis 
which may develop years after the acute gonorrhea has 
disappeared 

The infection is often latent, especially m the glandu¬ 
lar type, as m the cases reported in which the germ has 
been found in the semen for years, and while m these 
cases it is usually innocuous, yet it is sufficient proof of 
the difficulty of cure, and impresses the necessity of the 
profession teaching the laity that marriage is a crime 
when an uncured case of gonorrhea is present or sus¬ 
pected Should endocarditis develop it is due to the 
gonococci, not to the toxins, and is always of grave prog¬ 
nostic importance It should bo remembered that anky¬ 
losis is prone to occur, and is often permanent 

TEKATAIENT 

Treatment is as varied as it is unsatisfactory In the 
acute types rest m bed, fixation of joint by splints to re¬ 
lieve pain which may be so severe as to demand an opiate 
In England they insist on large doses of quinin Local 
applications, hot or cold, are often grateful, one of the 
best local applications being a 60 per cent ichthyol oint¬ 
ment early m the case Internal administration of 
drugs rarely influences the trouble, and is not advisable, 
except to meet symptomatic conditions The salicylates 
are harmful, and add to the patient’s discomfort by dis¬ 
turbing the stomach, and yet they are almost universally 
given In chronic cases general reconstructives are use¬ 
ful, and potassium iodid In both the cure of the initial 
lesion is to be recommended as rapidly as possible 

I can not agree with the writers who condemn all 
surgical interference Great benefit is often derived, 
according to the case In some, strapping the joint 
with adhesive plaster, being careful not to surround the 
whole joint, will give relief In others, aspiration must 
be advised, and in suppurative cases incision and drain¬ 
age is the only treatment 

Some very remarkable cures have been reported by Dr 
Fuller of New York, who insists that the infection 
comes from a gonorrheal vesiculitis, and by opening and 
draining them immediate amelioration of the arthritis 
takes place With this I can speak only of one case 
operated on by Dr W A Bryan of Nashville The case 
was of two years’ duration, and great emaciation and 
general bad health existed Both knees were swollen and 
painful Much relief followed the operation, and rapid 
improvement of the arthritis was noted in a few days 
In view of the pathology in the joint and the presence 
of the infective agent found in the effusion, it is difficult 
to explain the rationality of this treatment 


Free Antitoxin .—Dr Geo Webster (Bulletin III State Board 
of Health, October, 1000) advocates that the Btatc of Illinois 
furnish diphtheria antitoxin to its citizens free of cost on the 
ground that “an ounce of prevention is worth a pound of 
cure”, that it is primarily a meam not of curing the diseaso, 
but of preventing it 
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REVIEW OF THE BACTERIOLOGY OF ACUTE 
ARTICULAR RHEUMATISM * 

LEWIS A CONNER, MtD 

Professor of Clinical Medicine, Cornell University Medical College. 

NEW YORK CITY 

The view that regards acute rheumatism as an infec¬ 
tious disease has now gained such general acceptance 
and lias so completely superseded the older “chemical” 
and “neurotrophic” theories as to its nature that time 
need not be taken to review the facts which have led to 
such a general belief , 

With the growth of this idea of the infectious nature 
of the disease it was but natural that a search for the 
infectious agent should begin and but natural also, 
considering the importance of the disease, that the 
search should be both eager and persistent 

To trace in detail the history of this search for the 
microbic cause would take us far beyond the scope of 
this brief paper A great amount of work on this sub¬ 
ject has been done during the past ten years and we can 
hope only to review briefly the results of this work 
As was perhaps to be expected, these results are far 
from being uniform and consistent Different investiga¬ 
tors have reached very different and conflicting conclu¬ 
sions, which, however, may be grouped under the follow¬ 
ing heads 1 That acute rheumatism is not caused by 
any one organism, but is a particular reaction to various 
infections 2 That the disease is only an attenuated 
pyemia resulting from infection by the common pyogenic 
streptococci and staphylococci 3 That the disease is 
due to a specific anaerobic bacillus 4 That it is due to 
a specific diplococcus or streptococcus 5 That acute 
rheumatism is a specific infectious disease whose micro¬ 
bic cause has not yet been discovered Thus it will be 
seen that there is disagreement not only as to the special 
organism causing the disease, but also as to whether it is 
a definite and specific disease at all 

IS ACUTE BHEmiATISlI A SPECIFIC DISEASE? 

Obviously the first point to be decided, if possible, is 
whether acute rheumatism is a distinct and specific dis¬ 
ease. To mo=t of us, I fancy, the answer will seem so 
simple and clear as hardly to warrant a serious discus¬ 
sion of the question and it will come to us as something 
of a shock to find so sound a man as Chvostek 1 willing 
to make such a statement as the following 

A separation of the so-called genuine articular rheumatism 
from the pseudo rheumatic or rheumatoid affections is not 
possible. The small group of ca^es m which we do not know 
the exciting agent and its portal of entrance, and which for 
thi 3 reason we class together a3 a single disease is constantly 
growing smaller, and the time mav not be distant when acute 
articular rheumatism, as a distinct disease will 2nd it3 well- 
dteerTed end. 

The view that acute rheumatism is not a disease sm 
generis ha= been advocated also by Birch-Hirschfeld, 2 
Sahli,* Snicer * Menzer 5 and others Birch-Hirschield 
Sahli and Singer are convinced that the disease is on 5 \ 
a modified and attenuated pvemia caused by the common 
pyogenic cocci Singer especiallv has been aggressive m 
upholding this idei and insists that rurther search tor 
a specific" agent >s merelv a waste or nme Menzer re- 
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gards the disease as the result of infection through the 
tonsils by the ordinary parasites of the mouth (chiefly 
streptococci), which for some reason have become patho¬ 
genic 

Against the view of these few investigators must be 
set the almost unanimous belief in England and Amer¬ 
ica and that of the great majority of observers on the 
Continent that rheumatic fever, not only in its clinical 
picture, but m its pathogenesis as well, is a single and 
specific disease The frequency of the disease, its sea¬ 
sonal relationship and epidemic character, its distinct 
and characteristic clinical course, the frequency and 
specificity of its visceral and other abartieular manifesta¬ 
tions, the tendency to complete recovery, as well as the 
proneness to subsequent attacks, its specific reaction to 
the salicylates—all these and many other facts point 
toward the view that rheumatic fever is a distinct clini¬ 
cal and pathologic entity and not merely an atypical 
form of sepsis of heterogenous origin 

Singer bases his belief chiefly on the postmortem bnc- 
tenologic findings in cases of rheumatism or rheumatic 
chorea m which he found now streptococci, now staph}- 
lococci, in the blood and tissues The very fact that 
different organisms were recovered from different cases 
would suggest strongly that he must have been dealing 
with cases m which there had been a secondary or termi¬ 
nal infection such as is so commonly found in various 
other infectious diseases The idea that acute rheuma¬ 
tism is only a clinical syndrome which may be produced 
by the action of any of the ordinary pyogenic cocci can, 
it seems to me, be dismissed from further consideration 

HAS ITS 3HCB0BIC CAUSE BEEN FOUND 5 

Assuming, then, that it is a specific disease, we haie 
now to consider whether or not its microbic cause has 
been found In 1897 Achalme' 1 described a large, spore¬ 
bearing anaerobic bacillus which he found in the post¬ 
mortem examination of cases of rheumatism and which 
he believed to be its cause This new was endorsed by 
Tbiroloix and others in France Further investigations, 
however, have demonstrated that tins was almost cer¬ 
tainly a contaminating organism and Achalme’s claims 
have been almost universally rejected 

The assertion that the bacterial cause of acute rheu¬ 
matism is a specific diplococcus or streptococcus can not 
be dismissed so readily As early as 1894 ion Leyden 1 
found m the inflamed endocardium of several cases of 
rheumatism a fine diplococcus A similar diplococcus 
was found by Triboulet 3 and others in France In 1899 
Wassermann, 3 m a iatal case of postrhcuraatic chorea 
recovered from the heart blood, from the heart valves 
and rrom the bram a fine streptococcus ibich gre v with 
difficulty, but which in a series of eight, rabbits regu¬ 
larly produced joint inflammations 

The 11 orh of Frit: Megcr —This work was soon fol¬ 
lowed by that or Fritz Meyer 10 Meier examined in 
some thirty cases oi rheumatism, during lift., the blood 
and joint contents with ab-olutel, negative result An 
a result of tne=e negative findings ' e ~as led to examine 
the inflamed tonsils in cases of rncumatum nth the idea 
that the organism ringht be found onI_, t 1 crt. and that 
the joint symptoms might be caux-d b, iu tox n alone 
After making brotn cultures of tm mixed gro ~th of 
bacteria round m such mfiamc-d ton- Is he ’nj r o c-d this 
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culture intravenously into rabbits, and in the exudate 
of the inflamed joints which resulted he found only one 
kind, a diploeoecus, and this only in small quantities 

In this way he isolated the same organism from the 
throats of 25 cases of rheumatism This diplococcus 
produced in rabbits very characteristic joint inflamma¬ 
tions, m which the lesions were confined solely to the 
synovial membrane The organisms could be found in 
the mononuclear leucocytes and m the endothelial cells, 
but not m the blood nor in the serous effusions of the 
joints On thp other hand, if he injected the ordinary 
streptococci and staphylococci he produced much more 
severe and destructive lesions of the joints and the or¬ 
ganism could always be recovered from the blood In 
another senes of rabbits he injected the specific diplo- 
cocci and some staphylococci together, and in a few days 
the animal showed in the blood only the staphylococci 
and in the joints only the diplococci He then sought 
to determine if this organism possessed any special 
tendency to excite endocarditis, and m a senes of 
100 rabbits, without previously injuring the heart 
valves, he produced endocarditis twenty-one times In 
these the blood, and sometimes also the valve vegeta¬ 
tions, were sterile In a control senes of 100 rabbits, 
using other bactena, he produced endocarditis only 
twice Meyer’s work impresses one as careful and thor¬ 
ough and, because of the large number of control ex¬ 
periments, seems entitled to serious consideration 

The Worh of Poynton and Paine —During the past 
five years the idea that a special diplococcus might be 
the exciting cause of rheumatism has received consid¬ 
erable support from the work of Poynton' and Paine 11 
and their followers in England The results of their 
work is bnefly as follows 

In 32 cases of acute rheumatism they have isolated a 
diplococcus which they believe to have specific character¬ 
istics and to be the cause of rheumatism They have 
recovered the organism in culture from the heart blood 
after death, from fragments of the valve granulations, 
from the throats of rheumatic patients, from the urine 
in rheumatic pericarditis and three times from the cir¬ 
culating blood They have demonstrated the diplococcus 
m tissue from the heart valves, pericardium, tonsils, 
pleura and from a subcutaneous fibrous nodule Inocu¬ 
lated mto anim als the organism produces polyarthritis, 
endocarditis, bursitis and teno-synovitis Moreover, m 
four fatal cases of rheumatism, in three of which there 
was chorea at the time of death, they isolated and culti¬ 
vated the diplococcus from the cerebrospinal fluid, three 
times m chorea they demonstrated the organism m the 
cerebral pia mater and once In the brain They are in¬ 
clined to believe that rheumatic chorea is due to a slight 
memngo-encephalitis caused by the local action of the 
specific diplococcus Poynton and Paine emphasize the 
fact that the diplococcus is not to be found m the cir¬ 
culating blood nor in the joint effusions of ordinary 
cases of rheumatism It is only m the very severe and 
fatal cases that it can be readily discovered In the 
joints the organism is found m the areolar tissue be¬ 
neath the synovial membrane, but, because of the phago¬ 
cytic action of the cells lining the membrane, it is not 
usually to be found in the jomt fluid They believe that, 
while there is no single specific test by which the organ¬ 
ism can be distinguished from the ordinary streptococci 
it nevertheless possesses a number of qualities which 
together differentiate it from them These features are 


11 . Lancet. lflOO II p. SOI also Brit. Med Jour., 1001 II p. 
770 ZentralbL L Bact 1002 ml p. 502 Lancet 1005 II p 1760 


briefly its minute size, its greater tendency to grow m 
pairs, its feeble retention of Gram's stain, its greater 
resistance to drying, its earlier and greater production 
of acid, its ability to grow readily in filtered cultures of 
Streptococcus pyogenes (Marmorek's test), and, finally, 
its more constant tendency to produce polyarthritis and 
endocarditis m rabbits, its low grade of virulence and 
its freedom from the production of pyemic abscesses 
They believe their diplococcus to be identical with the 
diplococcus of Tnboulet and Meyer and the streptococ¬ 
cus of Wassermann and to be the specific agent m the 
causation of rheumatic fever, and they suggest for it the 
name Diplococcus rheumaticus 

Their work has been supported by that of a number of 
other observers m England Beaton and Walker 11 iso¬ 
lated a similar organism m 15 cases of rheumatism, 
chorea and rheumatic endocarditis Walker and Ryffel 13 
found that this diplococcus had a hemolytic action 
greater and more rapid than that of any streptococcus 
they examined and suggest that the rapid development 
of anemia m rheumatism may find its explanation here 
They also showed that the organism was peculiar m that 
it produced relatively large amounts of formic acid, and 
this acid was present m considerable amounts in the 
urine of those suffering from rheumatism Shaw 11 pro¬ 
cured from Poynton, Walker and Wassermann cultures 
of their respective organisms and, after studying them 
culturally and experimentally, concludes that all three 
organisms are identical All of them produced in rab¬ 
bits and monkeys arthritis, pericarditis, endocarditis and 
myocarditis He believes that this organism is the 
causal agent m rheumatism Beattie, 15 who also con¬ 
firmed Poynton and Paine’s work, believes that he has 
produced in rabbits chorea as well as polyarthritis and 
endocarditis 

In this country Lewis and Longcope 15 report the find¬ 
ing of a streptococcus m the blood, during bfe, of a 
fatal case of rheumatism, endocarditis and chorea, which 
m rabbits produced constantly a very characteristic poly¬ 
arthritis and which they bebeve to be identical with the 
coccus described by Wassermann, Meyer and Poynton 
and Paine 

Whether the bacterium under discussion should prop¬ 
erly be classed as a diplococcus or as a streptococcus is 
of much less practical importance than is the question 
whether the cocci described by Tnboulet, Wassermann, 
Meyer, Poynton and Payne and others are one and the 
same organism While a positive answer to this question 
is not possible, it may be said that the morphologic and 
cultural features agree very well m the mam, that the 
results of animal inoculation are surprisingly consist¬ 
ent and uniform and that the wnters themselves seem 
to be m very general agreement as to the identity and . 
unity of these organisms 

Arguments of Opponents —Turning now for a mo¬ 
ment to those who bebeve that the infective agent of 
rheumat’sm has not yet been found, it must be said 
that to this number belong the great majority of those 
who have carefully investigated the subject The argu¬ 
ments against the claims of the Diplococcus rheumaticus 
are chiefly four 

1 That many careful investigators (Pribram, 17 Phil- 
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lip, 18 Menzer, 5 Lenhortz, 10 Canon, 50 Cole 51 and others) 
have had uniformly negative results from the bacterio- 
logic examination of the blood and joint fluid during 
life in large series of cases of undoubted rheumatism 

2 That the morphologic and cultural characteristics 
for D rheumaticus are not sufficient to differentiate it 
certainly from other varieties of the streptococcus 

3 That the ability to produce in rabbits arthritis 
and endocarditis is by no means peculiar to this organ¬ 
ism, but is shared by the common types of streptococci 
and staphylococci 

4 That the finding of a coccus in the blood or tissues 
shortly before death, or postmortem, may be readily 
explained by assuming either that the case has been 
one of septic disease and not of true rneumatism, or 
that to the rheumatic infection has been added a ter¬ 
minal streptococcus infection, such as is often seen in 
such other infectious diseases as scarlet fever, diphtheria, 
smallpox, etc 

The fact that most observers have failed to isolate 
any organism from the circulating blood or joint fluid 
should not, in itself, I tlnnk, be given much weight in 
opposing the claims of the diplocoeeus It was just such 
negative results that led Meyer to direct his attention to 
the tonsils, with the idea that the germs might be local¬ 
ized there and that the joint symptoms, in many eases at 
least, might be due to their toxin alone Poynton also 
insists that the organism is rarely to be found in the 
circulating blood or in the serous joint effusions, and 
both writers believe that the germs should be sought for 
m the periarticular tissues rather than m the contents 
of the synovial sac 

Whether the diplococcus possesses at present morpho¬ 
logic and cultural pecularities sufficient to separate it 
with certamty from other streptococci is open to doubt 
Even those who believe m the specificity of the organism 
are not m accord on this pomt The English workers, 
for the most part, believe that it can be so differentiated 
Meyer, on the other hand, could separate his organism 
from the various other cocci of the throat only by the 
inoculation into rabbits The question is one of much 
complexity and difficulty and must be left for further 
bactenologic study to settle 

That the common forms of pyogenic cocci are capable 
of producing joint inflammations m animals has been 
repeatedly demonstrated Cole, 51 especially, has shown 
recently that various strains of streptococci, when in¬ 
troduced mtravenouslv into rabbits, are able to produce 
an arthritis similar to that described as resultmg from 
the D rheumaticus In two instances out of twenty-one 
the inoculated rabbits showed endocarditis as well, and 
Cole concludes that one is not warranted in describing 
a distinct species of streptococcus merely on the basis 
of tins property of producing arthritis and endocarditis 
in animals On the other hand, most of the workers 
with the diplococcus have been impressed with the con¬ 
stancy and fidelity with which the inoculated animals 
have reproduced the lesions of rheumatism m man 
Meyer especially offers a large senes of control experi¬ 
ments to show the marked differences between the lesions 
produced by the diplococcus and those excited by the 
common pus-forming organisms 

The only effective answer to the fourth argument 
against the” claims of the diplococcus can be that the or- 

18. Dcutscli. Vrch. kiln Med. 1903 vol lxxrl p. 130 

10 Die Septlschen Frkrnnkunscn \othnaRcl Scries, p 1S7 

20 Bactcrlologle dea Blutea bel Infect Krankh Jena, 1003 
p. 53 

21 Jour of Infectious Diseases 1904 vol 4 p 714 


gnmsm found m the blood and tissues of these severe 
and fatal cases is not any of the usual pyogenic cocci, 
but is a specific diplococcus and i_ identical with that 
found m the inflamed tonsils only, in the milder cases 
It will be seen, therefore, that the whole case for the D 
rheumaticus rests on the proofs of its specificity and 
identity Thus far the evidence offered can hard]} be 
said to be convincing on this pomt Nevertheless, the 
fact that so many workers, in different countries, should 
have obtained results so strikingly uniform and similar 
is interesting and impressive and can not be dismissed 
lightly These results justify and demand, it seems to 
me, further careful investigation along these same lines 

CONCLUSIONS 

We are justified, I think, m believing 

1 I hat acute rheumatism is a specific, infectious dis¬ 
ease, and is not merely an attenuated pyemia resulting 
from the common pjogenic organisms 

2 That the bacillus of Achalme has no etiologic re¬ 
lation to acute rheumatism 

3 That while there is considerable evidence m favor 
of the view that the disease is caused by a specific diplo¬ 
coccus or streptococcus, positive proofs of the specificity 
and identity of this organism and of its causal relation 
to rheumatism are still lacking 


DIFFERENTIAL DIAGNOSIS OF RHEUMATOID 
JOINT AFFECTIONS * 

JAMES B HERRICK, MD 
CHICAGO 

The title of tins paper, if liberally interpreted, might 
lead one to discuss the differential diagnosis of a great 
variety of joint affections that present certain features 
resembling those of true rheumatism and which might, 
therefore, be called rheumatoid 
Rather arbitrarily, perhaps, I shall narrow the discus¬ 
sion and not consider such conditions as sarcoma of the 
joint, ordinary monarticular tuberculosis, sprains and 
other traumatic arthntides, though, as is well known 
there is often a necessity for differentiating between 
rheumatism and these conditions Nor shall I do more 
than mention the arthntides occurring m connection 
with definite infectious diseases, such as scarlatina, 
pneumonia, epidemic meningitis, septicemia, pyemia, 
etc Here diagnosis is comparatively easy if the exist¬ 
ence of the primary disease is known, though in some in¬ 
stances, e g, during convalescence from a mild and 
ambulatory scarlet fever, diagnosis may not be simple 
In epidemic meningitis, too, joint pains with articular 
and periarticular swellings may be early and somewhat 
confusing, though the equally earlv cerebral and spinal 
symptoms usually" give the clew Mistakes in regarding 
as rheumatism an arthralgia or arthritis, even a sup¬ 
purative arthritis, of septicemia are made, but it is gen¬ 
erally due to hasty study of a case rather than to any in¬ 
herent difficulty in differentiation The fact that just 
preceding an arthritis there lias been a definite infec¬ 
tious disease should lead one to hesitate before deciding 
on true rheumatism And the arthralgias, etc, follow¬ 
ing injection of diphtheria antitoxin and other thera¬ 
peutic sera should be thought of 
Laying these affections the r 'T"\ there still 
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rheumatoid in type whose exact recognition is no easy 
task I mean such conditions as gout, arthritic defor¬ 
mans, gonorrheal arthritis, some of the arthropathies of 
nervous diseases, the joints of hemophilia, scurvy and the 
purpuras, some cases of tuberculous polyarthritis, etc 
Their exact recognition is not easy because there is no 
accurate etiologic classification, because differentiation 
on the basis of postmortem morbid anatomy is none too 
clean cut and the anatomic changes intra, vitarn are not 
always easily recognized and are liable to be confused 
one with another 

Diagnosis, therefore, becomes m a measure empirical 
and one must depend on a study of symptoms and signs, 
mode of onset and advance of the disease, temperature, 
pulse, number of joints involved, predilection for cer¬ 
tain joints, anatomic characteristics of the local lesions, 
lesions m other organs and tissues, a;-ray examination, 
tendency to relapse and influence of therapy m order to 
arrive at a diagnosis that has m it a reasonable probabil¬ 
ity of truth Such a study, often involving some little 
time, usually results m a diagnosis as accurate as our 
still imperfect classification permits Yet borderland 
cases occur m which the line of demarcation is blurred 
and in which one physician might claim the case as one 
of chronic rheumatism, another as gout, a third as 
arthritis deformans Wliat I shall say will be chiefly in 
the way of suggestive hints as to diagnosis and of trying 
to emphasize certain facts concerning which there has 
been, and is stall m the minds of many, misapprehension 
No detailed exposition of this formidable topic is at¬ 
tempted 

1 Arthritis Deformans —There are three notions 
concerning this disease that are rather widespread and 
that are really wrong, at least only partly true These 
are that arthritis deformans is always chronic in onset 
and course, does not cause fever and begins in the small 

i do These statements may be true, as a rule, but 

'ptions are numerous In fact, the more carefully 

ese cases are observed the oftener is it found that sup- 
iosed chronic rheumatism with recurrences in the shape 
of acute exacerbations is in reality arthritis deformans 
with acute manifestations or gout 

The onset is often rather abrupt with distinct pam, 
redness and swelling of the affected joints and with rise 
of temperature, say 101° or even higher And in not 
a few instances the joints first involved either acutely 
or gradually, may be the larger ones, as the knee or 
shoulder These facts easily lead to confusion Many 
sidelights are thrown on these cases by a consideration 
of details In the acuter type of arthritis deformans 
there is not the shifting of the process from one jomt to 
another as m acute rheumatism, or, to put it m another 
way, though one joint after another may be mvolved, 
those first mvolved do not clear up as the trouble ad¬ 
vances but show more or less persistent signs of dam¬ 
age Another point, emphasized by Spender, is the 
rapid pulse Even in the chronic cases a pulse of 90 to 
110 is common The profuse, drenching sweats of acute 
rheumatism are lacking, endocardial and pericardial 
complications are scarcely ever seen Sabcylates are 
comparatively inert 

The acute process is slower to subside than in acute 
rheumatism and as time goes on one may see suggestive 
indications that one is in reality dealing with arthritis 
deformans in the muscular atrophy, the increased re¬ 
flexes, the local, particularly palmar cold sweating, the 
tremors and in the characteristic osteophytac growths 
and atrophic joint changes and the beginnmg de¬ 


formities This possible acute onset of polyarticular 
arthritis deformans and the fact of acute febrile exacer¬ 
bations of the more subacute and chrome forms should 
be kept m mind and looked on as of not inf requent 
occurrence In reality such an onset is common Thus 
McCrae 1 found a sudden onset m over 40 per cent of 
92 cases 

It is true that the small joints of the hands show 
early and frequent involvement in arthritis deformans 
and that the deforming changes are here more 
marked than in rheumatism But it is important to 
remember that similar changes are seen in the larger 
joints, the knee, hip, shoulder, that these changes may 
be earlier than those m the hands and the pam and de¬ 
formity more marked Arthritis deformans is 
more apt to attack the temporomaxillary, sterno¬ 
clavicular and vertebral joints than m true rheu¬ 
matism and this may help m diagnosis Heber- 
den’s nodes, though often absent m the severer 
types, may disclose the nature of the joint affec¬ 
tion I have sometimes seen physicians hesitate to 
declare a case arthritis deformans because of the evi¬ 
dent presence of a considerable amount of fluid m a 
joint This can often be found as in the knee, elbow, 
wrist, knuckles, and it should not be forgotten that in 
some cases (some say a special type of the disease) atro¬ 
phic and not hypertrophic changes are met with, the 
fusiform and other swellings being not bony but due to 
thickened capsules or capsules distended with fluid 

Localized spondylitis may simulate tuberculosis of 
the vertebra with pam and other cord symptoms due to 
pressure, and thus be harder to recognize than the more 
massive rigidity of the back due to panspondylitis In 
some of these cases of local spondylitis careful search 
may reveal a stray joint here and there m some 
other part of the body mvolved m typical maimer that 
betrays the nature of the vertebral disease Thus, I 
have seen the rather obscure nature of a torticollis m 
a morphin habitu<5, with stiffened cervical jomts, 
cleared up by finding one thumb and finger typically 
deformed In the same way a solitary thumb gave the 
clew in a peculiar symmetrical, painful, osteophytic 
deformity on the outer side of the tarsus m an elderly 
woman 

Some of the earlier symptoms described by patients 
sound like the stones of neurasthenic or hysterical 
individuals Spender 3 mentions a burning in the hand, 
a sudden weakness in the hand, a tenderness along the 
carpus, a sudden chilliness, a sudden weakness so that 
small objects are dropped, numbness, a feelmg that the 
fingers are “going to be paralysed " If these sensations 
are really present m a woman who is neurotic or even 
hysterical—and such associated neurotic condition is 
rften found—it may be that a serious blunder is made m 
not recognizing the true nature of the ailment until 
jomt changes become so prominent as to attract the 
notice even of the physician, whose attention has here¬ 
tofore been wholly taken up by what lie has been pleased 
to regard as hysterical exaggeration This lesson was 
taught me about twelve y ears ago by an experience with 
a woman who, with complaints of pain, paresthesia;, etc, 
had hysterical aphonia, amaurosis, what I took for 
hysterical arthralgias, etc, but who gradually and unin¬ 
terruptedly developed one of the worst cases of arthritip 
deformans I ever saw 


1 McCrae Thomas Acute Articular Ithcumatlsm Tue Jodb 
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Diagnosis is often helped by the x-ray revealing the 
bony nature of the deformities or the atrophic changes 
in the joints And I have learned to look on a supposed 
polyarticular chronic or subacute rheumatism that is 
treated at the springs or baths and is worse than before, 
or at least no better, as a case acting suspiciously like 
arthritis deformans, for I have never seen any good m 
this disease come from the baths as such 

One must not forget that polyarticular deforming 
arthritis occurs m children, often with glandular and 
splenic enlargement (Still’s disease) 

The early recognition of arthritis deformans is of 
great importance from the standpoint of prognosis and 
therapy Too often the incorrect diagnosis of rheuma¬ 
tism, more rarely of gout, leads to un unnecessary or 
even decidedly harmful restriction of diet, to a useless 
course of treatment at the baths, or a needless deluging 
of the system with salicylates, colchicum, etc Of the 
recognition of the Heberden’s nodes and the monartic¬ 
ular form, e g, morbus coxae senilis, I will not speak, 
though the possible existence of this latter deforming 
arthritis limi ted to one or two large joints should always 
be remembered in attemptmg to explain an obscure 
affection of some of these articulations 

2 Qout —A few words concerning gout There are 
some rather prevalent misconceptions concerning the 
clinical features of this disease that if removed will 
make it oftener recognized In the first place, gout is 
commoner in the United States than is generally be¬ 
lieved Either the disease is on the increase here, or 
we are recognizing it oftener, perhaps both statements 
are true 

In the second place, it is by no means confined to the 
well-to-do or the high livers I recall seven cases of gout 
eeen since January 1, 1906 Two of the patients were 
wealthy, had lived well but were in no sense of dissi¬ 
pated habit, a third was a fat adult who had worked m 
a brewery and consumed much beer, a fourth was a 
moderate beer drinker who worked on a delivery wagon, 
the fifth was a paper-hanger and calcimmer, the sixth, 
an old negro, a painter, who had perhaps had lead 
poisonmg and whom I had once treated m the hospital 
for what I called rheumatism, the seventh was an old 
lady of 65, in moderate circumstances, whose tophi left 
no doubt as to the gouty nature of her joint changes 
This, by the way, is the only case I have seen m woman 
Beer drinking, lead intoxication, heredity, intemperance 
as regards quantity of food with poor utilization of the 
food largely through a sluggish or sedentary mode of 
life, seem to be the most potent agents in causing gout, 
at least m this country So it is not exclusively con¬ 
fined to the upper classes 

A third fact is often lost sight of by the practitioner 
Somehow he gets the idea that the patient with gout 
will come to him with the atypical big-toe arthritis, 
testy of temper, eczematous and rich When a poor, 
meek, good-natured chap consults him for a lame knee 
and a swollen wrist and stiff finger joints, the thought of 
gout doesn’t occur But it should occur m all atypical 
rheumatism, especially when there is frequent recur¬ 
rence with tendency for the joints to show more and 
more a condition of chronic stiffness, soreness and 
swelling Now, i\lule it is comparatively rare, at least 
in my experience, to be called to see a patient with the 
typical acute, febrile big-toe attack there is nothing, ex¬ 
cept the finding of tophi, so valuable from the stand¬ 
point of diagnosis and so frequently found as a history 
of such attacks Very often, indeed, the history will 
show that the first attacks of “rheumatism” were limited 


to the great toe This should always be regarded as 
suggestive But because, later, other joints are impli¬ 
cated or bear the brunt of the attack and suffer most 
from permanent changes, one should not by any means 
throw out gout 

Tophi are generally sought for in the ear They may 
be exceedingly small and readily overlooked Doubtful 
small whitish spots should be pricked and the contents 
examined microscopically for crystals But other 
regions should be examined for tophi, not only the car¬ 
tilages of the nose and larynx, but the vicinity of the 
jomts I think oftentimes tophi are overlooked because 
they are very small, but, perhaps as often, because 
they are so large and so soft “Chalk-stones” seems to 
imply hardness and the soft tophus is passed over as an 
inflammatory exudate, a thickened capsule, or perhaps a 
swollen bursa, as anything except a “stone,” and the 
physician who has, perhaps, seen only small tophi on the 
ear is not prepared for some of the larger deposits some¬ 
times seen about the fingers, wnsts, elbows, knees, etc. 
An inquiry into the history will sometimes reveal the 
fact that swellings, yellowish or whitish m color, have 
been present on the ear or about the jomts, have dis¬ 
appeared spontaneously or have ruptured and dis¬ 
charged The x-ray may show deformity, but shows a 
lack of osteophytic thickening such as is seen in the 
arthritis deformans 

In cases of long standing cardiovascular and renal 
changes can generally be made out The urme is often 
of the type met with m chronic interstitial nepliritis, the 
palpable vessels show sclerotic changes, cardiac hyper¬ 
trophy is common and symptoms suggestive of chronic 
fibrous myocarditis may be present An astlmintic ten¬ 
dency with emphysematous changes in the lungs can 
occasionally be made out A study of the urme in cases 
for any length of time under observation may show typ¬ 
ical variations m the output of uric acid and phosphoric 
acid m the intervals and during the attacks, both being 
low m the intervals and increased soon after the more 
acute joint symptoms occur FutcherV charts along 
this line are very instructive 

If one takes into consideration these points, if he is 
on the lookout for gout, is ready to meet it in people of 
all classes, watches for tophi, gets the big-toe history 
from the beginning, examines for cardiovascular accom¬ 
paniments of the disease, studies the uric acid and phos¬ 
phoric acid output, employs the x-ray, he will generally 
be sure of his diagnosis Yet without tophi there are 
occasionally cases that are not only difficult of recogni¬ 
tion, but baffling and m winch a provisional diagnosis 
must be temporarily made 

The arthropathies of nervous diseases and gonorrheai 
arthritis are discussed m this symposium by others, 

I, therefore, omit all reference to them 

The jomts of scurvy and hemophilia deserve mention, 
but lack of time forbids their consideration Suffice it 
to say that the evidence at the time, of the hemorrhagic 
tendency, or the history of the same, usunlh puts one 
on the right track The same may be said of the joints 
of the purpuric group of diseases 
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JOINT AFFECTIONS IN NEBVOUS DISEASE* 

LEWELLYS F BARKER, M.D 

Professor of Medicine Johns Hopkins University 
BALTIMORE, MD 

America has the honor of having first seriously di¬ 
rected the attention of the medical world to the intimate 
relation between disease of the joints and of the nervous 
system Since Dr John Keasley Mitchell 1 wrote his 
3U So es ^ lv 6 articles in 1831 and 1833 our knowledge of 
this relation has made remarkable progress 

If we leave out of consideration the atrophic joints and 
limbs of the cerebral and spinal palsies of children and 
the joint changes in acromegaly the most important 
joint affections in nervous disease fall into the following 
groups 

1 The intermittent joint effusions (hydrops articu- 
lorum intermittens ) 

2 The arthropathies of tabes and dementia paralytica 
(i arthropathia tabetica) 

3 The syringomyelic arthropathies {arthropathia 
syringomyelica) 

4 The painful joints of the psychoneurotics {arthral¬ 
gia psychoneurottca) 

THE REGULARLY INTERMITTENT JOINT EFFUSIONS 

{Hydrops Articulorum Intermittens ) 

This remarkable affection early described by Moore 1 
ha_s been carefully studied m this country by Kennedy, 3 
Barnes/ Brackett and Cotton 0 , in England by Marsh/ in 
France by F6rd, 7 Crepm, Bejou/ and Panas", m Ger¬ 
many and Austria by Seeligmuller, 10 Pierson, 11 Kap- 
per/- Lmberger, 13 and especially by Schlesmger, 1 * who 
has been able to collect fifty-five cases from the litera¬ 
ture 

In this disease there is an acute swelling of a joint 
which occurs periodically The intervals vary, usually 
the attacks occur every fourteenth day, but in some 
instances they occur every third or fourth day, every 
ninth or sixteenth day, or even every thirtieth day In 
one case the swelling occurred at the menstrual period 
The periodicity is often so regular that, as in malarial 
affections, the patient will be able to foretell the day 
when the joint will be attacked The joint may or may 

* Bead In the Section on Practice of Medicine of the American 
Medical Association at the Hftj seventh Annual Session June 190(3 

I Mitchell A New Practice in Acute and Chronic Rheumatism 
Amer Jour Med. Sc. 1831 No vIII Further Cases and Observa 
tions Relative to Rheumatism Ibid 1833 vol xll. 

2. Moore Periodical Inflammation of the Knee Joint Lancet, 
180*4 No 1 p 485 “Two Cases of Periodical Inflammation of the 
Right Knee Joint Med. Chlr Trans L#ond. vol L, p. 21 38 

3 Kennedy Hydiops articulorum intermittens ” Tnn Jouuval 
AM 1, 1804 p 000 

4 Barnes Ref Handbook Med Sc. (Woods) 1895 vol xl. 
No 7, p 484 

5 Brackett and Cotton Boston Med and Sure Jonr 1001 
vol cxlv p 4S4 

0 Marsh Cases of Intermittent nydropa of the Joints * Trans 
Clin Soc. Lond. 1003 voL xxxvill p 147 140 

7 F4r6 Contribution a 1 hlstolre de hydrarthroses Inter 
mlttartes Rev neuroL Paris 1803 also Notes sur quelques de 
1 hydrarthrose intermittent neuropathlqoe Itcv de chlr Paris 
1803 p 010 

8 Rejou De 1 hydrarthrose Intermlttente Paris 1877 

9 Panas Communication sur 1 hj drarthroso Intermlttente Bull 
et mem. Soc. de Chlr dc Paris 187S vol lv p 401-403 

10 SeellgmUIIer nydrops articulorum intermittens Deutsche 
med. Wochnschr 18S0 vol. vl No 52 p 01 

II Pierson Zur Kenntnlas der Hydrops artlcalorum Inter 
mittens Deutsche mod. Wochschr Berlin 1881 vll 109 

12. Kapper Zur Theraple dcs Hydrops articulorum Intermit 
teng Vllg Wien med. Ztschr 1885 voL xxx p 362 382 

13 Llnberger Ueber lntennittlrcnden Gelenkhydrops, Beltr z 
kiln Chlr vol xxr 

14 Schleslnger “Die intcrmlttlrcnden Gelenksch^ellungen 
Nottmagcl a Spec Patbol u. Ther Wien, 1903 p 1 27 
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not be painless There is, as a rule, no fever, nor is 
there local redness or heat The knee is the joint most 
frequently attacked, usually on one side only, sometimes 
both knees are simultaneously mvolved Other jomts 
may be the seat of the affechon, even, it is asserted, the 
mandibular articulation and the jomts of the spine 
The duration of the attacks is also variable, usually 
the swelling lasts only three or four days, but it may 
continue for a week or longer 
The disease has nothing to do with infection (pyogenic, 
tubercular, syphilitic, malarial or rheumatic) It is al¬ 
most certainly angioneurotic in origin and is probably 
closely related to the angioneurotic edema which affects 
the skin and mucous membranes Not infrequently an 
attack is accompanied by other neural manifestations, 
or, instead of an attack of the joint swelling, there may 
be an “equivalent” m the form of polyuria, profuse 
sweating and reddening of the face 

The diagnosis is the most important m order that Ihe 
mistake of treating by surgical methods may be avoided 
A surgeon, if unfamiliar with the disease, may be 
tempted to suspect an “irritable synovial fringe” or a 
loose semilunar cartilage and advise operation Un¬ 
luckily, too, the cases are sometimes mistakenly supposed 
to be instances of tubercular arthritis and are treated 
by fixation and prolonged rest 

The sndden onset, the absence of fever, the short dura¬ 
tion of the attack and the periodic recurrence make the 
diagnosis, in a majority of cases, really easy Tubercu¬ 
losis is not difficult to exclude, especially if the tuber¬ 
culin test be employed in doubtful cases 

The treatment of the individual attacks consists of 
rest, encouragement and the application of a flannel 
bandage Aspiration of the joint or injections are wholly 
unnecessary The attacks will often cease if proper 
general hygienic measures are followed Most individ¬ 
uals suffering from the disease require antmeurotic 
measures—psychotherapy, hydrotherapy, occupation- 
therapy and the like. Arsenic in small doses, long con¬ 
tinued, appears to have been beneficial m some cases 
Now and then a case will resist all attempts at cure, 
the disease has been known to persist through a large 
part of a lifetime In view of what we now know of the 
relation of a slowed coagulation time for the blood in 
ebnnection with serous effusions, it might be worth while 
to test the time in cases of intermittent hydrops and 
perhaps by the therapeutic effect of calcium lactate 

n THE ABTHEOPATHLES OF TABES AND DEMENTIA PARA¬ 
LYTICA {Arthropathia Tabetica ) 

Since Charcot, 15 m 1868, published his careful clinical 
study of the joint lesions which occur m the course of 
tabes many writers have dealt with the subject, and a 
large number of cases have been placed on record In 
late years the topic has been dealt with in a number of 
important monographs and collective reviews Among 
these the articles of Botter, 10 Pansmi 17 and Henderson 18 
may be especially mentioned. Full references to the 
literature are to be found m these articles Nearlv 400 
cases are now on record, and the analyses begin to be of 
\alue In America Drs S Weir Mitchell, H M Thomas 
and others have made reports on the condition 

15 Charcot Sur quelques arthropathies qul paralssaut d£- 
pendre d une ICsIon dc cerveau ou de la moclle £plnl5re Arch de 
PhyflloL Norm et Path Paris 1808 No 1 pp 101 379 1 pi 
1(L Rotter Die Arthropathlen bel Tabldcn, Arch L kiln. Cblr 
1887 vol xxxvL p 1 71 2 pL 

17 Panslnl Sail artropatln. tabetica. Naples, 1890 

18 Henderson “Joint Affections In Tabes Dorsalis, Jour 
PathoL and Bact Ed/n. and Lond. 1905 vol r, p 211 204 
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In Charcot’s original description the mam clinical 
features of the tabetic arthropathy were pointed out— 
the sudden appearance of a firm, painless swelling of a 
joint, extending to the surrounding soft parts, occurring 
often independently of traumatism, and followed by 
rapid changes in the joint surfaces, the latter leading to 
dislocations or subluxations and to false positions of the 
bones in a very short time 

Pam, while usually absent, is sometimes present Its 
rarity, however, is shown by Henderson’s analysis, m 
his statistics the presence of pam, other than the fre¬ 
quently occurring tabetic pams, was noted m only 20 out 
of 333 cases The joint is rarely red, though m some 
instances slight redness appears and lasts for a few days 

The sudden firm swelling is very characteristic It 
does not pit on pressure and is quite different from an 
ordinary edema It extends, too, with great rapidity, 
often reaching its height m a few hours, and mvolves 
structures beyond the capsule and bursas of the joint 
More rarely the swelling comes on gradually Occa¬ 
sionally crepitation can be made out very similar to that 
met m ordinary arthritis deformans 

After the full development of the swelling, the jomt 
may rapidly grow smaller again, the swelling often en¬ 
tirely disappearing within a couple of weeks Most 
authors distinguish a benign and a malignant form, 
the latter, unfortunately, being that most frequently met 
In the benign form the swelling may entirely disappear 
and the joint return almost to its normal state, except, 
perhaps, for slight crepitation In the malignant form 
there is rapid loosening of the ligaments, alteration m 
the hones, subluxation or dislocation often following 
within a few days or weeks Not infrequently free bony 
masses appear m or about the jomt If the knee be in¬ 
volved, a genu-recurvatum may rapidly be formed Flail 
joints are common sequels of tabetic arthropathies 

The tabetic arthropathies may occur at any stage of 
development of the disease They may even be among 
the premonitory symptoms, though this is unusual The 
majority of the cases appear to have been observed fust 
in the ataxic period It was Charcot’s opinion that the 
jomt affections usually appeared in the transitional 
period, that is to say, just before the onset of the ataxia, 
and he thought that if they occurred in the ataxic period 
the arms were usually involved rather than the legs, that 
is, joints m limbs m which the disease was not so far ad¬ 
vanced Henderson’s statistics indicate a somewhat dif¬ 
ferent incidence In a total of 246 patients analyzed by 
him the first arthropathy occurred in the pre-atnxic stage 
m 54 cases, in the transitional m 36 cases, in the ataxic 
m 156 It is rare to have an arthropathy appearing first 
m the paralytic stage 

If the joint be tapped m the stage of acute swelling, a 
clear yellow fluid is usually obtained, sometimes it is 
blood-stained In the joints which have been incised a 
slightly reddened synovial membrane has been found, 
with some thickening of the fringes In later stages the 
fringes are lengthened, have bulbous extremities, and 
may contain nodules of bone or cartilage, or areas of 
necrotic tissue 

In the milder cases the capsule of the jomt and the 
periarticular ligaments maj suffer but little, but m the 
severe arthropathies these fibrous structures become 
thinned and fuse with neighboring structures to form a 
general fibrous mass m which small bon) or cartilagin¬ 
ous nodules frequently appear An arthropathy which 
might have remained beuign had the joint been kept at 
rest is often converted into a malignant arthropathy 


by neglect and overuse The pamless character of the 
affection tends to lead patients to use the joint, unless 
they are strictly warned against this by the medical at¬ 
tendant 

The changes in the bone and cartilage of the joints 
themselves have attracted the attention of many investi¬ 
gators In the benign cases there may be no changes 
whatever, though it is rare that erosion of cartilage is 
entirely missed Most often, and especially m the ma¬ 
lignant cases, changes m the bones and cartilage occur 
very similar to those which are found m arthritis de¬ 
formans, indeed, a number of pathologists class tabetic 
arthropathy as one form of arthritis deformans As m 
arthritis deformans, atrophic and hypertrophic lesions 
are described, the former being most often met m the 
hip and shoulder Subclavicular dislocation of the 
shoulder and dorsal iliac dislocation of the hip are com¬ 
mon deformities m these cases Sometimes the head, 
neck and great trochanter of the femur entirely disap¬ 
pear, with formation of the so-called “drum-stick 
femur ” 

Hypertrophic changes are moye common in the knee 
and ankle The ends of the bones taking part m the 
formation of the jomt become enlarged and numerous 
osteophytes appear m and about the joint The joint 
surfaces become eroded, the tibia suffering more than 
the femur at the knee The tibia is often dislocated 
backward 

Enlargement of the lower ends of the tibia and fibula 
is verj common when the ankle is affected by tabetic 
arthropathy This is frequently referred to m the 
bibliography, and is very evident from the ar-ray pic¬ 
tures which Dr Baetjer has taken m the Johns Hopkins 
Hospital 

Almost any joint in the body may be affected, though 
the small joints appear to be less often involved than 
the large E\en the maxillary joint may become af¬ 
fected 

Two very interesting special types of tabetic arthrop¬ 
athy are occasionally met (1) The tabetic foot (pied 
iabrtique of the French) and (2) the tabetic spine 
In the tabetic foot the bones of the arch are espe¬ 
cially affected I mean those taking part in the forma¬ 
tion of the mtertarsal and tarsometatarsal articula¬ 
tions The bones, the joint cavities, the ligaments and 
the adjacent soft parts may all be involved Henderson 
describes and illustrates two characteristic displace¬ 
ments of the metatarsal bones, one lateralward, the 
other dorsalward The term tabetic foot should not be 
applied to a tabetic arthropath) of the ankle, in the 
tabetic foot proper it is not the talocrural articulation 
which is involved 

The bony lesions m the tabetic spine resemble very 
closely those of other varieties of spondylitis deformans, 
but the sudden onset and the extensive destruction of 
the parts, along with the existence of other tabetic signs 
and symptoms help to distinguish it 

III Tilt JOIXT IFtECTIOXS IN STIUNGOanEIJl 
( Irthropatha syringomychca) 

The joint affections in synngoniveha resemble very 
closely those that occur in tube* The casts have been 
collected and analyzed b) SoholofF 5 and later by Graf 10 


10 SokoJoU Pie ErkranktinKen tier Gtlenke bcl Gllomaftae dr* 
Ittlckenmarka (Syrln^omyclle) Pcutr-ehc /Ucbr f. thlr toI 
xilr I-cbtwrhr^ C Thlerbch LelpJ? 1 p. 

20 Craf M Tcbcr die GeUnker n - < 

Btltr z kiln Chlr ltlbln;;<.n l 4 * 
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Sokoloff had compiled 20 cases of the joint affections, 
including 6 m Horvnn’s disease Graf added 13 more 
to the list The arthropathies of syringomyelia are 
also well described in Sehlesmger’s 21 monograph It 
has been estimated that about 10 per cent of syringo- 
myelic cases suffer from joint involvement, men are 
about twice as often affected by syringomyelia as are 
women, and of 34 cases of syringomyelic arthropathy 
26 were m males and S in females The average time 
of onset of the joint affection is the fortieth year, but 
it may occur in childhood Usually the arthropathies 
precede the muscular atrophies and the muscular dis¬ 
turbances, but this is not a constant relation, occa¬ 
sionally the reverse is seen The joints on one side of 
the body are as prone to involvement as those on the 
other The joints of the upper extremities, and espe¬ 
cially the shoulders and elbows, are most often af¬ 
fected (80 per cent of the cases) Even the wrist ap¬ 
pears to be twice as often attacked as either the lnp or 
ankle As we have seen, this is in marked contrast 
with the arthropathia tabetica, which is most often 
located m the joints of the lower extremities (80 per 
cent of the cases) The reason for this may he m the 
fact that the gliosis spinalis most frequently affects the 
intumescentiu cervicalis, the tabetic degeneration most 
often attacking first the intramedullary axones of the 
peripheral sensory neurones which innervate the lower 
extremities Trauma frequently precedes the arthrop¬ 
athy The swelling is usually sudden, as in the tabetic 
joint lesion Unlike the latter, the joints are not 
wholly painless as a rule After a few days the swell¬ 
ing subsides, but some crepitation remains in the joint 
In the course of time this subsidence of swelling is 
followed m turn by a gradual increase of swelling, now 
entirely painless It may be years before this leads to 
marked enlargement and deformity of the joint The 
patients finally apply for treatment, less on account of 
the disease of the joints as such than for the progressive 
atrophy of the limb and the corresponding loss of power 

On examination of an advanced case of syringomyelic 
arthropathy, the hypertrophic enlargement of the ex¬ 
tremities of the bones entering into the formation of the 
joint is usually a striking feature, the capsule is thick¬ 
ened and often ossified in places, distinct crepitation 
can be elicited on movement of the joint owing to ero¬ 
sion of the cartilages or to changes m the synovial mem¬ 
branes In other cases atrophy of bone is seen instead 
of hypertrophy, the whole end of a bone may have been 
absorbed, the passive hypermobility of the joint is ex¬ 
treme, the capsula articularis is thinned and expanded 
and spontaneous dislocation frequently occurs Exos¬ 
toses develop m and near the joint, spontaneous frac¬ 
ture is not rare The diagnosis is made certain bv find¬ 
ing the muscular atrophy, the syringomyelic dissocia¬ 
tion of sensation (analgesia and thermanesthesia with 
retention of tactile and muscle sense), or, m Morvan’s 
type, the panaritium and mutilation of the digits 
Occasionally a syringomyelic arthropathy suppurates, 
but this, as in the suppurative tabetic arthropathy, is an 
accident, due to secondary infection with pyogenic 
micro-organisms 

The frequent occurrence of habitual dislocation of the 
shoulder in syringomyelia has been emphasized by 
Schrader (13 cases m the literature) Scoliosis and 
kyphoscoliosis are also commonly met The recent liter¬ 
ature contains references to several rare cases in which 

21 Schleslnger Die Syringomyelic ” Eln Monograph 2 Aull 
Wien 1002. 


the joints of the lower extremities have been m\olved. 
In Merton’s patient, studied in Trendelenburg’s clinic, 
the jomts in both feet were affected, the exact changes 
in this and m a number of other cases have been studied 
m x-ray photographs 

The course of the syringomyelic arthropathy is usual¬ 
ly longer than that of the tabetic There are on record 
cases which developed very gradually, one over a period 
of twenty, another of thirty-five years (Sokoloff) In 
the ghomatous arthropathies it is rare, too, to see such 
large exudations os are met m tabes 

The treatment of the disease is limited to rest, ortho¬ 
pedic measures and the avoidance of trauma Operative 
interference is rarely desirable. 

Two main theories have been advanced to explain the 
origin of the tabetic and Bynngomyelic arthropathies 
According to the older theory, they are directly depend¬ 
ent either on the disease m the spinal cord or on a dis¬ 
ease of the peripheral nerves accompanying these mala¬ 
dies Charcot and Joffroy assumed the existence of a 
trophic centei for the jomts in the anterior horns, but 
manv facts speak against this view The neuntic ex¬ 
planation seems plausible for tabes, but there is no evi¬ 
dence m favor of it m syringomyelia 
According to the second theory, that held by Virchow, 
v Yolkmann and Hotter, the relation of the arthrop¬ 
athies in tabes and syringomyelia is totally other than 
that assumed in the first theory These authors mam- 
tarn that these arthropathies are really cases of arthritis 
deformans, they have their rapid course and are pain¬ 
less, or relatively painless on account of the analgesia, 
the ataxia, and the unnoticed traumatism which occurs 
But (1) there is rarely any ataxia m syringomyelia or 
in the cases of arthropathia which occur m incipient 
tabes, (2) analgesia, though frequent, is not constant, 
(3) the joint disintegration often advances m spite of 
absolute rest, (4) the periarticular processes are too ex¬ 
tensive to be thus explained (Graf), and (6) the fre¬ 
quent simultaneous revolvement of several joints speaks 
against the conception that the connection between the 
diseases of the cord and the diseases of the joints is 
simply redirect (Sonnenburg) A brief but interest¬ 
ing review of the theories will be found m Joachims- 
thal’s article 22 and re the article of Henderson 18 on 
tabetic arthropathy 

rv TITE PAINFUL JOINTS OF THE PSTCHONEUBOTIOS 

(Arthralgia Psychoneurotica ) 

Under this heading I include the arthralgias of hys¬ 
teria (Broche’s joints), of traumatic neurosis, of neu¬ 
rasthenia and psychasthenia Good accounts of the 
hysterical joint are to be found in Brodie, 28 Briquet, 21 
Charcot, 20 and Breswanger 58 In the surgical text¬ 
books of Tillmnnn and Da Costa the condition is ade¬ 
quately recognized 

The knee is most often affected (gonalgia), the hip 
next (coxalgia), the shoulder frequently, the talocrural 
and the intertarsal joints occasionally The cervical 
spine may be the seat of symptoms and the condition be 

22. Joacblmsthnl Knochen and Gelcnkverflnderungen bel 
Nervenaffectionen Ilandbuch der pnthol aunt, dca Ncrveasystems, 
Hrsg ion FJatnu Jacobsohn n Minor Berlin, 1004 p. 1307 1417 
23 Brodie “Pathologic and Surgical Observations on Diseases of 
tbe Joints from the 4th London edition, with the author's altera 
tlons and additions Philadelphia 1843 

-4 Briquet “Traite cllulque et thernpeutlque do 1 hysteric,” 
Paris, 1850 

25 Charcot “Lectures on Hysterical Contraction of Traumatic 
Origin, Med. Press and Cir London 1883 vol. inv p. 417 439 
20 Blnswanger (O) Die Hysterie' Wien, 1004, p. 283 203 
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mistaken for cervical caries One joint is usually af¬ 
fected at a tune, though in rare instances two or more 
are concerned Bedness, heat and swelling are rarely 
present pain and disturbance of function are the two 
prominent symptoms Spasm (contracture) of the mus¬ 
cles proximal and distal to the joint frequently exists 
The muscular atrophy is generally slight in amount, 
but in long-standing cases may be profound The posi¬ 
tion assumed by the limb may or may not simulate that 
found in organic disease 

Many of the cases follow trauma of some sort (Char¬ 
cot) The trauma may be followed immediately by the 
joint neurosis, more often there is an incubation period 
of “psychic meditation” In some cases no preceding 
physical trauma can be made out, the malady then de¬ 
veloping after an emotional shock, after a convulsive 
seizure, or by imitation after seeing an organic joint 
affection The arthralgia is sometimes the first symp¬ 
tom of the psjchoneurosis, as a rule, however, the stig¬ 
mata of hysteria, of psychasthema or of neurasthenia 
have been recognizable, in cases carefully studied, for 
some time preceding the joint trouble 

The great importance of the differential diagnosis of 
these arthralgias from organic disease, especially from 
tubercular gonitis and coxitis, is obvious The nocturnal 
exacerbations of the pam, which frequently occur in 
sleep and awaken the patient m tubercular coxifis, are 
absent m psychoneurotic coxalgia On making passive 
or active movement of the joints in cases of jomt neuro¬ 
sis, the patients complain of “horrible, unbearable 
pain-” sympathy only increases the pain, while if the 
attention can be diverted temporarily the movements 
can often be carried out without severe pain It is often 
found, further, that the pam is more intense m the skm 
and soft parts than in the jomts themselves Careful 
esthesiometric tests nearly always show a distinct hyper¬ 
algesia of the skm over the joints between the attacks of 
pam In hysterical coxalgia, for example, there exists 
frequently an area of cutaneous hyperalgesia, triangular 
in shape, the apex of the triangle bemg at the lower 
margin of the symphysis pubis, the base at the middle 
of the sacrum When the knee, elbow or wnst are com¬ 
plained of, the hyperalgesia of the skm is usually cuff- 
like m form, the area surrounding the whole joint Dur¬ 
ing the severer neuralgiform seizures the hyperalgesia 
may change to a total hyperalgesia of one-half of the 
body Analgesias are sometimes demonstrable m hys¬ 
terical cases 

In psychoneurotic coxalgia the attitude of the lower 
extremity may resemble most closely that met m organic 
disease of the hip joint, there may be apparent shorten¬ 
ing, abduction, lateral rotation, or, later on, adduction 
and medial rotation The limping gait, accompanied 
by lumbodorsal pseudoscoliosis, may striking!) simulate 
that of organic hip disease Some of these patients re¬ 
fuse after a time to make any attempts to move their 
jomts, and he in bed for months or even for y ear= 

A few cases of psychoneurotic arthralgia are asso¬ 
ciated with a higher grade of muscular atrophy than 
is common!) seen from simple inactivity, and these may 
be puzzling According to Gilles de la Tourette, the 
atrophy differs from that of organic disease bemg more 
general m the extremity with the psychoneurotic joint, 
while with the joint of organic disease it is localized 
chictlv m the muscles which extend the limb 

With s-raj examinations and tuberculin reactions or¬ 
ganic arthropathies are now less likely than formerlv 
to be mistaken for joint neuroses, but there is still dan¬ 


ger that the psychoneurotic joint will be looked on as 
an organic disorder Very skilled surgeons and physi¬ 
cians have been deceived before now, even to-day it is 
the neurologist who often saves the psychoneurotic joint 
from the knife and saw or plaster-of-Paris fixation. In 
doubtful cases the deep chloroform narcosis recom¬ 
mended by Charcot should be resorted to for diagnostic 
purposes Hot only do the contractures disappear when 
the patient is anesthetized, but a careful physical ex¬ 
amination of the joint can be made and the physician 
can assure himself of objective negativity In addition 
the phenomena observable during recovery from anes¬ 
thesia are helpful m differential diagnosis It is the 
sensitiveness of the skm which returns first m the 
psyrhoneurotic jomt, the tenderness and pam in the 
deeper parts elicited by tapping the trochanter or the 
heel, coming back later It is only after the patient has 
rather fully recovered from the anesthesia, say m the 
course of from twenty to thirty minutes, that the deep 
pam and contractures return It is just the opposite 
with the jomts of organic disease 

The treatment of the psychoneurotic arthralgias 
should be mainly directed toward the general psyebo- 
neurosis which underlies the symptom Ho thing is 
more harmful than a predominantly local therapv Iso¬ 
lation and psychotherapy are the sovereign remedies m 
these cases After a thorough ex amin ation has been 
made and the absence of organic disease has been deter¬ 
mined, the patient should be told that the joint trouble 
is nervous m origin, and that, m the physician’s opin¬ 
ion, there is no reason why it should not speedily get 
well After a few days of complete separation from 
the family and friends, and when “medical obedience” 
has been fairly well established (frequently easily ob¬ 
tainable by encouragement and by keeping the patient 
for a short time m bed on a diet consisting exclusively 
of milk), the patient’s intellect and will are to be ap¬ 
pealed to by “persuasion.” 31 Passive movements of the 
jomts are to be begun and gradually increased, liydro- 
therapy and electrotherapy may be used as adjuvants 
After a few days the patient may be induced voluntarily 
to move the joints a little, and very soon normal motility 
may be regained The patient, through occupation ther¬ 
apy and will-gymnastics, should be taught gradually to 
improve in self-control 

It is surprising to see the “wonderful” transformations 
of which psychoneurotics are capable when simple meas¬ 
ures of the kind mentioned are employed The length 
of time the symptom has persisted need not make one 
skeptical of recovery The miracles of St Anne de 
BeauprSs and of Lourdes, of osteopathy and of Christian 
Science amaze the laity Just as marvelous cures, but 
more lasting ones, attend the efforts of the physician 
who knows how to recognize quickly and to treat ration¬ 
ally the psychoneurotic manifestations 

27 Barker Some experiences with the Simpler Methods of 
Psychotherapy and Re-education Trans. Assoc. Amcr Fhyi., 1000. 


Sterilization of Sewage Filter Effluent.— \t the meeting of 
the Society of -Vraerican Bacteriologists, held in \ork r 

Dec. 27 2S, 1900 E. B Phelps of the sanitary research labora 
tory of the Massachusetts Institute of Technology reported 
the failure of the sprinkling or contract method to rcraovo 
the pathogenic forms of bacteria He stated that he has 
found that the addition of bleaching po;dcr m the proportion 
of 5 parts chlorm to 1 000 000 gaPons of sewage is a thor¬ 
oughly reliable method Mr Phelps has found »ul 

phate to be furh efflxtivc in the ''U of „ f the 

sulphate to 1 000 000 gallons of 
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THE TREATMENT OP NON-TUBERCULOUS 
CHRONIC ARTHRITIS * 

EDWIN A. LOCKE, AAI, MD 

AND 

ROBERT B OSGOOD, AI.D 

BOSTON 

The past few years have marked a greater advance 
in the success attending the treatment of chronic 
arthritis than of almost any other disease This ad¬ 
vance, we believe, is due largely to the many important 
studies made as to the etiology and pathology which 
have resulted in the differentiation of various types, 
thus rendering possible more rational therapeutic indica¬ 
tions In the brief time allotted us we are obliged to 
omit entirely any account of these investigations or 
discussion of their bearing on treatment, and shall con¬ 
fine ourselves to a general outline of the treatment 
which, in our hands, has proved most successful 

The treatment of chrome arthritis consists essential!), 
first, m the employment of methods influencing general 
metabolism, and second, local treatment of the affected 
joints The first are almost universally applicable to 
all ca=es, while the second varies somewhat with the 
particular type For purposes of presentation, therefore, 
the discussion will be grouped under two heads, viz 
(1) General treatment applicable to all cases, and, (2), 
Local treatment according to the type of joint affection 
No generally accepted or entirely satisfactory classifi¬ 
cation has yet been suggested, but in this paper the non- 
tuberculous joint diseases will be grouped according to 
the scheme of Goldthwait 1 as follows 1 Villous arth¬ 
ritis 2 Infectious arthritis 3 Atrophic arthritis 4 
Hypertrophic arthritis 5 Chrome gout (not consid¬ 
ered in this paper) 

This divi-ion of chrome arthritis into the above types 
is purelj for purposes of studj and is well recognized as 
imperfect and probably transitory On the one hand 
our increasing familiarity with the types demands a 
more satisfactory grouping than the old nomenclature 
offers, while on the other, the present state of our knowl¬ 
edge warrants no more elaborate scheme This paper 
docs not attempt to discuss thoroughly this classification, 
>et a brief definition of the terms is essential to the 
understanding of the authors’ views on treatment 

1 Villous arthritis i- not an entity Although it 
often occurs following trauma, or is even found to exist 
without discoverable etiology, and without evidence of 
an} other complicating joint condition, it nevertheless 
may accompanj the so-called infectious atiophie, or 
hypertrophic types as a part of the symptom complex 

2 Under infectious arthritis are included that great 
number of joint affections, chronic in nature, often more 
periarticular than articular, and believed to have their 
cause in a constant vitiation of the blood =tream from 
some focus of infection such as the ton=il, alimentary 
canal, or genitourinary tract, or in the presence of micro¬ 
organisms in the joint The articular cartilages are m 
this group less likely to show marked changes than m the 
two following 

3 By atrophic arthritis is meant the type in which 
a-sociated with much debility and general constitutional 
disturbance there is found an atrophy of the joint 
structures showing m the examination of fresh joint 

• Bead In the Section on Practice of Medicine of the American 
Medical Asaoclatlon at the Flftr «e\enth Annual Session June 1200 

1 Coldthwalt Differential DlaonosU and Treatment of the 
So-Called Itheumatold DIsea es Boston Med. and Surs Jour Not 
17 mol ell No 20 pp 52P to D34 


material and m the skiagraph as decalcification of bone 
with erosions of bone and cartilage This group m- 
c’udes many of the cases usually classed as rheumatoid 
arthritis 

4 In the hypertrophic type there is little if any de¬ 
bility or evident constitutional disturbance and, as op¬ 
posed to the atrophic type, an hypertrophy of cartilage 
and bone While this process is active and m the early 
stages the shadows cast by the bones in the skiagraph mav 
be denser than normal Osteophytes are seen along the 
hues of the ligaments and at the articular edges Path¬ 
ologic examination of fresh specimens confirms this 
clinical and z-ray picture The so-called osteo-nrtliritic 
types are included here 

I GENERAL TREATMENT FOR ALL OASES 

A TREATMENT OF SUCH CONDITION AS PRIMARILY OR 
SECONDARILY AFFECTS THE CONDITION OF 
THE JOINTS 

1 Disturbances of the General Health —Of the first 
importance is the most careful attention to the treat¬ 
ment of these disturbances We should always bear m 
mind that, as a rule, the treatment of the patient is of 
as much, if not greater, importance than the affected 
joint Any abnormal condition, such as anemia, mal¬ 
nutrition, nervous debility, emaciation, obesity, etc, 
should be corrected as promptly as possible, and m a 
majority of instances such a correction leads to a very 
definite amelioration of the symptoms Very commonly 
the patient suffering from chrome arthritis is emaciated 
and anemic, and for this type the “fat cure,” together 
with tome treatment, is best suited Likewise the 
plethoric, obese patient is frequently relieved by a care¬ 
fully administered “reduction cure” The associated 
mental depression re-ultmg from the constant pain and 
incapacity for work also merits the closest attention, 
for a cheerful, hopeful disposition is a most efficient 
tome Perhaps the best plan is to be found m a regime 
of open air treatment >n a mild, sunny climate similar 
to that employed with the consumptive Attention is 
necessary to the regulation of the various elimimtne 
functions of the body 

2 Suppurative Processes as in the Middle Ear, Ton¬ 
sil, Alveolar Process, Fallopian Tubes, and Urogenital 
Tract —These may act as infective foci which keep the 
process in the joints active and a most thorough search 
for such should always be made, and if found, radically 
treated We have seen most striking relief of joint 
symptoms follow the removal of chronically inflamed 
tonsils or the cure of pyorrhea alveolaris when all forms 
of local and general management had failed 

3 Cotrcctwn of Deformity by Operalue Measures 
and Apparatus —If these cases can be observed from 
the start prevention of deformity is usually possible and 
more satisfactory than its correction after the joint 
changes have taken place Very much, however, can be 
done in tbe later stages to relieve deformities, especially 
of thp weigbt-beanng mechanism These deformities 
constantl} tending to increase, finallj induce a bedrid¬ 
den or wheel-chair life Although, judged from an 
anatomic standard, the surgical result- maj not be 
brilliant, yet from a functional point of yiew they are 
often most satisfactory to the patient They include 
osteotomies tenotomies, and forcible manipulations, to 
be followed by retentive apparatus The methods 
above mentioned will be discussed later 
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4 Organic Disturbances —These disturbances, as of 
the circulation or kidneys, although much less frequently 
exerting an influence on the disease process m the jomts, 
are, nevertheless, of moment in exceptional instances 
Certainly m all cases any disturbance of function m the 
vital organs must exert a deleterious influence on the 
general health of the patient and demands attention if 
we are to treat the patient in the most rational manner 

B DIET 

All that is important regarding diet can be summed 
up m the statement that for practically all cases it 
should be selected purely with reference to the general 
nutrition and not according to any theory of its direct 
influence on the arthritic process That food is best 
which affords the best nutrition and does not 1 lead to 
fermentation m the gastrointestinal tract The poorly 
nourished and emaciated need a full nutritious diet, 
comprising an abundance of fat and carbohydrates, and 
the obese should be subject to such restriction as will 
reduce the adiposity without diminishing the strength 
The ingestion of large amounts of water has a favorable 
influence through its aid m the elimination of waste 
and toxic products, and to this fact is probably due the 
efficiency of certain mineral waters rather than to anv 
specific properties which they possess by virtue of their 
particular alkaline qualities 2 

C PHYSIO XL THEItAPY 

Under this term we include hydrotherapy, hyperemia, 
counter irritants, massage, and active and passive mo¬ 
tion To the susbtitution of these for drugs is due much 
of our success to-day m the treatment of arthritis The 
favorable action of all these methods, though obviously 
differing somewhat m the nature and extent of the 
effects produced, con best be explained by a common in¬ 
fluence on the nutrition of the joint through the cir¬ 
culatory changes induced. 

1 Hyperamxa —Hyperemia holds the place of chief 
importance among the methods of local treatment of the 
jomts, and is, with very few exceptions, applicable m 
one form or another to the treatment of all forms of 
chronic arthritis A great variety of methods inducing 
local congestion have been emplojed, including hot 
water, baking, hot sand, Fango baths. Bier congestive 
method, “Saugeapparat” (Bier), sweating, counter irri¬ 
tation, and many others Varying effects are undoubt¬ 
edly produced, yet the essential condition m each is the 
varying degree of hyperemia Bier and others divided 
hyperemia mto two groups, active or arterial, and pas¬ 
sive or venous, the former resulting chiefly from local 
application of heat m some form or counter irritation, 
the second principally as a consequence of some inter¬ 
ference with the venous blood flow The above men¬ 
tioned author believes that in cases of the chronic forms 
of arthritis the best results are obtained by active hyper¬ 
emia, and with this view our own experience entire!} 
agrees In acute inflammatory conditions of the jomts 
we have repeatedly found arterial hyperemia to fail to 
relieve the pam or actually increase it, while in as manv 
instances of the chronic form the application of the 
cr Bier method” of venous hyperemia has failed to relieve 

2 The exhaustive work of Mr McCrudilen on Uric Acid 
(Taul B Hoebcr Publisher 09 East 59th Street New York City) 
disposes finally of the theory that this substance Is the sole or even 
an Important cause of the so-called rheumatic diseases. The more 
perfect technic of modem phvsloloslc chemistry would seem to 
show that In some Instances diametrically opposite conclusions 
would have been drawn by Half: from his experiments had they been 
performed with the accuracy of the present methods. 


the pam 03 effectively as baking (artenal hyperemia) 
As to the exact method of application of the hot air, 
only a few general rules need be given, as the degree of 
heat registered by the thermometer, its mode of ap¬ 
plication, etc, most vary greatly with the special form 
of apparatus used There is little choice m the par¬ 
ticular form of baker so long os it makes possible the 
confining of the hot air to the afieeted joint and is so 
constructed as to admit of easy regulation of the tem¬ 
perature The most convenient covering for the joint 
we have found to be a small thm towel, as it absorbs 
the perspiration sufficiently, prevents the possibility of 
direct burning, and does not necessitate the extreme 
degree of heat m the chamber which must be produced 
when the jomt is covered with a thick layer of cotton 
and a bandage Within certain limits the degree of 
hyperemia varies directly with the degree of heat in the 
oven, but we have observed no advantage m the highest 
temperature which the patient is able to bear In gen¬ 
eral, the temperature should be gradually raised until 
the patient feels it approaching the limit of tolerance, 
maintained for fifteen to twenty -five minutes, and then 
allowed to fall gradually Depending on the seventy of 
the symptoms this treatment should be applied from 
once or twice weekly to once or twice daily, and contin¬ 
ued for weeks or months The results obtained in this 
manner are 1, A lessening of pain, 2, bactericidal 
action, 3, an increase in absorption, 4, resolving of 
proliferated tissues, 5, a regenerative influence on the 
tissues (Bier) 

2 Massaqe —In nearly all cases except in the hyper¬ 
trophic variety massage is an important factor in the 
management and should usually be combined with care¬ 
fully regulated active and passive motion The favoi- 
nble action of massage is seen m 1, an increase m the 
nutrition of the joint, 2, absorption in the joint effusion 
3, diminution of the edema, 4, a loosening of adhesions, 
a, stimulation of trophic nerves, and, G, relief of muscle 
spasm It is undoubtedly of the greatest value m those 
cases accompanied by effusion and is best applied im¬ 
mediately following the period of hyperemia wlicu the 
relief from pam is most marked Gentle kneadimr 
squeezing, and stroking centnpetally with careful 
manipulation are the methods to be emplojed 

3 Hydrothcraprutic If ensures —Applied both loculi \ 
and generally, these play an important part m the treat¬ 
ment of all forms, but unfortunately their use is largo] \ 
restricted to special institutions equipped with the neces¬ 
sary apparatus 

D BEST 

Best is essential m all acute stages, though to be ad¬ 
vised with extreme care, as in many forms, especially 
the infectious, very marked muscular atrophy and firm 
adhesions may form even within a few weeks Tins will 
be considered under the various types discussed below 
Immobilization in itself may cause inflammation result¬ 
ing in erosion of cartilage, adhesions, and binding 
together of the periarticular tis-ucs, as shown b) animal 
experiments made by several investigators 

E DRESS 

In certain instances dress is a more important factor 
than is commonly recognized Thin woolen undercloth¬ 
ing, preventing the rapid evaporation of the perspira¬ 
tion and affording a protection against the sudden 
changes of temperature, diminishes the pain and prob- 
ablj to some extent the tendenev to acute exacerbation-' 
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F OLIilATE 

A dry, relatively warm climate is occasionally of help, 
particularly in the atrophic type Many patients find 
great relief from a winter’s sojourn m a climate like 
upper Egypt or Arizona As in tuberculosis, the climate 
best suited to arthritic patients is that which, by virtue 
of its dryness, equability, and abundance of sunshine, 
admits of the maximum number of hours m the open 
air 

Q DRUGS 

The salicylate preparations, which are so efficacious 
m the acute forms of arthritis, possess slight if any 
value m the treatment of the chrome forms except in 
the acute exacerbations, in which they occasionally af¬ 
ford some relief from pain Their depressing effects 
on the heart, their irritation of the gastrointestinal 
tract, and their destructive action on the red blood 
corpuscles make it inadvisable to employ them even 
m the latter cases It is but rarely impossible to relieve 
the pain by local applications Tomes, especially arsenic 
and iron m some form, are to be administered m prac¬ 
tically all cases and for long periods Many authors 
testify to the usefulness of potassium mdid and creo¬ 
sote, but we have never been able to observe any 
striking results follow their use Various salrnes, es¬ 
pecially sodium phosphate, are very largely employed 
m these conditions, but we do not know of any definite 
indications for their use, based on their physiologic 
action except the cathartic action and consequent ten¬ 
dency to dimmish intestinal putrefaction Admitttmg 
the fact that there are no specific drugs, the indications 
for their use are clearly those given by the complicating 
conditions 

U SPECIAL TREATMENT ACCORDING TO TYPE 

Supplementing the above described general regime 
certain special rules are applicable to individual types, 
but here the application is a very indefinite one, as each 
case must be vudged according to the special symptoms 
and their severity In the more severe stages the con¬ 
dition at fames demands surgical treatment, and very 
frequently the application of orthopedic methods These 
^ will be mentioned in the discussion of the local measures 
adopted in the management of the special types 

A OHRONIO VILLOUS ARTHRITIS 

Since the commonest cause of this condition is some 
underlying condition produemg an abnormality m the 
function of the joint, the correction of such sources of 
strain or weakness is of prime importance. The ex¬ 
amples are flat-foot, obesity, and certain strained posi¬ 
tion necessitated by occupation Hyperemia, though 
of value, if carefully and persistently used, is much less 
effective than in other types with more severe inflamma¬ 
tion Supporting bandages and apparatus which restrict 
motion more often afford relief 

After a failure of the methods above indicated and 
when the villi still persist in spite of partial or com¬ 
plete immobilization of the joint, operative measures 
are indicated It is certainlv rational to remove the 
cause of the irritation and the results obtained fulh 
warrant this procedure The nlh are partly fibrous, 
partlv fatty, and covered with svnona They hang as 
fringes into the joint, often interfering with free motion, 
and m man) cases actmg as foreign bodies The pinch¬ 
ing of one of these fringes or tabs between the opposing 
articular surfaces gives rise to sudden pam and a tram 


of symptoms closely simulating those caused by a 
loose semilunar cartilage 

The exact technic of the operation need not concern 
us here The joints are best opened by linear incisions, 
usually on both sides of the patella, and carried through 
the capsule The villi are seen hanging like stalactites 
or stalagmites into the joint cavity, most often arising 
from a much enlarged mfrapatella pad These are re¬ 
moved with scissors The hemorrhage is ordinarily not 
extreme and is easily controlled by temporary packing 
The capsule and fascia are now approximated with in¬ 
terrupted suture of catgut Or silk, and the skin incisions 
closed without drainage, unless the bleeding is excessive 
Passive motion is begun on the seventh day subsequent 
to operation and a restoration to approximately previous 
functiorfal ability can be expected at the end of fa\o 
or three weeks 

Several joints which we have seen opened later for 
one cause or another have shown no further villous 
formation occurring from the scar tissue formed at the 
seat of previous removals > 

B INFECTIOUS ARTHRITIS 

Notwithstanding the fact that m this form the initial 
symptoms may be more severe than in any other, with 
proper treatment the prognosis is usually the most favor¬ 
able The use of active hyperemia once or twice daily, 
followed by careful massage and hydrotherapy applied 
locally, will often produce very striking improvement or 
a complete cure m the condition Rest by fixation, al¬ 
though absolutely essential during the period of acute 
inflammation, must not be employed for too long a 
period, as adhesions and atrophy take place with aston¬ 
ishing rapidity and can only be avoided by massage and 
manipulation of the jomt The frequent accompanying 
hydrops is best relieved by fixation and massage We 
feel that m this type emphasis should be laid on early 
passive and active motion, since without this trouble¬ 
some adhesions are =ure to follow In those joints which 
have been allowed to become sfaft and when the r-ray 
shows no change m the articular surfaces we believe 
bnsement force under complete anesthesia is the best 
initial procedure Following this manipulation only 
temporary immobilization, if any, can be safely em¬ 
ployed It should be left m a different position from 
that asmmed before the operation in order that the 
previously adherent surfaces may not oppose each other, 
and therefore again become glued together Passive and 
active motion are indicated within twelve to twenty- 
four hours, under an anesthetic if necessary These 
exercises, which are made possible bv the Zander 
machines seem to us almost ideal for this after 
treatment, and in our hands have given most sat¬ 
isfactory results Tenotomies for obstinate con¬ 
tractures should be performed Before bnsement force 
is employed the manipulator should be sure that the 
patella i= not adherent, since forcible flexion under 
these circumstances will often detach the tendon from 
the tibial tubercle before the patella adhesions give way 

C ATItOPHXC ARTHRITIS 

Tins form sometimes obstmatelv resists all treatment. 
Its persistentl) progressive character, together with the 
many joints involved, demands the most careful at¬ 
tention to ever) therapeutic detail As m Class 2 the 
tendencies to atrophv and earlv fibrous ankylosis are 
sufficient indications for early massage with active and 
passive motion A warm, dry climate has unquesfaon- 
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ably Riven relief to many when all other means of relief 
have failed Although operative measures offer less 
brilliant results than m the cases of simple villous 
arthritis and those of the infectious type, they are by no 
means to be neglected The knees and feet present the 
most favorable opportunity for correcting the existing 
deformities and for obtaining a more perfect weight- 
bearing mechanism This is of value not alone because 
of the °reater freedom it affords the patient, but also 
because° thereby a reasonable amount of exercise can 
be taken, the effect of which on the general condition is 
obviously important 

In the feet, the position assumed is almost always one 
of valmis and eversion, the weight-bearing line falling 
much °too far toward the inner side of the foot and 
ankle The consequent strain is not alone on the toot, 
but also on the knee and hip, as in the common cases of 
so-called “flat-foot ” Forcible manipulation under an 
anesthetic and retention in the corrected position bv 
plaster bandages or splints is the method we have fo 
lowed The retentive apparatus should be worn con 
stantly for two or three weeks, and then changed for a 
supporting but less efficient foot plate or brace to be 
worn in the shoes, and for a long period the retentive 
apparatus should be applied at night Several mampu- 
lationa may be necessary The Achilles tendon is 
infrequently contracted and should he fcarlessly lengt - 
ened or divided so that the foot may attain at least right 
angle dorsal flexion 

With flexed knees the same principles hold, thou 

greater care is obviously nectary in r “ clu , c “ S f f'® 1 m e ° ge 
acute ones The patella should always first be freed, else 
the patella tendon will sometimes be torn froni tl e 
tubercle before the adhesions give way Too forcible 
manipulation has led to rupture of the 
and nerves, with subsequent gangrene T ^ e c0 ^ a cted 
posterior capsule offers great resistance, but generally 
yields to repeated manipulations at perhaps one or two 
week intervals The hamstring tendons should be di¬ 
vided by open incisions whenever they represent reaist- 
mg facto at the time of operation or cause obstinate 
pain by spasms and contracture while the limb is m re- 

&T«pp»P«tm Hasto is a* 

the tendency to acute recurrence of the deformity is 
past The apparatus which has been found most useful 
for after treatment is the “caliper splint This consists 
of a posterior thigh band from which two quarter-mch 
wire rods descend Their lower ends are bent at a ri lit 
angle into two horizontal pieces, each an inch oi-sci Ion 
which fit into a circular iron socket m the heel of 
shoe A strap about the ankles keeps these from slipping 
from their sockets A quadrilateral kneecap with 

buckle and strap at each corner is placed °™Vhuc uti 
and strapped round the rods on each mle and buckled 
into itself at each comer This may serve as m am 
bulatory apparatus, the knee-cap taking the strain off 
the joint The splint may be worn a part, or all of he 
day, the knee being from time to time biougld mto^the 
most complete tolerable extension by ^ 

tnmg tlie straps The above methods serve to lUusfrate 
the principle of corrective operative measures and re¬ 
tentive apparatus 

n HXPEUTrOPHIC ARTHRITIS 

Local treatment, on the whole, yields less favorable re¬ 
sult than in the other types became of mechanical 
ankylosis due to bony proliferation. This obnomiy can 
not be entirely reheied by measures affectmg the nutri 


tion of the joint Furthermore, passive motion, unless 
emploved with the greatest care, may do considerable 
harm to the soft tissues Mechanical support, how¬ 
ever, by relieving the danger of mechanical irritation, 
may greatly reheve the pain and allay the inflammation 
and favorably influence the absorption of the thickened 
cartilage The mam principle of treatment m this type 
is rest The fixation need not necessarily be complete 
to afford relief Adhesive plaster strapping, flannel 
bandages, etc, often furnish sufficient support, but we 
feel that complete fixation m plaster or leather splints 
is the best method of treatment to the more sensitive 
joints of this type By reducing the swelling and local 
irritation of the soft parts, return to painless function 
is favored The pointed spicules seem to round off and 
some of the hypertrophy of the cartilage to disappear 
When it can be definitely ascertained that one or more 
bony overgrowths are the chief obstacle to greater mobil¬ 
ity these osteophytes may be removed and at least tem¬ 
porary relief of pam and greater power of motion 
gamed The patient should definitely understand, how¬ 
ever, that this has no effect on the general tendency to 
proliferation and gives no assurance that these over¬ 
growths will not recur Occasionally the onset or the 
exacerbations may be quite acute, seemingly comcident 
with the rapid development of a bony spur At these 
times baking offers the most speedy relief 


SUMMARY 

In conclusion, it is well to remark, that we can no 
longer consider this group of diseases as hopelessly in¬ 
curable The success of modern therapy offers the great¬ 
est encouragement Briefly stated, the regime of treat¬ 
ment applicable to all types is improvement of the gen¬ 
eral health 

In cases of simple villous arthritis, after a fair trial 
of conservative methods, radical operation is advised 
In the infectious cases early motion and as little fixation 
as possible is mdicated In the atrophic, a judicious 
combination of fixation and motion affords the greatest 
relief, and in the hypertrophic, partial or complete fixa¬ 
tion with as little motion as possible most fa\ orubly 
arrests the process 

The final results will depend largely on two factors 
First, the stage of the disease at which a diagnosis is 
made, and second, the skill and persistence with winch 
a regime of treatment is carried out If treatment is 
delayed until marked pathologic alterations have taken 
place m the joint tissues and the general health has be¬ 
come much impaired the prognosis is of necessity much 
less hopeful In the early stages, we may hope by patient, 
persistent, careful application of the abo\e methods to 
arrest the process m a majority of cases and to effect a 
complete cure in a considerable number In the more 
advanced forms we can usually relieve, sometimes arrest, 
but practically never bring about a complete cure 

DISCUSSIOM 

OX rVPEKS BT DBS COXXEB, WTTHERSrOOV, HERRICK, BVRkER, 
LOCKE AX'D ObCOOD 

Da. Joel E Goldtiiwait Boston said that one could not but 
contrast the articles in the symposium with thoso read a few 
rears n~o If be remembered rightlv not once in the papers 
had the “grandfathers” been mentioned, nor had urio acid 
been mentioned but once and then only as a feature of tbo dts 
ca_c and not as a cause It seemed acrj encoura 0 iDg that med 
leal men, 0 encrally, are \\orhin 0 intclligcnth and honestlj to 
unraiel the many features of these disea.es about which so 
much uncertainte exists. Meetin 0 s of this art he ’bought 
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must stimulate nil It is most important that every individual 
should have a thorough examination, it should not be taken 
for granted that the patient has “rheumatism,” but he should 
be examined thoroughly, with every available method, m order 
to determine all the possible features of the disease He em 
phasued the importance of trying to get at the pathology, a 
knowledge of which must underlie all treatment After the 
examination has been made as carefully and perfectly as 
possible then some plan of treatment can be adopted irrespec¬ 
tive of old theories, so long as the treatment is along the lines 
indicated by the pathology Whatever terms one may use to 
indicate the individual case or type of cases under treatment is 
entirely a matter of no importance, provided the pathologic 
conditions which underlie the features in a given case are 
understood If it is an atrophic cose, a progressive atrophy, 
one will not wish to deplete the patient any more than one 
will deplete a patient with some other wasting, progressive 
disease. The pathology should be the guide in the treatment 
of disease It means reconstruction, and until more is known 
of the etiology the treatment must be along these lines What 
ever drugs be used, so long as they are reconstructive, they 
are the proper ones to use. If the hypertrophic condition ex 
ists and if, after examination, one finds joint limitations due 
to mechanical presence of nodes, they should be removed, if 
possible, so ns to allow the joint to have freer motion. This 
is merely a mechanical problem In infectious cases one should 
remember that he is dealing with an infection, whether it is a 
direct infection of the joint or a sequela of some other infec¬ 
tion With this fact m view the line of treatment is obvious 

Dr Goldthwait said that it is his privilege, through the kind 
ness of the staffs of two hospitals in Boston, to see a great 
many patients with various forms of rheumatism so called, both 
the acute and chronic forma What impresses him is that 
apparently in these joint conditions the same features are 
piesent ns in other infections So far as ho could tell a given 
organism may produce an acute disease, or the same organism 
under certain conditions in which the resistance is lessened, 
or the organism more virulent, may go on to a more serious 
type of inflammation, the lesions lasting for a longer period of 
time Therefore, the more he sees of these cases, the more and 
more difficult does it become to classify them properly, except 
that they are all infectious His plea was that they all do 
their best and contribute even a mite to the knowledge of a 
large subject which represents the cause of more of the helpless 
cripples than any other disease which confronts them He 
believes hydrops intermittens to be more common than appre¬ 
ciated Variations in the frequency of the attacks are very 
great As to their being infectious, it seems to him that they 
are not yet in a position to make as broad a statement as that 

iny suggestions show that they are dealing with infection, 
ilsr to a malarial infection, for instance, which developed 
once in 60 often Investigation along this line is very sugges 
tivc In one case then under treatment the joint was opened 
and a diplococcus obtained The intermittent character m 
that joint (knee) was controlled, while the character m the 
other knee was not Drugs of the greatest benefit are those 
of the antiseptic character 

With regard to the so-called hysterical joints ho thought that 
the greater our knowledge the fewer would be such cases A 
•weat many eases which he used to call functional or hysterical 
ft had been his privilege to correct with greater knowledge of 
the joint conditions 

Dn. George W McCaskey, Fort Wayne, Ind , said that in 
dealin" with cases of acute articular rheumatism, so called, one 
can a°=urae that he is dealing with an infection The point 
that bears directly on the problem of the etiology of rheumn 
tism is that in infectious disease a chemical poison is tho rcallv 
active agent It is perfectly well known that the bodies of 
bacteria do not of themselves produce disease Acute articular 
rheumatism he believed to be some particular poison to which 
there is a special susceptibility on the part of the joint struc 
tures heart, etc It is possible that the same poison may be 
developed by different, but related, organisms But just what 
its nature is, whether an alkaloid or acid, or something else 
he did not know It may be produced by a diplococcus, a strep¬ 
tococcus, or some other organism which secretes (or from the 


dead bodies of which there can be extracted) a poison which 
has n speci il reaction on the structures involved 
In regard to Dr Witherspoon’s reference to the general m 
fection of the system from the gonococcic organism, he said 
that he receutly bad seen a cose which illustrated the dangers 
of any operative manipulations on a patient during the time 
of the active local infections In this case a divulsion of an 
old stricture was performed during an attack of an acute gon 
orrhea Within thiee or four days acute heart symptoms de¬ 
veloped and two weeks later the patient was in an advanced 
stage of gonorrheal endocarditis, which proved rapidly fatal 
there is great danger, he believed, m operative procedures on 
the urethra under such conditions 

Dr. James J Walsh, New York, referred to the various 
groups of diseases that had been in existence during tho past 
years, such as the measles scarlet fever group at the beginning 
of the nineteenth century, then the German measles group in 
the twentieth century and the throwing out of each group 
vnnous diseases and he thought that the so called rheumatism 
should go the same way We should get rid of the term rheu 
mntisni Acute arthritm may be traumatic or infectious It 
maj be caused by traumatism, ns an injury, or by a strain put 
on the joint. When in Paris he saw ICO eases of mumps in 
soldiers and in 11 of them a mump arthritis developed 
Dr Walsh referred to another form which had been en 
countered m New York This started with a sore throat last 
mg three or four days, then in a day or two the joint became 
sore and tender, with usually no swelling, in eight or ten 
da} s the patients would be better These were cose3 of mild 
infection, and seemed to bo due to a diplococcus. It was a 
mild form of acute arthritis. Then there were the severer 
forms which ran about six weeks more commonly met with 
years ago than now Ordinarily, forty years ago such patients 
stayed in the hospital 18 days, now they remained in the hos 
pitnl lQy 3 days under the salicylate treatment, that was all 
the salicylates had done for us These cases should not be 
called rheumatism at all, but arthritis. There are cases of sub¬ 
acute arthritis with the recurrences of marks in the joints, a 
secondary infection If there are marks about the joints they 
are not the result of nn acute articular rheumatism, so called, 
they are due to somo secondary infection like gonorrhea 

In the chronic form of rheumatism fall the arthritis de 
formans group Tho term “chrome rheumatism” has no busi 
ness m the nomenclature at all Most neuroses, musculoses, 
flat feet, writer’s cramp, telegraph cramp, etc., are all called 
lheumatism when the pains are around the joints, which is 
wrong 

Dn Jonrr Rogers, New York, said that m the paper on gon 
orrheal rheumatism he heard no mention made of the treatment 
which ho has found to bo reasonable and of value and which 
gives satisfactory results Six months ago Dr Torrey and 
himself published an article m Tile Journal A M. A. on a spe 
cifie bactericidal serum for use in gonorrheal rheumatism. Dr 
Rogers had the clinical side of the observations They had a 
total of 45 cases and of these 04 per cent of the total acute and 
chronic cases were cured within from one to four weeks It 
made much difference in what stage of the disease the nnti 
gonococcal serum was administered In the acute stage 83 per 
cent were cured, m the subacute eases, running three, four or 
five weeks, 74 per cent, were cured, in the chronic cases, which 
had lasted six months and over, out of 13 cases only 4 were 
cured. In three cases there was no improvement. Dr Rogers 
recommends this treatment os a reasonably simple treatment 
and of great eflicacv in acute cases Personally be has not tried 
it in acute gonorrheal epididymitis, but others have found it 
very efficacious It is of no value for gonorrheal urethritis or 
gonorrheal ophthalmia. It seems to be of considerable value in 
gonorrheal septicemia The serum can be obtained by applica 
tion at the Cornell Medical College, New York City 
Dn Woods Hutciiinsox, Arrowhead Springs, Cal, said he 
was glad that the word rheumatism was gradually being left 
out, the name so often not being creditable, all sorts of dis 
turbances, especially of the motor mechanism, had been 
dumped into that pile Its chief valuo to many resides m 
it3 giving a reason for the administering of the salicylates. 

He said that not only have we confused our classification as 
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already pointed out, but under the term rheumatism conditions 
are often included in w Inch the joints are not involved at all 

Last winter he had under his care from GO to 70 cases of 
chrome rheumatism, so called, and out of this number more 
than (10 per cent, of them could be clearly traced to acute in 
fectious disorders, such ns influenza, tonsillitis, pneumonia 
typhoid fever, etc In many cases the chief involvement was 
not in tlio jomts at all, but m the muscles about the jomt and 
in the nerves supplying that joint A large number of patients 
were essentially neurotic in type and showed a peculiar sus 
ceptibility to the influence of diet and drugs 

Ur Goldthvv ait’s reference to red meats was very interesting 
to him, as most patients that come to the springs are on a 
special diet, avoid red meat, and still have rheumatism They 
seem to do better when on a free proteid diet Most of them 
are pecubarly susceptible to a small group of articles of food, 
such as strawberries, grape fruit, oranges, asparagus, spinach, 
shell llsh, coffee, beef steak, cheese, etc. In many there was 
actually a neuritis present as attested by wasting of particular 
muscles, nerve trunks swollen and tender on pressure, areas 
of anesthesia, numbness and tmgling In short, chrome rheu 
matism waB beginning to present to his eye the picture of a 
toxic neuritis, with or without articular complications As to 
acute rheumatism ho would not venture to say The evidences 
seemed to point toward the probability that many cases of the 
ncute articular variety were at bottom toxic disturbances of 
the nervous system, with jomt involvements on the order of 
angioneurotic edema For instance, the pain and swelling of 
a joint usually begin on one aspect onlv of that jomt, corre 
sponding to a particular nerve twig, and often are confined 
entirely to that aspect This area is later found anesthetic. 
The pain and swelling develop, subside and shift to another 
joint with such astonishing rapidity and leave no adhesions or 
any changes visible to the naked eye The skin is glossy and 
pink as in other neuntides The pain on movement is often 
not in the joint but in the muscles flexing of extending The 
attack comes on with spasmodic contractions and limbs are 
cramped in one position Some years ago Osier pointed out 
that salicylates rebeve the pain m these cases the same as 
any other analgesic would 

Hit. Clarence E Skinner New Haven, called attention to 
the paper on the treatment of these conditions, which he read 
at the Atlantic City meeting two years ago, in which he slated 
lus belief that the body dry hot air treatment two or three 
times a week, and static or high frequency electricity every day, 
constitute the Bheet anchors of hope in the management of 
arthritis deformans In that paper ho reported 50 cases thus 
treated He has been using the same treatment ever since and 
inasmuch as none of these remedial measures had been men 
tioned m the present Symposium, he desired to say that the re¬ 
sults obtained during the last two years had served to confirm 
the belief expressed in this paper 

Da. Lewis A Conner, New York City said that there 
seems to be little doubt that in many of the milder cases of 
acute rheumatism the joint manifestations are due to a toxin 
rather than the presence ot the organisms themselves. Similar 
effects of such chemical poisons are to be seen in the joint in 
tlammations, which sometimes follow the use of antitoxic sera 
But whether in rheumatism the toxin is produced only by one 
specific organism or may result from the action of various 
micrococci is the question 

Du. Jonx A WiTiiERsroox, Nashville, Tenn, said that he 
considered serum therapy ns yet in the embryonic state and 
that we are not warranted in recommending it now He agreed 
with Dr Goldthwait that the pathology should bo first recog 
nized if one is to have success in the treatment. He also was 
glad to hear that the red meats had not been mentioned in the 
symposium 

Dr James B Heiuuck, Chicago, emphasized the importance 
of the treatment already referred to in the gonorrheal cases 
that was, aspiration of the fluid in the earlier stages. This not 
only lessens pain and hastens the absorption of exudate but 
at tunes prevents the extension of the inflammation to the 
periarticular structures. 

Dr. Leweli-VS F Bxrker Baltimore said he was ,Jad to 
hear the suggestion made that intermittent hvdrops is po-siblv 


of infectious origin. With regard to the serum treatment of 
gonorrheal rheumatism he said that more should be known re¬ 
garding the exact nature of this serum before it is generally 
advocated, because if Pfeiffer s views regarding endotoxins are 
true, there are possibilities of its doing harm The endotoxins 
would be set free from the bacteria killed by the bacteriolytic 
serum The gonococcic serum appears to have a bactenolvtic 
action He said that Pfeiffer might be wrong in his opinion, 
but his views should be borne in mind when experimenting with 
the treatment 

Dr Woods Hutchinson’s hypothesis was interesting, but if 
there is a neuntis present, then they have to deal with a neu 
ntia with surprisingly few other symptoms of the disease, 
analgesia, tactile anesthesia, muscular paralysis etc, are 
absent 

PHYSIOLOGIC EFFECTS OF ALCOHOL ON 
THE HUMAN SYSTEM * 

WINFIELD S HALL, M.D 

CHICAGO 

THE RELATION OF ALCOHOL TO LIVTNQ PROTOPLASM 

(а) Tlio Source of Alcohol —Ethyl alcohol is one of 
the normal products of metabolism of the yeast plant 
Most species of white mold form alcohol under abnormal 
conditions The conditions which lead to a formation 
of alcohol by the white mold, lead also to a marked in¬ 
crease m the formation of alcohol by yeast 

The yeast plant is a fungus and in common with other 
fungi reproduces by means of spores The yeast plant 
possesses another method of reproduction, gemmation 
or budding This method is used when all conditions 
are favorable to vegetative growth 

The fungi belong to the lowest sub-kingdom of plants 
and are distinguished morphologically by absence of 
root, stem and leaf, and physiologically by the absence 
of clilorophyl—the green coloring matter of leaves and 
stemB 

According to the plan of nature, only those organisms 
which possess chloropbyl are able to build up complex 
food, substances from simple inorganic compounds 
Thus we find the green-leafed cereal grasses building up 
cellulose starch, sugar, oil and proteids from such inert 
compounds as CCL, ILO, and the mineral salts of the 
«oil The energy which is made latent m this wonderful 
constructive process is derived from the sunlight by the 
chloropbyl 

Organisms not possessing chloropbyl are unable to 
utilize the inert organic materials of their environment 
They are dependent on the chlorophyl-bearing pi ints 
for their food Animals live on the cellulose, starch, 
oil and proteid elaborated by green plants for their own 
use Fungi subsist m a similar, though perhaps some¬ 
what humbler way—the toadstool and mushroom appro¬ 
priating the decaying vegetable matter of field and 
forest, the yeast plant consuming the sugar of deem¬ 
ing fruits, while molds and bacteria are found wherever 
vegetable or animal matter is in process of dcjenernfiu 
change In fact, (he presence of these non-chlorophvl- 
beanng organisms promotes decay 

(б) The Metabolism of iho Yeast Plant —From (he 
above we see that the fungus possesses many points, m 
common with animals Its life energies arc liberate <1 
from the highly organized foods winch it first consutm -> 
then decomposes 

The food of the yeast plant must ~'wlain -'"''vgcuoiH 

• Read In tUc Section on Hj-' X tin 

t Ifty seventh Vnnual v h>sIoh of the • u 

Boston 1000, 
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matter, otherwise there will be a wasting of the cell 
bubstance, as shown by Pasteur 1 Mayer 2 has shown 
that this nitrogenous matter may be m the form of such 
soluble and diffusible proteids as peptone, proteoses, 
syntomn or yeast extract A portion of the nitrogenous 
matter may also be m the form of ammonium nitrate, 
tartrate or oxalate 

Besides the nitrogenous food, there must be carbona¬ 
ceous food, which is represented by sugar Then there 
must be water and salts, the latter must represent iron, 
potassium and magnesium m phosphates and in some 
sulphur combination (not sulphate—Mayer) 

As these foods are all soluble, they may be directly 
absorbed by the yeast cells without the intervention of 
any digestive processes They are absorbed through the 
cellulose wall of the yeast cells, and become a part of 
the cell protoplasm 

How the ceil accomplishes the building up of the new 
material out of food stuffs is not known How it finally 
causes disintegration of portions of its own living sub¬ 
stance is also unknown 

Something is known, however, of the processes by 
which the living cell-plasm extracts energy from the 
foodstuffs of the cytolymph A study of the phenomena 
of fermentation has revealed the existence of soluble 
ferments or enzymes, which are the catabolic agents of 
the living substance 

Enzymes may be either secreted by the cell or retamed 
within the cell, in the first case they perform an extra¬ 
cellular fermentation In the latter case, an intracel¬ 
lular fermentation (Green 3 ) 

Buchner 1 has shown that the yeast plant possesses an 
enzyme— zymase —which has the power, when extracted 
from the cell, of causing dextrose to break up into ethyl 
alcohol and carbon dioxid No one has expressed a doubt 
that this enzyme is the agent through which the living 
protoplasm of the yeast cell liberates the energy of the 
sugar The zymase is not secreted by the yeast cell, but 
does its work as an intracellular ferment 

Very early in the study of alcoholic fermentation it 
was discovered that when the yeast cell has an ample 
supply of oxygen there is a rapid growth and reproduc¬ 
tion of the cells with a much decreased production of 
alcohol and a quantity of carbon dioxid out of propor¬ 
tion to the amount of alcohol (Buchner u Rapp 5 ) On 
the other hand, with a deficiency of free oxygen there 
is a great decrease in cell proliferation, while the energy 
for the life processes of the cell is liberated from the 
sugar through the action of the enzyme, the reaction 
being something as follows C a H 1= O 0 (+ latent energy) 
— 2CO_ -f- 2C-H 5 OH (-{- kinetic energy), which was 
first suggested by Gay-Lussac,” but is now accepted for 
practical purposes by Oppenheimer 7 

Every living organism absorbs certain foodstuffs, as¬ 
similates these and either directly or indirectly causes 
their catabobsm The catabolism of complex substances 
results in the formabon of a number of substances of 
simpler composition, which are passed out of the cell or 
orgamsm 


"Die rennente u. lhra WIr 


1 Pasteur Cited by Scburtzenberger In Fermentation New 
Xorls, 1S03 

2. llayer Cited by Oppenheimer 
Lungcn Leipzig 1000 , 

X Green “The Soluble Ferments and Fermentation,’ Cambridge, 

England 1000 page 13 ^ ,, , „ „ a a ,1 

4 Buchner Alcohollsche Glbrung ohne Eleferzellen, Bed. d. d. 

Cb Ges. Berlin 1S07 0S-00 „ 

5 Buchner u. luipp Zeltsch. £. BIoL 1800 No. 37 P S— 
d Gaj Lussac Ann. de Cbemle No. 03 p. 311 lain 

7 Oppenheimer Dio Fermente u. lbre Wlrbungen, Leipzig 
1000 


Among the substances which leave the yeast plant are 
CO. H;,0, glycerin, succinic acid, ethyl alcohol, and a 
nitrogenous substance (Oppenheimer t ) 

But the matter which passes out of living cells may 
be divided into two categories (1) Matter winch is 
elaborated within the cells and passes out into the sur- 
lounding medium where it performs a function or serves 
a purpose advantageous to the cell or to the organism of 
which the cell may be a part, (2) matter which has been 
more or less completely catabobzed and, being useless 
to the cell, is passed out m order that its accumulahon 
within the cell may not clog the vital processes or other¬ 
wise injure the cell 

As examples of the first category one thinks at once 
of the enzymes of the digestive glands, elaborated from 
substances within the cell plasma, passed out into the 
lumen of the alimentary canal, where they induce m the 
contents of the canal chemical changes which are highly 
advantageous to the organism as a whole Then there 
js mucin formed and passed out to lubricate and to pro¬ 
tect the debcate surface of the alimentary, respiratory 
and other membranes, also oil prepared m the sebaceous 
glands and thrown out on the skin to keep it soft and 
non-absorbent 

As an example of the second category one may name 
carbon dioxid, a product of the oxidation of the carbon 
of the cell protoplasm In the case of the higher ani¬ 
mals urea and une acid—products of the catabobsm of 
the nitrogenous matter—are good examples of the sec¬ 
ond group 

The bne of division between these two classes of sub¬ 
stances is a very clearly marked one Johannes Muller 
first made this division, and it has been generally ac¬ 
cepted The substances belonging to the first category 
are called secretions and those of the second excretions 
The term excretion is used m this sense by physiologists 
generally 8 

Accepting the use of the word excretion as it appears 
in the literature of nutrition, we can formulate the fol¬ 
lowing definition which would be acceptable to any mod¬ 
em pathologist An excretion is any substance (1) 
which is the product of catabolism of food, (2) from 
which the organism has extracted the maximum energy 
possible for it, (3) which would injure the cells that 
formed it if retained m them, (4) and which is expelled 
by the cells immediately after its formation 

All the substances mentioned above as leaving the 
yeast plant fulfill these conditions and must, therefore, 
lie classified as excretions In no case could they be 
looked on as secretions in the sense in which that term 
is generally used No one has ever contended that the 
yeast plant makes any use of these substances after they 
are thrown out of the body The fact is that the yeast 
call throws them out because it can get no further energy 
out of them They are thus typical excretions 

(c) Biologic Significance of Excretions tn General 
and. the Influence of Excretions on Living Matter — 
The hvmg organism throws out excretions for two rea¬ 
sons (1) It can make no further use of them and (2) 
if retained the substance injures the orgamsm A clini- 

8 Howells Amer Text book of Physiol 1000 vol 1 p -113. 
Schaefer Textbook of Physiol 1S08 vol 1 p. 030 Volt In 
Herrmann s Handbook: of Physiol vok vl p 13 Landols and 
Sterling Human Physiol ** p 401 Verworn Allgemlene Phval 
ologle 1805 p. 171 Mills Animal Physiol. 1889 p. 412. 
Waller “Human r hyslol 1690 p 22. Mc&endrlck Special 
Ih^aloL p 37S Stewart Manual of Phyalol 1897 p 330 
Dalton Human Phjslol M p. 329 Coleman In Kirk 3 Handbook 
of 1 hyslol (15th Amer Edit.), 1899 p 291 Lecharfler and Bel 
lamy Compt. rendu. voL J, xxLr, p 949 See Be rack, GUhrunga 
Chemle voL I, chap vl p 133 et seq See Sims WoodheatL 
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cal fact long known and frequently illustrated is that re¬ 
tained urea and uric acid cause profound disturbance of 
tne neivous system, followed by convulsions and death 
It is a biologic principle universally recognized that the 
decomposition products of any organism are injurious 
to that organism (Vaughan 0 ) Vaughan expresses this 
law in the following words “They (the cells of the 
body as well as bacteria) are injured when the products 
of their own activity accumulate about them ” 

The excreta of bacteria are all classed as ptomains bv 
Vaughan, 10 and he subdivides these into two classes (1) 
Toxic ptomains, formed m the presence of little oxygen 
(scarcity of 0), (2) non-toxic ptomains, formed in the 
presence of abundant free oxygen Quoting further 
from Vaughan, 0 “It is true, without exception, so far as 
we know, that the excretions of all living things, 
plants and animals, contain substances which are poison¬ 
ous to the organisms which excrete them These poisons 
originate in the metabolic changes by which the com¬ 
plex organic molecule is spht up into simpler com¬ 
pounds ” 

We must now inquire whether or not alcohol is one 
of the constituents of the yeast plant excretion which is 
injurious to that organism The latest authority on 
fermentation, Carl Oppenheimer, 11 says ‘“The question 
as to how far the cleavage products affect the ferment in¬ 
juriously can be answered very easily in the case of 
alcoholic fermentation, since in this case one of the 
cleavage products, namely, alcohol, is, in a certain de¬ 
gree of concentration, a protoplasmic poison, and in¬ 
jures the yeast and decreases the fermentation When 
the alcohol has reached a strength of 12 per cent, the 
growth of most species of yeast is much decreased, while 
with 14 per cent all activity stops 

Write mold in general and some species of yeast are 
much more sensitive to alcohol, from 1 to 4 per cent 
being sufficient to stop completely all further growth as 
well a3 fermentation. 

Not only will the toxic excretion of any living organ¬ 
ism poison the organism which produces it, but it will 
have a toxic action on any organism of a higher rank. 
Thus the excretion of a mammal might serve as food for 
some of the lower invertebrates and certainly for fungi 
and bacteria, while the excreta of the yeast fungus 
(alcohol) serves as pabulum for the bacterium of acetic 
acid fermentation The toxic excretion of the bacteria 
(toxic ptomains), however, are poisonous to the bacteim 
and to the yeast fungus and higher organisms, while the 
toxic excretion of the yeast (alcohol) is toxic not only 
to the j eqst, but also to all animals 

The biology of ethyl alcohol may be thus summed up 
(1) Ethyl alcohol is the excretion of a fungus, (2) ex¬ 
cretions which are toxic to the organism which excretes 
them are also toxic to all higher organisms, (3) alcohol 
is, from its inherent nature, therefore, toxic to all ani¬ 
mal protoplasm 15 

Having set forth the relation of alcohol to living 
tissue, having shown that because it is an excretion of a 
fungus, it must, m conformity to the unnersal biologic 
law, be toxic to all higher organisms, the effect of alcohol 
on the human sjstem maj be much more clearly com¬ 
prehended 

0 1 augban rtomalnc* Lcucomalns, Toxins anil Antitoxins 
1S90 vol lx pp 510 530 

10 Refer also to Utken, Animal Alkaloid*, 1SS9 p 1-1 ct *eq 

11 Oppcnliclmer loc. clt. 3. 220. 

12, Lxporlment ha* shown that It Is also toxic to the protoplasm 
o t nil higher plant*. 


THE PHYSIOLOGIC) EFFECT OF ALCOHOL OH THE 1 MM1 T, 
BODY 

(a) The Effect on Nutrition —The first question that 
arises m th i s connection is an old one Is alcohol a 
food? 

Ethyl alcohol possesses several characteristics in com¬ 
mon with the carbonaceous foods, e g, (1) it is com¬ 
posed of C, H and 0, (2) it is readily oxidized in the 
liver, yielding CO- and ILO, which are excieted, (3) 
it yields heat incident to its oxidation, and this heat 
naturally augments the body income of heat, (4) inges¬ 
tion of ethyl alcohol leads to a decrease m the catabolism 
of carbonaceous foods and may even “spare” proteins 

In this connection, one must not lose sight of the fol¬ 
lowing facts (1) All vegetable toxins and alkaloids 
are composed of the same kind of chemical elements as 
enter into foodstuffs, viz C, H, 0 and N 

1 2) Toxins and alkaloidal poisons in general are 
oxidized in the liver, through the agency of oxidases, 
vhose function is to oxidize and thus to make harmless 
substances winch would act as protoplasmic poisons on 
all cells with which they come m contact Wien mod¬ 
erate amounts of such toxins are taken the defenses of 
the system are sufficient to reduce them to a harmless 
condition and no immediate injury results If larger 
quantities are ingested the full drug effect (narcotic m 
the case of alcohol) is immediately experienced, the 
oxidases of the system being unable to defend it against 
a large dose 

(3) All oxidation joelds heat, whether it is a normal 
catabolism or a protective oxidation That the heat 
from the oxidation of alcohol is not a normal cata¬ 
bolism for the purpose of heat liberation is evident from 
the fact that, notwithstanding the liberation of heat 
through oxidation of alcohol, the temperature of the 
body falls because of mcreased loss of heat from the 
surface This increased loss is due to dilatation of 
peripheral vessels 

(4) Decreased catabolism of carbonaceous or nitro¬ 
genous foods following ingestion of a narcotic is a uni¬ 
versal fact depending on the drug effect and giving to 
the oxidized narcotic no significance as a food It maY 
be said without reservation that etlnl alcohol is not a 
food in the scientific significance of the word 


DEMONSTRATED FACT8 

We note so manv antitheses betv een alcohol and food 
That we are inclined to trv the deidh parallel on the tuo 
“mbstances 

FOOD SLCOIIOL. 


1 A certain quantity will pro¬ 
duce a certain effect at first and 
the same quantity will nlwava 
produce the same effect In the 
healthv body 

2 The habitual use of food 
oerer Induces an uncontrollable 
desire for It In ever Increasing 
amounts 

X After its habitual use n 
sudden total abstinence never 
causes anv derangement of the 
central nervous system 

4 Foods are oxidized slowlj 
in the body 

5 Foods being useful are 
stored In the body 

0 Foods arc the products of 
conatiuctlve activity of proto¬ 
plasm In the presence of abun 
dant oxygen. 

7 Foods (except meats) are 
formed in nature for nourish 
meat of lhlng organisms and 
are therefore inherently whole¬ 
some 


1 A certain quantity will pro¬ 
duce a certain effect at first but 
It requires more nnd more to 
produce the same effect when the 
drug Is used habitually 

2 When used habitually It is 
llkclr to Induce an uncon troll 
able desire for more in ever In 
creasing amounts, 

T \fter its habitual u*e n sud 
den total abstinence Is llkilr to 
cau^e a serious derangement of 
the central m rvous sjstim 

•1 Vlcohol Is oxidized rapidly 
in the body 

Z Vlcohol not bcin, u eful Is 
not stand In the bodr 

0 Mtohol Is a product of de 
composition of food In tlie pns 
cccl of a scarcity of oxyg< n 

7 Vlcohol lx termed In nature 
onlv as an t xomloti It lx, ta< fe¬ 
lon In comm n with all a re 
tluu Inh rently ;>UoniU» 
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S The regular Ingestion of S The regular ingestion of al 
food Is beneficial to the healthy cohol Is deleterious to the 
body but may be deleterious to healthy body but may bt bene- 
the sick flclal to the sick (through Its 

drug action) 

9 The use of foods Is followed 9 The use of alcohol In com 

by no reaction mon with narcotics In general Is 

followed by a reaction 

10 The use of food Is followed 10 The use of alcohol Is fol 

by an increased activity of the lowed by a decrease In the ac 
muscle cells and brain cells tiyity of the muscle cells and 

brain cells 

11 The use of food Is fol 11 The use of alcohol Is fol 

lowed by an Increase In the ex lowed by a decrease in the ex 
cretlon of CO-. cretion of CO* 

12. The use of food may be 12 The use of alcohol Is 
followed by accumulation of fat, usually followed by an accumu 
notwithstanding Increased activ latlon of fat through decreased 

lty activity 

13 The use of food Is fol 13 The use of alcohol may be 

lowed by a rise In body temper followed by a fall In body tem 
ature. perature 

14 The use of food strength 14. The use of alcohol weak 

ens and steadies the muscles ens and unateadles the muscles 

15 The use of food makes the 15 The use of alcohol makes 
brain more active and accurate. the brain less active and ac 

curate. 

I —- 

ALCOHOL AND THE DISABILITIES OP 
SCHOOL CHILDREN * 

T ALEXANDER MAC NICHOLL, MD 

NEW YORK CITY 

Eor some years I have been making investigations into 
the intellectual, moral, and physical conditions of school 
children These investigations found their original im¬ 
pulse when, as a member of a suburban board of educa¬ 
tion, I and a former prominent public educator of 
Brooklyn, were engaged in a study of the best methods 
of dealing with refractory and stupid children Subse¬ 
quently when m the homes of the poor, as medical visitor 
for a metropolitan hospital, and more recently when 
making investigations into the elemental and contribut¬ 
ing factors of mental deficiency for various medical 
societies I have been impressed with the alarming and 
the widespread disabilities of school children and their 
close relation to alcohol 

In several schools examined less than 20 per cent and 
in some classes less than 2 per cent of the children were 
found absolutely normal in mind and body In an exam¬ 
ination of the records of 63,000 school children, repre¬ 
senting 150 schools and 1,749 classes, we found 58 per 
cent below standard in their studies, 25 per cent of 
them very deficient 

The alarming lack of self-control, the impulsive rest¬ 
lessness, v ltli frequent explosions of passion, and the 
manifestations of criminal tendencies evidenced by the 
rising generation, are matters for serious thought A 
feu weeks ago a boy seven years of age, when refused a 
simple request, m a fit of anger, drew a revolver from a 
desk drawer, and shot and killed his mother Within a 


The prevalence of organic diseases among school chil¬ 
dren in our cities is a forecast of a greatly reduced 
physical standard Of 10,000 children in city schools 
35 per cent have diseases of the heart, 20 per cent have 
spinal defects, 27 per cent are tuberculous, 60 per cent 
are anemic, and 80 per cent suffer from some neurosis. 
Of 500 children in country schools, 5 per cent have dis¬ 
eases of the heart, 8 per cent are tuberculous, 12 per 
cent are anemic, and 15 per cent suffer from some 
neurosis So common are organic and functional dis¬ 
eases among school children m New York City that 
should the facts already secured hold good over the entire 
city and those afflicted be excluded from attendance, 
two-thirds of our schools would he compelled to close for 
lack of pupils The effects of these physical conditions 
on life and capability of the future citizen is far- 
reaching l 

The etiologic factors conspicious m the disabilities of 
school children are environment, personal habit and 
heredity Of those suffering from organic diseases, 30 
per cent live in an unhealthy and squalid environment, 
in an atmosphere of drunkenness and immorality—dur¬ 
ing the day beaten and cursed and at night permitted to 
sleep on the floor Thousands fill premature graves and 
other thousands with enfeebled constitutions labor 
through life under the curse inflicted on them by parents 
ignorant of the laws of life ' ‘ 

The condition of the children of the “submerged 
tenth is pitiable Few normal children are to be found 
among them Undoubtedly much of their disease is 
bom m filth and nurtured by vice, but no inconsiderable 
proportion finds its genesis in the bottle These children 
have little to curb the animal passions, but every oppor¬ 
tunity for the expansion of depraved natures The drink 
environment is Buch a menace to growing girls that vir¬ 
tue is maintained with difficulty An extensive study 
warrants the belief that 60 per cent are likelv candi¬ 
dates for lives of prostitution Within eight weeks, girls 
seven, eight and eleven years of age have been outraged 
There are certain houses known to the authorities which 
appear to make a specialty of this line of business 
Why are these things allowed ? Are there not charity 
organizations, children’s aid societies, and boards of 
health to supplement an elaborate and costly police de¬ 
partment ? Yes but the conditions which we would cor¬ 
rect are so intimately related to the legalized liquor traffic 
that any move to protect the child is met with a counter¬ 
move to protect the income of the political grafter and to 
throw a halo of sanctity about the demzens of the saloon 
Dangers to our girls grow less as the protecting agencies 
grow stronger 

COMPARISON OF CITY AND COUNTRY SCITOOLS 


brief period m New York City, six boys, aged seven. The city, with its strain and rush, its mad struck for 
nine, ten, eleven, twelve and fourteen years respectively, gam, its turbid currents of crime and poverty augment 
were convicted of burglary, three of them having devel- the burdens of life True, there are multitudinous 
oped a shrewd plot to rob sixty houses Two boys fifteen avenues for advancement, but on the other hand there 
and seventeen years old were found guilty ol assault and are unbounded opportunities for the operation of retro- 
lnghway robbery Three boys, ten, fourteen and sixteen grade forces, hence the child of the city lacks the virility 
y ears of age were convicted of murder In each of the^e and sturdiness of the country child, is more prone to 
instances alcohol bore a conspicuous part in the familv disease, more subject to degeneracy, and more deficient 
history Hardly a day passes without its record of Of 51,000 children m city schools,’46 per cent are de- 
juvemle crimes Few of these criminals are haled to ficient Of 12,000 in country schools, 22 per cent are 
court, and still fewer juvenile crimes are reported in the deficient 


public print 

* I cad la the Section oa Ilv.lene and Sanltarv Science at the 
Hfty seventh \nnual Session of the American Medical Vssoclatlon 
Boston 1000 


Vgencies which contribute strength to the body and 
moral fiber to the character are for the time overshad¬ 
owed by a pall of disease and moral corruption well 
nigh past belief When the saloons crowd into a neigh- 
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borhood, there is a corresponding physical and moral 
decline among the children Either the saloons are at¬ 
tracted thither by the presence of disease, vice and 
crime, or disease, vice and crime result from the in¬ 
fluence of the saloon 

Drinking, smoking, debilitating diseases and various 
immoralities are less likely to afflict the country child, 
freed from an alcohol environment, flushed with the 
bouyaney of country air, and the invigorating influence 
of healthful sports 

PERSONAL HABITS 

Dividing the children into two classes, (a) represent¬ 
ing those in good circumstances, (b) representing those 
m poor circumstances, we note the following (a) In 
this class 30 per cent of the boys smoke, 6 per cent do 
regular work after school (b) In this class 80 per cent 
of the boys smoke, 25 per cent of the boys and 47 per 
cent of the girls uorh after school hours The girls re¬ 
ceive from thirty to forty cents a week for minding the 
baby of some neighbor, the boys receive from forty to 
fifty cents a week for running errands ana delivering 
parcels for groceries, dairies, bakeries, drug stores, drv- 
good stores and butchers Some of these lads from ten to 
fourteen years of age begin work at four or five m the 
morning, attend school during school hours, and resume 
work in the afternoon, continuing at their labor until 
nine or ten at night Hence, in addition to attending 
school five hours, they perform a day's work of ten hours 
The average amount of rest secured by these lads must 
be very small An investigation into the records of a half 
dozen boys revealed the fact that they had only from 
three to four hours’ rest in the twenty-four, and their 
daily labor was such as would try the endurance of an 
ordinary man These boys do not have the luxury of a 
bed They know nothing of ordinary home comforts 
When the drinking and carousing cease for the night, 
like neglected household animals, these boys curl up on 
the floor and go to sleep 

What wonder if such children grow up out of harmony 
with law, seek pleasure in devious moral ways, or aban¬ 
don themselves to lives of crime ? 

HEREDITY 

Begardless of environment, there are certain forces 
inherent m the constitution which unfold characteristics 
of the progenitor with unerring fidelity Talents for 
certain departments of activity may thus descend from 
parent to child Degenerations m nerve structure and 
tendencies to evil are also transmitted An alcoholic 
environment accentuates evil proclivities and oilers op¬ 
portunity for the unfolding of physical weakness and 
moral perversion 

Alcohol by destroying the integrity of nerve structures 
launches hereditary influences and implants tendencies 
which a good environment may not hold m check Those 
forms of phy sical and moral disorder that stand in close 
relation to the nervous organization, are amoDg the first 
to impress themselves on the descendant. 

DRINKING HABIT AMONG CHILDREN HOW CULTIVATED 

Erom early childhood many children of foreigners 
are taught to drink beer or wine with their meals Some 
drink because of association with drinkers Others are 
led to dnnk through the inducement offered to children 
at the free lunch counter and m the play-rooms con¬ 
nected with certain saloons Those m the fourth class 
have inherited a susceptible nervous system which on the 
first taste of some spirit is aroused to a passionate fond¬ 


ness Two title girls, four and six years of age, had the 
desire for dnnk aroused by a medicinal dose of whiskey 
and for months greadily drank iced whiskey which an 
indulgent mother provided in response to their strenuous 
appeals A child four years old m another wealthy fam¬ 
ily found the passion for drink awakened at the side¬ 
board and so bitter were her cries for claret that the 
combined efforts of mother and physician were necessary 
to keep an indulgent father from acceding to the child’s 
demands Similar cases can be duplicated m other 
homes 

Extent of Drinking Habit Among Children —Divid¬ 
ing the children into two classes, (a) prosperous, (b) 
poor, we have the following 

(a) Cases reported, 34,000, abstainers, 73 per cent , 
drinkers of beer, 23 per cent , drinkers of spirits, in¬ 
cluding wines, 4 per cent , drinkers of beer and spirits, 
12 per cent 

(b) Cases reported, 0S79, abstainers, 50 per cent , 
drinkers of beer, 43 per cent , drinkers of spirits, in¬ 
cluding wines, 7 per cent , drinkers of beer and spirit*, 
40 per cent 

In class (b) 36 per cent of the Americans, and 50 per 
cent of the foreigners (chddren of foreign parents), 
dnnk Ninety per cent of the drinking Americans lia\e 
foreign-born grandparents and great-grandparents 

Scientific instruction m the laws of health and the 
effects of alcohol and other narcotics has resulted m a 
very perceptible increase m the number of abstainers and 
improvement in the hygiene of the home Some teachers 
report 20 per cent less drinking among their pupils now 
than five years ago 

A vast immigration of inferior peoples, attracted by 
our great material prosperity and the hope of political 
liberty', bringing with them their vices as well as their 
virtues augmenting our drinking classes, furnishing id- 
ditional soil from which to propagate criminals, thereby 
mcreasing our burdens and responsibilities, renders more 
imperative the necessity for those moicments which will 
alleviate and enlighten 

Relation of the Drinking Habit to Mental Deficiency 
—Beer-drmkmg children are notoriously sluggish m 
their mental operations, while spirit drinkers gravitate 
into habits which seriously impair the higher intellectual 
properties and cloud the judgment 

When the drink habit is linked with an heredifar\ 
alcoholic taint, dullness is perceptibly increased From 
15 to 25 per cent of drinkers, free from hereditary alco 
holic tamt are dullards From 53 per cent to 77 p< r 
cent of the descendants of a drinking ancestry are dull¬ 
ards From 4 per cent to 10 per cent of the descend nits 
of a total abstinence ancestry are dullards 

DRINKING HABITS OI PARENTS 

Dividing the pupils into two classes, (a) prosperous, 
(b) poor, we have the following 

(a) In this class, 32 per cent have drinking p irents, 
68 per cent have abstaining parents (b) In this class, 

S5 per cent hare drinking parents, 15 per cent lm\c 
abstaining parents (a) Of 12,910 dullards, 9,GS9 had 
drinking parents (b) Of 3,195 dullards, 2,715 had 
drinking parents 

Proximate and Ultimate Effects of llcohol on Off¬ 
spring —Dipsomania sacrifices the central nenous sys¬ 
tem and the subject transmits to his descend nits timkn- 
ciea to the seierest form* of kic d> ^kttion md 
orgmic disease, and each g find* i 
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lessened pouer of resistance to the vasoparalytic and 
direct toxic effects of alcohol 

One hundred and two children m twenty-five families 
of heavy drinking parents show the following Seven 
had tuberculosis, S had diseases of the heart, 31 had 
functional diseases of the nervous system, 41 were drink¬ 
ers, 6 were degenerates and 4 were idiots Only 5 of the 
entire number were normal 

In moderate drinkers alcohol produces a modification 
of function in the highly organized nervous elements 
The degeneration is neither so radical nor extensive as 
in the heavy drinkers, and the defects are often over¬ 
looked or concealed until the third or fourth generation, 
when severe psjclnc or organic infir mities are recognized, 
the so-called “misfortunes,” “unaccountable afflictions” 
and “visitations of Providence ” 

Tracing ten families of total abstaining parents, we 
note the following First generation, 34 children, of 
whom 11 per cent suffered from organic or functional 
diseases, second generation, 38 children, of whom 26 
per cent suffered from organic and functional diseases, 
third generation, 68 children, of whom 7 per cent 
suffered from organic and functional diseases 

Ten families of moderate-drinking parents show the 
following First generation, 47 children, of whom 59 
per cent suffered from organic and functional diseases, 
second generation, 90 children, of whom 62 per cent 
suffered from organic and functional diseases, third gen¬ 
eration, 82 children, of whom 95 per cent suffered from 
organic or functional diseases 

The neuropathic constitution which is so characteristic 
of tne age in large measure arises from an hereditary 
basis, is extremely susceptible to disease, and succumbs 
to the slightest injurious influence The psychopathic 
degenerative factor becomes more potent with each 
transmission, and induces the most serious pathologic 
lesions 

The alcohol habit superadded to the strenuous de¬ 
mands of modern life puts on each succeeding generation 
an increased strain Constitutions impaired by habit or 
undermined by disease are bequeathed to the children 
Through this cumulative transgression, disastrous con¬ 
sequences must result 

CONCLUSIONS 

First, when money goes for drink, poverty with its 
attendant evils prevails, and the burdens of childhood 
are increased 

Second, alcoholic environment is unfavorable to the 
production of the best school work 

Third, alcohol, by producing a train of psychic and 
organic degenerations in the offspring, debases the 
morals and lowers the sum total of human happmess 
Fourth, alcohol, by laying the foundations of a dis¬ 
eased and c rimin al citizenship, threatens the stability 
of our government. 

Fifth, to reduce the burdens and dangers of childhood 
and to improve the manufacture of future citizens, we 
must continue, in the largest measure, scientific instruc¬ 
tion m the effects, of alcohol and m the essentials of 
health, increase the number of our public gardens 
plavgrounds and improved tenements But these should 
be supplemented by measures which will not only lessen 
the effects of alcohol and the other deteriorating agen¬ 
cies, but aho purif) or remove the sources from which 
degeneracy springs 


ALCOHOL AS A FACTOR IN THE CAHSATION 
OF PULMONARY CONSUMPTION* 
THOMAS J MAYS, MJD 

PHILADELPHIA 

I am not one of those who believe that the world 
would be better off if alcohol had never been discovered 
Yet there is no gainsaying the fact that directly and in¬ 
directly it is the cause of a great deal of misery and 
suffering Its prominence as a factor in producing pul¬ 
monary consumption is certain, any one who watches 
the dissolution of families sees the frequency of alcohol¬ 
ism m the forbearer of consumptive sufferers One of 
the saddest experiences in a large dispensary service is 
the almost daily application of young consumptives, of 
both sexes, for help, whose family history is absolutely 
free from the trend of inherited phthisis, but who, on 
inquiry, tell you with a blush of innocence on their faces, 
that their father or their mother, perhaps both, or 
some other near relatives, were accustomed to the inor¬ 
dinate use of alcohol 

In the Clinic for the Home Treatment of Consump¬ 
tion, which we recently started m Philadelphia, of the 
first twenty-eight consumptive male patients, 58 per 
cent were, or had been, alcohol tipplers One of the 
most remarkable demonstrations of the close affili ation 
between alcoholism and phthisis, and one which speaks 
more eloquently than many similar cases that could be 
related, is the following case, contributed by Dr T D 
(brothers 1 

G came from England in 1798 and settled in Connecticut. 
He was a harnessmaker, a beer drinker, and after middle life 
drank rum to excess until he died at the age of 61 His wife 
was healthy and lived to the age of 80 Eight sons grew up 
and married Six of them died of consumption under 45 One 
was killed by accident and the other died from the excessive 
use of spirits Two daughters grew up and were married, one 
died of consumption and the other in childbirth The daughter 
left four children, two were inebriates and the two others 
were eccentric nnd died of consumption Of the children of 
the eight sons, only ten grew up to manhood Four of these 
drank to excess nnd died. Three of the remaining six died of 
consumption and two others were nervous invalids until death 
in middle life The last one, a physician of eminence, became 
an inebriate He is the only surviving member of all this 
family, the male members of which were farmers, tradesmen 
and men of more than average vigor in appearance. They 
married women (so far as can be ascertained) without any 
hereditary tendency to consumption or inebriety 

In a very interesting paper 2 on “Alcoholism and De¬ 
generation,” Professor G >von Bunge discusses the in¬ 
fluence of alcohol, in the first place, on the capacity of 
mothers to suckle their infants Thus in 422 cases, in 
which both mothers and daughters were capable of suck¬ 
ling their children, it was found that 98 7 per cent of 
the daughters, 9S 9 per cent of the mothers, and 90 4 
per cent of the fathers were abstemious or moderate 
drinkers, and 1 3 per cent of the daughters, 11 per cent, 
of the mothers and 9 6 per cent of the fathers were im¬ 
moderate and excessive drinkers On the other hand, 
281 cases, m which the mothers were capable and the 
daughters were incapable of nursing their infants, it was 
found that 94 8 per cent, of the daughters, 97 2 per 
cent of the mothers, and 22 2 per cent of the fathers, 
were abstemious or moderate drinkers, and 5 3 per cent 
of the daughters, 2 9 per cent of the mothers, and 77 9 


• Head In the Section on Hygiene and Sanitary Science at the 
Fifty seventh Annual Session of the American Medical Association 
Boston, 1900. 

1 Quart. Jour of Inebriety Oct. 18SS, p 300 
2. \ Irchow a Archlv vol clxxv p 185 
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per cent of the fathers uere immoderate or excessive 
drinkers By comparing the amount of alcohol con¬ 
sumed by the father, in the two groups, its influence in 
producing incapacity m the daughters to suckle their 
young, is quite obvious For in the first group in which 
both daughters and mothers were “capables,” the fathers 
were abstemious or moderate drinkers in 90 4 per cent 
of the cases, while in the second group in which the 
daughters were “incapables,” the fathers drank im¬ 
moderately and excessively m 77 9 per cent of the cases 
In the second place. Professor von Bunge investi¬ 
gated the influence of alcohol as a cause of consumption 
and of nervous diseases and psychoses in the same 
groups of cases Thus m the first group of 422 eases, 
m which the fathers, mothers and daughters were on the 
whole, abstemious, and in which both mothers and 
daughters were “capables,” consumption prevailed as 
follows fathers, 3 3 per cent, mothers, 2 8 per cent, 
daughters, 1 6 per cent, and sisters and brothers of 
daughters, 8 9 per cent In the same group, nervous 
diseases and psychoses prevailed as follows fathers, 0 5 
per cent, mothers, 1 7 per cent, daughters, 1 6 per cent, 
sisters and brothers of daughters, 3 0 per cent 
In the second group of 2S1 cases in which the fathers 
used alcohol to excess in 77 9 per cent of the same, and 
m which the mothers were “capables” and the daughters 
“incapables,” consumption prevailed as follows fath¬ 
ers, 7 7 per cent, mothers 5 5 per cent., daughters, 
7 0 per cent., and sisters and brothers of daughters, 21 3 
per cent In the same group, nervous diseases and 
psychoses prevailed among fathers, 3 4 per cent, moth¬ 
ers, 6 5 per cent, daughters, 10 7 per cent, sisters and 
brothers of daughters, 9 3 per cent 

In a third group of 435 cases in which the fathers, 
mothers and daughters used alcohol to a greater extent 
than m the first and second groups, and in which both 
mothers and daughters were “incapables consumption 
prevailed as follows among fathers, 16 2 per cent, 
mothers, 18 2 per cent, daughters, 16 5 per cent., and 
sisters and brothers of daughters, 27 8 per cent In the 
same group nervous diseases and psychoses prevailed 
as follows fathers, 12 6 per cent, mothers IS 5 per 
cent, daughters, 25 9 per cent, and sisters and brothers 


of daughters, 18 6 per cent 

The last three groups do not, however, represent the 
real pernicious power of alcohol in producing consump¬ 
tion and nervous diseases m the ofispnng, because m a 
certain number of instances the fathers theimer es were 
sufferers from these diseases and hence Proifcsor >on 
Bunge constructed another group in which tb&e erects 
are eliminated. Thus in 31S cases in which the fathers 
■were abstemious or moderate m the use of alco o , con- 
sumption among the ofispnng prevailed m •= P- r 
cent., and nervous diseases and psycho_e3 in o P=- 
cent, while m 127 cases m which the fathers used a co- 
hol to excess, consumption flourished to e 1 
381 per cent, and nervous diseases and psvc o._ - 

extent of 31 0 per cent, actuallv showing that the cuil- 
dren of alcoholic fathers are 100 peT cent mo* e 
consumption, and 300 per cent more hz e ^ 
diseases and psychoses than tho.e comm 0 rrom ~ 
abstemious fathers j or 

From what has been said I think it p 2, “jT^, * 

granted that alcoholism and consumo-on^-—-^ _ 
each other as canse and effect, and t —a 
quently the indirect product or me F= 

°f aleonol on the nervous sywem. Tm~ 
the mtegnb* of the newous e - * *- 


Cee—ws 
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James Jackson, of Boston, and Dr Wilks, of England, 
were, I believe, the first to point out this phase of disease, 
and they called it alcoholic paralysis It is now known 
as alcoholic neuritis In its early stages it is character¬ 
ized by numbness, tingling, hyperesthesia at first, and 
later anesthesia of the extremities, paralysis of motion, 
loss of knee jerk, quickened pulse, shortness of breath 
and pulmonary embarrassment The brain and spmal 
cord remain comparatively normal, while the principal 
changes occur in the peripheral nerves 
If we compare the three last groups with each other 
it will he found that consumption predominates in 
round numbers from 200 to 400 per cent m the second 
group, and from 300 to 1,000 per cent m the third 
group, over that of the first group, which represents the 
normal prevalence of consumption, while nervous dis¬ 
eases and psychoses prevail from 300 to 600 per cent in 
group two, and from 300 to 1,500 per cent in group 
three over those in group one 

It being established, then, that alcohol destroys the 
integrity of the nerve fibers, it does not require a reck¬ 
less flight of fancy to perceive how, by operating on the 
same tissues, it may bring about that peculiar destruc¬ 
tion of lung substance, known as pulmonary consump¬ 
tion. Degeneration of a nerve implies degeneration of 
the organ which it supplies Thus degeneration of the 
sciatic nerve is followed by impaired sensation and 
motion in the muscles and other tissues of the leg and a 
condition which is almost constantly present m chronic 
alcoholism, and degeneration of the pnenmogastnc 
nerves, which is frequently present in alcoholic neu¬ 
ritis, is just as naturally followed by disease of the 
lungs, heart, stomach and of all other organs snpplied 
by them 


ALCOHOL IX ITS EELATIOX TO 
DEGEXEEACY * 

EUGENE S T4LBOT, M.S., D.D.S., JED, HAD 

CHICAGO 

Alcohol has been repeated!v charged with Ling the 
factor in degeneracy Statistics of the first half of the 
present century seem to justify the conclusion that it 
is apparently the most potent factor, yet these statutics, 
as a rule, confound coincidence and cause, or effect and 
cause, or the vicious circles thereby resulting, to a re- 
mark 2 b 1 e degree There are but few racc3 m which 
alcohol has not been used and abused The American 
Indians 1 had txzwein, chica and pulque long ere Colum¬ 
bus, the Tartars and Busians ha~e bonza, k~a3 and 
knmyss, the South Sea Islanders have ava and toddy 
(from the cocoannt), the Tunisians have laymi The 
vast majority of the races of mankind ha-e u.^d a T co- 
hohc beverages. Each was called by a local name and 
not bv 3 loan word, a most demonstrab 1 e emdence of 
local omgm. 

Even, the stem 1 insects (bees and ants) at times in¬ 
dulge in fruit femnents The cdaim, the-efore, taat 
aleonol _s the product of b*gh civilization, he^ce of re¬ 
cent owgm, and peculiarly dfctruczwe, Uj untenab'® 
Tha* excess m alcozo' frequently occurs in dizen-rative 
s‘cc_s _s, tj-e~e~, un'ienum ,;> Eu*, to EmJ*-E, ng 
SLmnn, Sp taka and cta.-s nave no~n, m o’e-ance of 
aleonol _s an excn of degen.mcy The p.rton in- 
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hopelessness of drainage, by that route, was apparent 
The pus centers were too hmh in the abdomen and the 
fundal abscess so inaccessible the fingers could never 
have reached them from below, or, if perchance the 
uterine abscess could have been reached, it very likely 
would never have been detected as its elevation above 
the surrounding surface was so limited it would not 
have been located by the sense of touch Other cases 
have proved to my nnnd that such cases are more acces¬ 
sible from above the brim of the pelvis Certainly they 
can be better handled through the abdominal incision 
even if it should be desirable to dram below The his¬ 
tory of these cases shows that the expectant plan of treat¬ 
ment promises nothing The patients all die 

Hysterectomy gave a mortality of 25 per cent, which 
perhaps would have been more if a larger number of 
cases had been tieated by such means The patients m 
all drainage cases recovered, 11 in number, 8 m my 
hands, 3 m others This is a good showing when com¬ 
pared with the high mortality of puerperal hysterec¬ 
tomy 

It is but a reasonable conclusion to say that an abscess 
m the uterus should be treated as similar pus collections 
elsewhere, that is, on general surgical principles Ex¬ 
ceptions, however, should be made in cases of multiple 
abscesses for the chances of successful drainage are 
doubtful Beside, the uterine musculature m such 
cases is so much involved m septic inflammation noth¬ 
ing short of hysterectomy will answer 

Further, I am impressed with the idea that the quick¬ 
est and best work can be done through the abdominal 
incision even if drainage is made through Douglas’s 
pouch Complications encountered m the abdomen and 
especially thrombophlebitis of the pelvic veins require 
attention that is impracticable by the vaginal route In 
all of my cases the patients were treated by the abdomi¬ 
nal incision, but, m three, drams were pushed through 
into the vagina, one drained through stab wound near 
the abdominal opening, and four through the primary 
incision 

If this short paper directs the attention of this society 
to a diseased condition often overlooked it will serve its 
x purpose 


DISINFECTANTS AND DISINFECTION * 
HENRY ALBERT, MS, M D 

Director Towo. 8tate Board of Health Bacteriological Laboratory 
Professor of Pathology and Bacteriology, College of Medicine 
University of Iowa. 

IOWA CITY, IOWA 

The subject of disinfection is so broad and covers 
such a v, ldc range of considerations that it is impos¬ 
sible to discuss it properly m the brief time allowed for 
this paper Important as are such subjects as the disin¬ 
fection of the patient’s body, instruments, dressings, 
discharges of various kinds, etc, I have deemed it more 
important to view and consider the subiect from the 
broider standpoint, nameli, the disinfection of premises 
following contagious diseases 

For the disinfection of premises following contagious 
diseases a great many substances might be used It may 
=afeB be said, I believe, that nine out of every ten of 
the advertised disinfectants are of very little value Some 
of them are of some value as antiseptics and deo¬ 
dorants Hany of these advertisements are accom- 

* Head before a joint meeting of the Iowa State Board of Health 
and the Iowa Association of Local Health OIDccra at VTaterloo 
Iowa July 11, 1000. 


pamed by good testimonials There are three agencies 
that we should always keep m mind m general disinfec¬ 
tion 1, A gaseous disinfectant, 2, heat, 3, a liquid 
disinfecting solution 

GASEOUS DISINFECTION 

There are three methods of aerial disinfection (1) 
By the use of formaldehyd gas, (2) by sulphur fumes, 
(3) by hydrocyanic acid gas For the various con¬ 
tagious diseases the first of these methods is by far the 
best Sulphur aud hydrocyanic acid are better than 
formaldehyd only when we have to deal with animal 
life such as cockroaches, bedbugs, fleas, mosquitoes, etc 
I have repeatedly exposed guinea-pigs, rats, hugs, etc, 
to the action of formaldehyd during fumigation, with¬ 
out any apparent harmful eSects 

TOEAIALDEHYD 

For disinfection following contagious diseases, form¬ 
aldehyd is far better than sulphur Not only is it far 
more etficient, but has no or scarcely any deleterious in¬ 
fluence on anything m the room Sulphur will partially 
bleach many of the colors of wall paper and fabrics, dulls 
gilt and varnished wood and tarnishes metal Formal¬ 
dehyd gas has none of these deleterious influences ex¬ 
cept, when very strong, it sometimes tarnishes steel and 
iron Formaldehyd is an irritating gas formed by oxi¬ 
dizing the vapors of methyl alcohol by passing them 
over platinum sponge or coke heated to redness 
(CELOH-(-0 = CHjO—H 2 0) A saturated aqueous 
solution of this gas contains 40 per cent of formal¬ 
dehyd Such solutions are sold under the trade names 
of "formalin,” "formal,” formol,” etc When the tem¬ 
perature of the gas is lowered to 68 F or if attempts be 
made to condense or concentrate the 40 per cent aqueous 
solution, some of the formaldehyd is polymerized into 
paraformaldehyd, a white solid substance of a soapy con¬ 
sistency When this is dried (as by sulphuric acid) a 
white powder is formed known as paraform or tnozy- 
methylene These solid polymers when gently heated 
are reconverted into the gaseous formaldehyd 

The fact that the gas is converted into the solid sub¬ 
stance at a temperature of 68 F is of the highest im¬ 
portance, it means that the temperature of a room to be 
disinfected should be above that point if the best re¬ 
sults are to be obtained, on the whole a temperature 
of 60 F has proved satisfactory, never ought the tem¬ 
perature be below 52 F Formaldehyd wall readily com¬ 
bine with organic compounds, making it a good deo¬ 
dorant It is neutralized by ammonia, making the lat¬ 
ter substance of value in getting rid of the formaldehyd 
fumes after disinfection has been completed 

How is the formaldehyd to be used? Carefully and 
thoroughly performed experimental work has demon¬ 
strated that several conditions are necessary m order to 
have the disinfectant action most efficient Why is it 
that the remits of various experimenters haie been so 
different ? Why does one man obtain better results with 
one method and another man uith another method? 
These are questions of vital importance In order to 
determine the cause of these discrepancies and also to 
find out, if possible, the best and most efficient method 
of generating formaldehyd gas, I have during the past 
too iears performed a large number of experiments, 
some under circumstances m which I had control of all 
of the conditions present and could change or modify 
them at will, and others with conditions as they are 
ordinarily met with in practice. I shall not to-day 
burden you with many figures, but desire simply to state 
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tliat I obtained varying results by using various meth¬ 
ods of generating formaldehyd gas I found it to be an 
almost invariable rule that the manufacturers and sup¬ 
ply houses fail to recommend a sufhcient amount of the 
substance If disinfection is to be done at all, it should 
be done thoroughly, otherwise it can not be of much 
value As performed by some the only good it does, I 
beheve, is a psychologic one, it calms the mind, and the 
reason why reinfection is not more co mm on from such 
work is probably either the law of chance or the old 
principle, “The lame and hzy are always provided for” 

Conditions for Using Fonnaldehyd —The conditions 
which should be borne m mind m formaldehyd fumiga¬ 
tion are as follows 

1 The amount of the substance used If all condi¬ 
tions are favorable, a small amount of gas is sufficient, 
but m the absence of all favorable conditions a liberal 
allowance should be made for inefficiency of method 
Under ordinary conditions when penetration of mat¬ 
tresses, etc, is required no less than 1G oz of 40 per 
cent formalin, all of the gas of which is available, should 
be used for every 1 000 cu ft of room space, if only 
surface disinfection is necessary, onlv one-half of that 


amount is nece=sary 

2 The gas should be evaporated as rapidly and in as 
concentrated a form as possible This depends on the 
system used and the thoroughness with which all holes 
and places of leakage have been closed up 

3 The temperature of the room should at least be 70 
T, if possible, the higher the better, although, of course, 
some disinfection will take place at a lower temperature 
We can not rety on the disinfection if the temperature 
is below 52 F 

4 The atmosphere should contain considerable moist¬ 
ure, best if saturated, although 75 per cent is very sat¬ 
isfactory If the air is too drv more moisture may be 
obtained by boiling water m the room or bv simply 
pouring steaming water back and forth from one vessel 
into another 

5 The length of time of action This will vary with 
the conditions alreadv mentioned, although it is safe to 
say that the time of exposure in most m=tances should 
be from 12 to 24 hours Very frequently no more than 
four hours are necessary 

6 Leakage of gas from the room If care is not taken 
to close up all cracks and holes m the room carefully, a 
larger amount of formalin must necessarily be ti=ea 
The State Board of Maine pays no attention to smMl 
openings m the rooms, but, to compensate, recommends 
that 32 oz of the formalin be used for every 1,000 cu 


ft of room space , „ ,, 

Methods of Using Formaldehyd- -Having th&e con¬ 
ditions m mind, let us briefly review the ditterent meth¬ 
ods of usmg formaldeh} d gas They are as follows 

1 Formalin, evaporated by beat In the mom to be fumigated. 

2 Formalin, evaporated in one of the sc\cra orrnsa p- 

paratus-—the gas passing through a key 4 5 6 7 * * 10 e m e 0 . 

3 Formalin, as a spray produced by ps ™ or 

through it 


4 Formalin, sprayed about the room m , 

5 Formalin used to saturate sheets which arc hun 0 up m a 

fovm and the solution slowly evaporate! of v, v [ 

6 Formaldehyd produced by pnmti'k 

a leohol over a heated platinum sponge . 

7 Formaldehyd generate! by heuUnjf 01 ‘ . j 

3 Formal,n evaporated by lb. adding of a -=*- 

*“? ns potassium penning nmic u lUr and fcci id cJ 

® Formalin mured with equal part j,- mg 

ho 1 —The generation of formal' < O ^ o( a Xaa 

formalin in the room to bo dlsiiifictid by 


the great disadvantage of not being able to control the amount 
evaporated, and the constant dangeT of fire 

No 2—The evaporation of the gas in special forms of ap 
paratus, the gas passing through a key hole or some other 
opening, has the special disadvantage that it requires almost 
invariably a rather complicated form of apparatus which is 
very liable to get out of order 

No 3 —Tho method of spraying a solution of formalin by 
passing air or steam through it, is better than method No 2, 
onlv in that more moisture is present, but has the disadvantage 
in that it requires a longer time to evaporate 

No 4 —The spraying of a solution of formalin about the 
room is distinctly disadvantageous m that the gas is slowly 
evaporated This disadvantage may he compensated for by tak 
ing twice the usual amount of formalin (which would mean 
about two pints for every 1,000 cubic feet), and leaving tho 
rooms exposed to the fumes at least twenty four hours Tho 
best results are obtained when the formalin is mixed with 
equal parts of water before it is sprayed This is the method 
used in the city of Philadelphia and very satisfactory results 
are obtained Every exposed surface in the room must be tlior 
oughly sprayed The procedure is rather disagreeable to tho 
operator, on account of his being obliged to remain in tho 
presence of the fumes for so long a time 

No 5 —The Temark3 made in regard to method No 4 also 
apply to the method of evaporating formaldehyd slowly 
from sheets which have been saturated with a solution of 
formalin and hung in the room Tins method is used in Chi 
eago 

No 0 —Fumigation by the immediate production of formal 
dehyd gn3 by passing the vapor of methyl alcohol over a heated 
platinum sponge, is n3 a rule, very unsatiafactor} 

No 7 —The evaporation of the gas from one of the solid 
forms has several disadvantages (a), not enough moisture is 
present, (b), it requires lire in the room in most instances, 
(c), it is rather expensive for instance, it requires from 150 
to 200 of the Schenng pastilles to disinfect properly a room 
with 1,000 cubic feet of space, (d), the amount generated can 
not always be controlled It has the advantage that the 
formaldehyd exists in a convenient form and as such doc3 not 
very readilv disintegrate 

No 8—The method of evaporating formaldeh}d vapor by 
adding to the 40 per cent solution some chemical agent, such 
as potassium permanganate, is a comparatively new one, and 
I believe it to be one of the best, if not the beat The formal 
dehyd solution is poured into a rather deep vessel m which 
potassium permanganate has previously lycn placed. The 
potassium permanganate, by oxidizing a portion of the formal 
dehyd, changing it to formic acid, produces enough heat to 
evaporate the remainder The first experiments with this 
method from which we have any reliable data regarding re 
suits, were performed by the State Board of Health of Main<» 
in 1904. They obtained perfect disinfection by using t ro 
pints of formalin and 13 ounces of potassium permanganate 
for every 1,000 cubic feet of space Thcv did not take the 
Usual precautions of sealing cracks and other small openings 
about the bouse, and they permitted the gas to act for but 
four hours 

VUTIIOE's ETPEEUIE..T3 

My first experiments were performed with tl r m r oi 
confirming the results obtained in Maim Later I 
modified tee method some "hat, nth the object princi¬ 
pally oi lei. mng the quantttv of material u d I 
have lound that if the Te=.d from vh ch the < "aporation 
is to Le n ade is fir=t dightl Leatcd ti, c aporut on is 
more rapi d and ® r e comnl-tc, and tl - d r yo.it of p/1 rn- 
c-ized formaldeh"d on f_ = A 3 of tl t -r_ 1 o re¬ 
vested T : e ranatr-i o / heat ira” a'-o L p . •” i 
o “ranp ng a_oi= <■_ ova- /tn n ir" 

ot n_rd o- by n’a" v i .. ’ * 

ccn".n .ot _ _ I ' r o* 

an zc'l iron pail 
"lr 1 s a- - 1<» 

- 2 n and .t -D 
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or galvanized iron attached to the lower portion, but 
which extends outward so as to form an angle of abut 25 
degrees with the vertical This portion is about 10 
inches high and the upper diameter about 16 inches 
Potassium permanganate m the form of very fine 
cryHals.or m a powdered condition, is placed m the pail 
preferably previously heated There should be S 1 /? 
oz of the potassium permanganate for every 1,000 cu 
ft of room space to be disinfected (Maine State Board 
ot Health recommended the use of 13 oz ) Then the 
solution of 40 per cent formaldehyd (formalin) is added 
—20 o/ for every 1,000 cu ft of room space 
to he disinfected (Maine State Board of Health 
recommended 32 oz of formalin ) Effervescence begins 
immediately This method is, we believe, the one best 
adapted for general fumigation The formaldehyd is 
liberated very rapidly, which makes the method very effi¬ 
cient and, when rightly performed, reliable A small 
amount of moist residue which has the odor of formal- 
dein d is always left m the bottom of the vessel The 
vessel to be used may be such as the one described or 
any deep pail or vessel will serve the purpose about as 
well It is the best if the vessel is first heated, in that it 
produces a more rapid and complete evaporation 
of the formalin and prevents some of the mis from 
collecting on the side of the vessel m a polymerized 
form The potassium permanganate should be m small 
pieces, preferably m a ground condition because the 
action will then take place much more rapidh Twenty 
oz of formalin are used for every 1,000 cu ft, since 
there is a loss of about one-fifth of the amount during 
the process of evaporation This means that about 16 
oz of formalin become available in its gaseous state 
If a low vessel is used pieces of paper should be placed 
on fiie floor to prevent the floor from becoming soiled 
by some of the fluid being accidentally thrown out dur¬ 
ing the effervescing process The method is simple, easy 
to perform, without any danger of fire and does efficient 
work I, therefore, most heartily recommend it 
LIQUID DISINFECTION 

I 

Most plivsieians do not relv entirely on gaseous disin¬ 
fection, but advise the washing of the floors, walls and 
furniture with some liquid disinfectant There is some 
reasonable ground for this feeling of uncertainty The 
principal reason I believe, is the fact that most of our 
m mufactunng houses recommend too little of the fumi- 
giting agent, and the> are always able to present figures 
demonstrating the efficiency of their method and often 
the mefhciencv of other methods Formaldelnd is form¬ 
aldehyd no matter what way it is generated, and to 
nuure efficient action, there are two points that we must 
always bear m mind 1, That enough of the agent is 
used, 2, that the formaldehyd be permitted to work 
under favorable conditions 

If wc are sure that these conditions are fulfilled, then 
1 see no need of following a gaseous disinfectant with a 
liquid one, if we are not sure, then, I believe, it should 
ilvv i\s be used Of course, it may be argued that, mas- 
mucli as the use of the liquid disinfectant following the 
use of formaldehyd gas does no ham except taking 
av\ iv a little of the shme from varnished furniture, it is 
better that it should always be used, because it associates 
the idea of washing with disinfection, which notion is a 
good one to keep constantly before the people How¬ 
ever much of dirt and bacteria may be removed by wash¬ 
ing alone the terms washing and disinfection are not 


synonymous and it is better to have disinfectants stand 
on their own merit 

There are, however, positive indications for the use of 
liquid disinfectants Suppose, for instance, a child who 
to-day shows signs of being affected with measles 
attended school or church yesterday and, not feeling 
well, remained m her seat all afternoon In such 
instances I do not think that general fumigation is ab¬ 
solutely necessary and that washing the floors and furni¬ 
ture m the neighborhood of the child’s seat is sufficient 
1 believe, however, it to be a good thing to fumigate 
school houses and churches several times a year on gen¬ 
eral principles if there are any contagious diseases 
among the children of the community 

What are the best liquid disinfectants? The market 
to-day is flooded with disinfectant agents, nine-tenths 
of which do not, I believe, merit the term Except for 
special purposes, I see no need of using anything aside 
from carbolic acid or some of the coal-tar proprietary 
preparations, mercuric biehlond or bmiodid Carbolic 
acid may be said to be the king of disinfecting agents 
It is stable, it is certain, it has penetrating properties 
Eor washing it should be used mao per cent solution 
The various proprietary coal-tar compounds are, as a 
rule, also very good disinfectants and have an advantage 
over carbolic acid in that they are cheaper and, second, 
they do not have such irritating and caustic properties 
Their use can be recommended 

Biehlond of mercury is a most efficient disinfectant 
when properly used If freshly prepared with water 
that does not contain much organic matter, it may be 
recommended as the best agent for wash mg floors, wood¬ 
work, etc It should he used in a 1-1000 solution—if 
much organic matter is present, in double that strength 
Formalin is not to be recommended as a liquid disinfec¬ 
tant A 5 per cent solution of it has less than one-tenth 
the value of a 5 per cent solution of carbolic acid The 
vbtious preparations on the market that go by the names 
of “chlonds” and other fanciful terms have but little 
disinfectant value 

OUTLINE OF METHOD 

After having already presented the various phases of 
tlie subject, it may seem superfluous to go any further 
into tlie detail of method of disinfection, but m this, as 
m most other things, success depends as much on the 
details as on the generalities I will indicate briefly 
how under ordinary conditions, I would disinfect a 
room 

1 The person who disinfects should put on a cap and 
gown and face, at least mouth and nose, covered with 
a piece of gauze which are later left m the room to be 
disinfected with the other objects 

2 All holes and cracks should be sealed by pasting 
over them pieces of paper or filling them with cotton or 
cloth 

3 Precautions under certain circumstances 

a If the wall paper of the room is badly tom m 
several places, it should be removed 

b If, by accident, a rag or carpet should have re¬ 
mained in the room, it should be thrown over the 
back of a chair 

c If the room has no door which it is desirable 
to open, one window should be left unlocked, to be 
thrown open when the fumigation is complete 
d Ho vessels containing water should be left m 
the room 

4 The patients’ clothing and the bed clothing should 
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be thrown over the ends of the bed, backs of chairs or 
over a wire or rope stretched across the room 

5 Valuable books should be opened and placed on 
end, so that the leaves may be separated as much as pos¬ 
sible 

G Determine the temperature of the room and see 
that it is above GO 

7 See that the room contains enough moisture in a 
vaporized state 

8 Potassium permanganate is placed in a vessel 
which has been slightly heated beforehand, to this the 
formalin is added, 8% oz of the potassium permangan¬ 
ate and 20 oz of the formalin (40 per cent formalde- 
hyd) to every 1,000 cu ft of room space to be disin¬ 
fected if penetration of mattresses, etc, is required, if 
only surface disinfection is necessary no- more than 
one-half of these volumes is necessary If the formalin 
is generated by a method which liberates all of 
the gas only 16 oz are necessary These volumes are 
much greater than those given by the manufacturer 
of most disinfectants No doubt, also, the volumes 
given are somewhat greater than absolutely necessary 
in all instances Nevertheless, I think that in using 
disinfectants we ought to use the same principles used 
by financiers m estimating profits or expenses They 
calculate closely just what they will be and then allow 
a good margin against themselves for unforeseen cir¬ 
cumstances On account of the variability of strength 
of many preparations of 40 per cent formaldehyd, we 
should be sure that we secure our solution from a re¬ 
liable house 

9 Let the gas act for 6 to 12 hours and open doors 
or windows The placing or evaporation of a little am¬ 
monia in the room will neutralize the formaldehyd and 
thus hasten the disappearance of the odor of that sub¬ 
stance 

10 All bedding, patient’s clothing, etc that is not 
harmed by boiling should next be boiled for one-half 
hour 

11 Wheiever possible, the mattress, rugs, etc, should 
be steamed, I believe that every large city should have a 
steam disinfector for this purpose Where this is not 
possible, these articles should be taken outdoors and 
thoroughly aired and beaten The person beating them 
should have a piece of gauze tied over Ins head and pre¬ 
ferably should also wear a suit which mav be sterilized 
by boiling 

12 Papers, rags, cheap books and other articles of 
little value should be burned 

13 In case it is not possible to obtain all of the favor¬ 
able conditions for formaldehyd disinfection, or if there 
is any suspicion that there are still organisms that need 
to be killed, all of the woodwork and, if necessary, the 
walls should be washed with a liquid disinfectant, such 
as bichlond of mcrcurj, 1-1000, carbolic acid, 6 per 
cent, or one of the various proprietary coal-tar prepara¬ 
tions properl} diluted 
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ROENTGEN RAYS IN THE TREATMENT OF 
LUPUS VULGARIS * 

H W VAN ALLEN , H.D 

SPHIMIITEU), itaas 

In presenting this important subject I shall endeavor 
to be as concise as possible, speaking from the stand¬ 
point of the radiologist rather than that of the derma¬ 
tologist I will strive to demonstrate two distinct meth¬ 
ods of treatment, each applicable to a certain condition 
of the disease and not to another Inability to effect a 
cure when the one method, which for certain forms of 
the disease would be correct, is used on another form is, 
I believe, the cause of some reported failures 

Freund reported cases treated in 1897 with success, 
and m 1900 P M Jones, of Califorma, reported very 
fully his work along this line Thus we see the length 
of tune the x-ray has been used m this disease is con¬ 
siderable, and it should have been placed on an estab¬ 
lished technic The diagnosis m my cases rested on 
microscopic findings in more than half the cases, and in 
the remainder on the opinion of capable dermatologists 
These cases usually run over such long periods, and the 
patients are seen by so many ph}sicians, that they pre¬ 
sent themselves with a ready-made diagnosis, which only 
needs to be confirmed 

Another class of cases showing both signs of lupus 
and epithelioma can he diagnosticated by the reaction 
under the x-rav 

PATHOLOGY OF LUPDS 

From the pathology of lupus as a basis, I hope to 
demonstrate the rationale of the appendix treatment 
Hydb and Montgomery state 

The essential lesion in all forms of cutaneous tuberculosis 
is the nodule of granulation tissue containing smnll, round 
cells, larger epitheloid cells and giant cells, having n homo¬ 
geneous center, and few or many large vesicular nuclei situ 
nted for the most part along the border of the cell Around 
and between these cellular elements is woven n network 
of connective tissue bundles 

Here follows a significant fact Although there is 
marked proliferation of the endothelium of the vessels, 
no new vessels are formed, the old ones becoming oblit¬ 
erated and a necrosis or cheesy degeneration of both 
cells and intercellular substance results Tubercle ba¬ 
cilli are less numerous in lupus vulgaris than in an} 
other tuberculous skin lesion, but are alwa}s present m 
the nodule and are predisposed to the giant cell 

The above-named authors further state this important 
fact, that in lupus, more than in an} other form of 
cutaneous tuberculosis, the proliferation of cells leads 
to a constructive or regenerative process, as a result of 
which the lupus nodule may be replaced by scar tissue, or 
there maj be an evce=sne formation of new connective 
tissue producing the various degrees of elephantiasis so 
often seen in lupus 

Involution of the lupus tissue is accomplished b\, 1, 
reabsorption of the tissue, 2 fibrous metamorphosis, and, 

3, b} ulceration AYhen fibrous metamorphosis tikes 
place a ma=s of connective scar tissue takes the place 
formerl} occupied b} the lupus growth 

I have had a number of microscopic examination- 
made of lupoid tissue after the diseased area had been 
-ubjected to x ra} treatment for some time and the 
findings seemed 4 yp clo.clv with tho-c of 

Heuter who, " stated tl -'inl¬ 
ine lupus ti=s format 

• Read beft 
Roentgen Ray 
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tissue, onlj a feu groups of tuberculous cells remaining 
The giant cells were very numerous and were most 
marked at the margiu of the nodule, where they were 
seen in great masses, almost or fully displacing the 
leucocjtes which normally surround the tuberculous 
focus This arrangement of cell elements allows the 
greatly increased connective tissue immediately and 
closely to surround the nodule It makes a well-defined 
limit to the tubercle No tubercle bacilli could be found 
in any case after an extended course of treatment Dr 
Grouven, who has made valuable research m this field, 
says about the same thing He is struck by the abundant 
connective tissue which encapsulates the several tuber¬ 
culous foci in the form of thick bundles of fiber pene¬ 
trating more or less freely the interior of the foci them¬ 
selves Thus the remainder of the nucleus is enveloped 
by a closely a oven network of connective tissue 
The spindle cells which are present in great numbers, 
also suggest the active proliferation of connective tissue 
Doutrelepont reports of a section from a case after ten 
weeks’ treatment that, 

The tuberclo is seen to be surrounded by a mass of leueo 
cytes nnd is replaced almost entirely by connective tissue 
containing a few lupoid cells with an occasional giant cell 
He claims that the cure by the use of the x-ray seems 
to be as follows The hyperemia set up by the x-rays 
provokes an abundant migration of leucocytes from the 
vessels This action takes place first at the edge of the 
tuberculous nodule and penetrates by little projections 
into the substance of the nodule, being in time changed 
into fusiform cells and fibrous connective tissue The 
presence of these fusiform cells bears witness to the 
active formation of the connective tissue 

These feu remarks on the fine anatomy of the parts, 
both alien Nature is attempting a repair alone or when 
the x-ray has been used, give us the clue to a rational 
treatment which I hope will meet with the society’s 
npprovil 

Ca=es presenting themselves for treatment readily 
divide themselves into classes in regard to size the 
small pea-sized lesion with a smgle nodule and a sur¬ 
rounding zone of infiltration, and the more extensive 
disease uitli numerous nodules and more or less un- 
healthv mtervening skin 

I u ill speak of the latter first, remembering that Na¬ 
ture’s fir^t effort in rppair, as demonstrated above m 
these cases unaided, being to produce connective tissue 
and, as it uere, crowd out the unhealthy deposit, she 
first sends from the blood vessels m the parts a large 
number of leucocjtes We can cause just this to occui 
uith the r-rav, a mild degree of radiation with a medium 
tube causes fatt\ degeneration in the blood vessels near 
tbe surface and the leucocjtes pour forth into the tissue 
nnd later fibrous connective tissue takes its place This 
step being accomplished, we must unit until the skm 
recovers nearlv a normal appearance Now no have 
nodules alone to care for, the skin between being simple 
non-infccted scar tissue Again, turning to Nature, 
vs lint docs she do with these tuberculous foci? Causes 
them to slough out Tust so with the x-ray 

Protecting the new made connective tissue the rav is 
applied onlj to the nodules Here, as in the first class 
of cases m which there is a single small infection this 
raj must be applied in large and repeated doses, with a 
low action tube, until necrosis will follow, but not until 
it actuallj occurs All this being accomplished, we have 
a health! scar surface, and small non-tuberculous simple 
ulcers, which heal rather slowlv, but seem to be, when 


healed, permanent This is the plan which may be 
varied m the details at tbe will of the operator, but with 
very pleasing success I have found 

DETAILS OF ADTHOE’s TEOHNIO 

As a generator I use a 12 glass plate static, 32-inch, 
run at about 400 revolutions a minute This gives a high 
voltage, low amperage current of good volume The 
tube is the ordinary American made, German type, 
with a heavy platinum anode I believe other metals 
or platinum plated targets are not as effective 
Nor the treatment of the general surface the tube 
backs up an air spark gap of from 1 to 2 mches, distance 
from the anode to the skin about 10 mches, and the 
treatment 10 mmutes in duration Application is made 
twice a week until the first idea of hyperemia can be 
obtamed This averages about a month or less, then 
the treatments are given once a week for about a month 
longer 

After this the patient is told to return in a month 
when usually the surface is of a pinkish healthy color, 
and nodules can be clearly made out At times sev¬ 
eral have been brought to the surface which were not 
visible before Now, protecting the mtervening tissue, 
the nodules are alone treated with a tube having less 
than 1 inch (less than i/> inch is better) air spark 
gap 

The anode is 6 inches from surface, the treatment 12 
minutes long, and made 3 times a week, until a very 
decided reaction takes place, which, when the cumulative 
effect of the treatment occurs produces scabbing and 
slight ulceration As soon as the active cauteral action 
commences to subside I have found the high frequency 
discharge, given off from a low vacuum tube, excited by 
a Tesla coil and resonator attached to the static ma¬ 
chine, to be of great value m hastening the repair and 
cicatrization 

PROTECTION OP THE PATIENT 
I have tried various methods, but none seems as good 
as tlma sheet lead, about like thick tea lead This I have 
backed up with cloth stitched around the edge, to pre¬ 
vent from brush discharge, and holes are cut through— 
first, for the whole surface, and bound with adhesive 
plaster, making a permanent shield, which will last and 
remain perfect all through the treatment Nor the sec¬ 
ond part of the treatment a smaller sheet of lead is 
taken, and individual holes are cut for each nodule 
Tins shield is held exactly m position by 2 or 3 narrow 
strips of adhesive plaster, which project over the edge 
and adhere to the skm Over this is laid the first or 
large shield, to protect tbe surrounding parts 

I usually have patients m the recumbent position, as 
in this way they are the most comfortable, and less apt 
to move, which changes the target distance It also 
allows the shield to be without any support, as in tbe 
case of tbe face a band around the head 

ADVANTAGE OP X-EA1 TREATMENT 

A word m regard to the usefulness of x-ray treatment 
in comparison with tbe other methods practiced The 
surgical method, either by the knife or curette, is pain¬ 
ful aDd leaves frequently scars The percentage of re¬ 
turns is large, as the infection often extends mueh 
farther than is apparent at the time of operation 

Worse than this, however, is the danger of infection 
to the adjacent or even more distant parts from the open 
blood vessels and ljmphatics 

The other method, that of Fmsen, is a competent rival 
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SUMMARY OP PATIENTS TREATED 


No 

Name 

Location. 

Ei tent. 

Duration, 

Yearn 

Diagnosis. 

Months of 
treatment. 

Years since 
treatment 

Family history 

R^ult 

1 

H B 

Cheek 

% bq In. 

7 

Microscopic 

8 

8 

Tuberculous 

Cnre 


c. w 

Tip of noae 

Pea sized. 

4 

CllnlcaL 

4 

3 

Tuberculous 

Cure. 

3 

C G 

Tip of noae 

Pea sized. 

5 

Clinical 

5 

2% 

Tuberculous 

Cure after relapse. 

4 

J s. 

Ch'eek 

3 sq ins. 

11 

Microscopic 

80 

1 

Non tuberculous. 

Apparent cure. 

6 

J B 

Neck 

2 aq Lob 

3 

Microscopic 

3 


Non tuberculous. 

Cure. 

0 

D IC. 

Ankle 

4 Bq inB. 

o 

Microscopic 

0 

1 

Non tuberculous. 

Stop treat Not cured. 

7 

J H C 

Cheek and head 

1 aq in. 

3 

Clinical. 

3 


Non tuberculous. 

Cure. 

8 

J D 

Face 

G sq Ins 

o 

CllnlcaL 

0 

£ 

Tuberculous 

Cnre. 

0 

H J G 

Cheek 

4 aq ina. 

10 

Microscopic 

9 

1 

Tuberculous 

Cure. 

10 

F W H 

Leg 

1 aq In. 

1 

CllnlcaL 

8 

1 

Tuberculous 

Cure. 

11 

U L. 

Leg 

6 aq lna. 

20 

Microscopic 

0 


Tuberculous 

Not cured. 

12 

B G 

Cheek 

% sq in 

5 

CllnlcaL 

3 

% 

Non tuberculous. 

Returning * 

13 

J 8 

Tip of noae 

Pea sized. 

H 

Clinical 

8 


Non tuberculous. 

Cure. 

14 

T M. 

Face 

G eq lna. 

10 

Microscopic 

9 

X 

Tuberculous 

Cure. 

15 

J D 

Abdomen 

2 eq ina. 

4 

Microscopic 

3 

2% 

Non tuberculous. 

Cure. 


* Treated for epithelioma. 

of the 2 -ray .treatment, but it has some very serious ob¬ 
jections The treatment extends over a long period, 
sometimes years, at frequent intervals, now and then as 
often as twice daily, each sitting being, at times, an 
hour in length, so that the total time under actual 
treatment is many times that which is required by the 
2 -ray 

During all this time a competent attendant must 
be actually with the patient The best results from the 
Fmsen treatment are obtained by the direct solar rays, 
and so this method is dependent somewhat on weather 
conditions 

A very serious drawback with the Fmsen ray is the 
limited area that can be treated at a sitting, making 
multiple treatment necessary, and again increasing the 
time to cure There is also danger of reinfection from 
the uncured part before the whole area can be treated 

ACTUAL RESULTS 

The table gives a tabulated summary of 15 selected 
cases treated by me m the last 4 years These cases 
were selected, not because of the good results, but because 
of the certainty of the diagnosis Many, as you will see, 
were diagnosticated by the microscope, while all those, 
in which the diagnosis was made by clinical evidence, 
had been treated by competent specialists for lupus or 
referred by them to me with the diagnosis so made In 
those marked cured the tissue has every appearance of 
health, with not the slightest evidence of a return The 
skin is smooth, and time enough has elapsed since treat¬ 
ment to assume that the cure is permanent In those 
marked apparently cured, there is no evidence of lupoid 
tissue, but the skin is still a little rough and not as good 
as m the former class 

This gives an average time of treatment of G months 
which, if Case 4 were taken out, would be reduced to 5 
months This patient came from a distance and, due to 
poor general health, was very irregular in attendance, 
sometimes being absent for several months 

The average time since treatment was discontinued is 
over 1 year and 8 months, long enough, it seems, to make 
the results probably permanent 

The percentage of cures is 80, or, if Case 12 is taken 
out, 87 per cent This case I treated, by error, for epi¬ 
thelioma and now the growth, which is small and in all 
probability curable when the proper method is applied, 
is returning If only the ones with smooth skin are 
regarded cured, the percentage falls to 75, which I still 
consider very good. 

19 Maple Street. 


FURTHER REMARKS OK THE DIGESTIVE 
BEAD TEST FOR ASCERTAINING THE 
FUNCTIONS OF THE DIGESTIVE 
APPARATUS 

MAX EINBORN, M.D 

Professor of Medlclno at tlie New York Postgraduate Medical 
School 

new yobk omr 

At the beginning of the year 1906 I devised a new 
method of testing the functions of the digestive appar¬ 
atus 1 It consists in giving tho patient in a gelatinous 
capsule beads with various food substances attached and 
examining the feces with the stool sieve until all the 
beads are recovered The latter are then inspected with 
regard to the presence or absence of the attached foods 
Thus we see whether these hat e passed the digestive 
tract unaltered, or whether they have been digested 

TEST SUBSTANCES AND INDICATIONS 
Ordinarily, I give the following six test substance 1 ! 
1, catgut, 2, fishbone, 3, meat, 4, potato, 5, mutton fat, 
6 , thymus gland Physiologically, the two first sub¬ 
stances (catgut and fishbone) are usually digested m tho 
stomach and the remaining four (meat, potato, mutton 
fat, thymus) m the intestine 

All the beads (or at least the greater part of them) 
usually appear in the 6tool under normal conditions in 
one or two days The beads return, either all empty or 
there is yet a trace of fat or tlivmus (or fishbone) left 
Deviations from these rules point to pathologic condi¬ 
tions 

With regard to the functions of the digestive appa¬ 
ratus the following conclusions may be drawn In case 
all the beads (or their greater number) reappear in a 
much shorter time than 24 hours there is on accelerated 
motility, if they reappear after 48 hours a retarded 
motility exists The digestne function is good if all 
the beads are empty or if there are but traces of fat or 
thymus (also fishbone) left A reappearance of catgut 
or meat, potato, much fat, much thymus alnays indi¬ 
cates a poor digestive function for tho food substance in 
question If all these test substances reappear in the 
stool an absolutely poor digestive function exists 

Reccnth, I have examined the following races 5 aitli 
the bead test, wbich are grouped '•"ether ’blc 1 


1 New Method of Testing Oi 

paratus Med. Rcc. Xeb. 10 1 

2. The cases reported In r- 

prtvatc practice and from tL o » 

pltal New York City 
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TABLE 1—NEW CASES EXAMINED BY THE BEAD TEST 


No 

Name. 

Disease. 

Beads, when found. 

Eesolt 

1 

E 

Hyperchlorhydria 

4 after 20 

hours. 

Everything empty 



Enteroptosls , hyperchlorhydria 

2 after 44 

hours 

o 

Airs. G 

1 after 18 

hours 

Everything empty except fat 




1 after 32 

hours 



Hyperchlorhydria atonla Ten 

4 after 45 

hours 


3 

M L. 

1 after 20 

hours. 

Everything disappeared trnco of 



tricull 

3 after 44 

hours. 

thymus present, nuclei India 



Hyperchlorhydria dilatatlo T 

1 after 60 

hours. 

tlnct 

4 

H 

1 after 24 

hours. 

Everything empty, potato bead 




4 after 48 

hours 

missing 

5 

Mrs. A 

Enteroptosls, hyperchlorhydria 

1 after 22 

hours 

Everything disappeared except 
trace of mutton fat and thy 




3 after 46 

hours 




1 after 58 

hours. 

mus. 




1 after 68 

hours. 


0 

Q 

Dilatatlo v hyperchlorhydria. 

6 after 59 

hours. 

Potato fishbone, meat disap- 



Achylia gastrlca, anorexia 



peared. 

7 

I E 

4 after 24 

hours 

Trace of fat catgut and thy 
mus present whole, nuclei 




1 after 48 

hours 



Hyperchlorhydria ulcus v (?) 



disappeared 

s 

T 

4 after 24 

hours. 

Everything empty except potato, 




2 after 50 

hours. 

one-third present trace of thy 
mus present nuclei dlsap- 



Same 10 days later (after rest 
lu bed and ulcer treatment) 



peared trace of fat present 

0 

T 

, 2 after 10 hours. 

Everything disappeared except 
trace of potato 



4 after 30 

hours 

10 

AIrB. F 

Gastralgia , hyperchlorhydria , 

2 after 26 

hours 

Everything disappeared except 
fat and potato three-fourths 



ulcua v (?) 

2 after 44 

hours 


| 


1 2 after 50 hours 

present 

11 

J K 

Lues gastralgia atonla y 

1 after IS 

hours. 

Everything empty 


i 


5 after 32 

hours. 

12 

AIIS3 0 

Gastralgia, colitis 

4 after 44 

hours. 

Everything empty 


J 

Atonla v membranous enterl 

1 after 49 hours. 

13 

Alias S 

1 after 54 

hours 

Everything empty thymus bead 



tls spastic constipation 

1 after 67 

hours 

not found. 




3 after 134 hours 


14 

Dr R 

Chronic gastritis 

1 after 20 

hours- 

Everything disappeared except 
trace of fat anti thymus nu 




5 after 40 

hours 

15 

Uev Dr P 

Gastritis chr atonla coll 

1 after 49 hours. 

del partly present 

Trace of potato found fat and 




4 after 77 

hours. 

thymus present nuclei dlsap- 

10 | 

Geo W 

Achylia gastrlca enteritis chr 

1 after 154 hours. 

2 after 18 hours. 

peared everything else empty 
Everything disappeared except 
catgut thymus and a trace of 
fat 

Fat fishbone potato, thymus 




4 after 40 

hours. 

17 

I It 

Achylia gastrlca anorexia 

4 after 24 

hours 


1 


1 after 48 

hours 

present nuclei disappeared 
meat present catgut bead not 
found. 

Catgut meat thymns found, po¬ 
tato and mutton fat dlsap- 

IS 

Louis L 

t arclnoma v achvlla gastr 

5 after 44 

hours 



ent chr 



peared fishbone bead not 
found. 

Catgut, meat fishbone dlsap- 

HI 

It 

Alyocardltls chr nephritis chr 

4 after 41 

hours. 



1 

1 after 87 

hours 

peared trace of fat present 
trace of thymus nuclei disap¬ 
peared 

Fishbone, meat disappeared 

20 

S 

Bantl s disease 

3 after 41 

hours 

21 

z. 

AHocarditls chr 

4 after 48 

hours. 

trace of fat present 

Catgut meat disappeared fish 






bone preaent trace of fat 

22 

A. B 

Nephritis chr arteriosclerosis 

4 after 17 

hours. 

Catgut and meat disappeared 



1 Cnolecystitls 



potato present thymus pres 
ent. nuclei disappeared. 

23 

E. 

1 after 24 

hours 

Catgut and potato disappeared 




1 after 41 

hours. 

thymus present nuclei disap¬ 
peared the rest not found 




t after 00 

hours 

24 

D B 

Pneumonia 

5 beads found In course of a 

Meat potato fat disappeared 



I 

1 

week 


catgut and thymus present 
fishbone bead not found. 


IN ALYSIS OF T ABLE 1 

In perusing Table 1, the following may be observed 

Cases 1 to 6, of pure hyperchlorhydria, showed pretty 
good motor and digestive functions, m 2 everyt h i n g has 
disappeared, m one a trace of thymus, m another a 
trace of fat has remained, m one a trace of fat and thy¬ 
mus, and in one a trace of fat, catgut and thymus 
(whole) has remained Cases 8, 9 and 10, of hyper¬ 
chlorhydria complicated with a probable ulcer, showed 
good motility and diminished starch and fat digestion 
In each of these potato was present (once a third and 
once three-quarters), as also fat(once trace, once much) 
A trace of thymus was present in one of them In one 
of these cases of probable ulcer of the stomach the diges¬ 
tive bead test was repeated sixteen days after instituting 
the regular Leube treatment of ulcer of the stomach 
(rest abed, diet, etc ) In this second test there was 
onh a trace of potato undigested, while everything else 
had disappeared Cases 11 and 12, of nervous gastralgia, 
showed good motor and digestive functions, everything 


bad disappeared Case 13, of atony of the stomach com¬ 
plicated with spastic constipation, showed good diges¬ 
tion , everything had disappeared, but greatly retarded 
motility Cases 14 and 15, of chronic gastric catarrh, 
showed the presence of a trace of fat and thymus in one 
and m the other (complicated with atony of the bowel) 
a trace of potato aid of somewhat more fat and thymus 
was found In the latter the motor function was also 
greatly retarded 

Cases 7, 16 and 17, of achylia gastnca, showed good 
motility but somewhat impaired digestion In one cat¬ 
gut, thymus and a trace of fat remained, while Hie rest 
had disappeared, m the other two all the test substances 
were present The disappearance of the fishbone in 
Case 16 (withi achylia gastnca) is worthy of special 
mention Case 18, of cancer of the stomach compli¬ 
cated with achylia gastnca, had normal motility and 
impaired digestion Catgut, meat and thymns were 
present, while potato and fat had disappeared The fish¬ 
bone bead was not recovered Cases 19 to 24, of vanous 
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other (not digestive) diseases, often showed the pres¬ 
ence of traces of fat and thymus, occasionally also of 
potato The motility was not considerably impaired, ex¬ 
cept in Case 24 (pneumonia), in which it was greatly 
retarded 

HEAD STRING 


The bead test, as used until recently, has the great dis¬ 
advantage of necessitating an examination of the stools, 
especially in pathologic conditions, for a long period of 
time (several days, sometimes even a whole week,) in 
order to recover all the beads To avoid this obstacle I 
had the idea of stringing the different test beads and ty¬ 
ing them together on a silk thread In this manner 
they all must appear m one stool, and the period of 
examinations is thus considerably abbreviated In or¬ 
der to diminish the number of beads and also the length 
of the string two food substances each, may be fastened 
to one bead, thus, for instance, catgut and fishbone, meat 
and thymus, potato and fat The bead string, with 
the food substances attached, as I now use it, appears 
as in the illustration Instead of leaving the ends of the 
string free, as m the illustration, they may be tied to¬ 
gether and, thus a circle is formed With regard to the 
employment of the test this is of no special moment 
The bead string is put into a gelatinous capsule and, 
thus, administered 

In case the bead test is made with a view of examin¬ 
ing not so much the motility as the digestive function 
the method can be still further facilitated by giving the 
patient a cathartic (two tablespoonsful of castor oil 
or one to two teaspoonsful of Carlsbad salts and the like) 



Bead string with food substances attached a mutton fat b 
meat c thymus d potato e catgut f, fishbone g silk thread. 


15 to 16 hours after the administration of the test cap¬ 
sule The bead string is thus often recovered before a 
whole day has passed 

Table 2 gives all the cases examined with the new di¬ 
gestive test capsule (bend string) 

ANALYSIS OF TABLE 2 

Table 2 shows the following In Cases 1, 2 and 3, of 
hyperchlorhydria, the motility was normal, m Case 6 it 
was greatly retarded and complicated with spastic con¬ 
stipation The digestive function was good, every¬ 
thing had disappeared except a trace of fat m one and 
a trace of thymus m two Cases 4, 22 and 23, of 
trichinosis (afebrile period), revealed normal motilitv 
and good digestive function Everything disappeared 
except a trace of fat and fishbone m Case 22 and thy¬ 
mus in Case 23 Case 5, of ulcer of the stomach com¬ 
plicated with severe anemia, showed good motility but 
greatly impaired digestive function, meat, fishbone and 
thvnius were present as a whole, two-thirds of potato, 
while catgut and fat had disappeared Case 7, of 
chronic gastric catarrh and atony of the bowel, showed 
retarded motility and good digestion Everything dis¬ 
appeared except onc-third fat Case 8, of cancer of 
the stomach complicated with achylia gastrica, revealed 
normal motility and impaired digestive function, there 
were present half of the potato and meat, one-third of 
thymus and fat (is a whole), catgut and fi-hbone had 


disappeared Case 9, aehvlia gastrica complicated with 
pernicious anemia, showed an absolutely bid digestive 
function, catgut, fishbone, meat, thymus undigested, 
fat present in small quantity and two-thirds of potato 

Cases 10 and 11, of severe catarrh of the bowel* 
showed, duriDg an exacerbation of patient’s condition 
accelerated motility and poor digestion, meat, thymus 
fishbone, potato unchanged, catgut present m traces, 
fat has disappeared During an amelioration of patient a 
condition, however, the bead test revealed normal moti 1 - 
lty and pretty good digestion, everything disappeared 
except half of the potato Cases 12 and 13, of chronic 
dysentery, revealed during an exacerbation, accelerated 
motility and absolutely poor digestion, everything was 
present, while during an amelioration patient showed 
accelerated motility, but the digestive function was not 
so greatly unpaired, catgut, fishbone, meat disappeared 
fat was present, two-thirds of thymus and potato weie 
present Case 14, acute intestinal catarrh, showed ni- 
celerated motility and pretty good digestion Everv- 
thmg disappeared except half of fat and tliyinu- 
Case 15, hydrocephalus complicated with chrome intes¬ 
tinal catarrh, showed accelerated motility and good di¬ 
gestive function for catgut fishbone and meat, while 
fat, potato and thymus were present Case 16, chronic 
catarrh of the stomach and intestinal tuberculosis re¬ 
vealed normal motility and poor digestion , catgut, me it 
lhvmu«, fat were present as a whole, fishbone and pot ito 
had disappeared Case 17, dilatation of the stomach 
(pronounced atony) and atony of the bowel showed that 
catgut, fishbone, meat, fat had disappeared, the whole 
of potato was present, thymus, trace present 

Cases 18 and 19 of gastroenteritis toxica (one of a 
severe, the other of a mild type), revealed during tlie 
febrile period the mild case somewhat retarded motilitv 
and good digestion, everything disappeared except one- 
fourth of thymus, the severe case retarded motility and 
poor digestion, fishbone, meat, thymus, potato were pu-- 
ent, catgut and fat disappeared Case* 20 and 30, of 
Banti’s disease, showed during the ascitic stage normal 
motility and good digestion In Case 20 everything dis¬ 
appeared except thymus, m Case 30 everything disap¬ 
peared except part of thymus and fat Cise 21, achylia 
gastrica and chrome enteritis revealed during a period 
of improvement accelerated motility and prettv good 
digestion, everything disappeared except fishbone and 
potato 

Case 14, of sub-acute rheumatism, and C'lso 25 ol 
acute nephritis, both afebrile, revealed normal motilnv 
and good digestion, everything disappeared except onto 
a trace of fat Cases 26 and 27, same patient, 
malaria complicated with severe anemia, showed 
somewhat retarded motility and poor digestion Ca * 
28 revealed normal motility and pretty good digestion 
eveiy thing disappeared except potato and onc-third of 
fat Case 29, pneumonia, showed good motility and 
poor digestion, meat, thymus, fishbone, potato were 
present, catgut and fat had disappeared Ca=cs 31 and 
32, of hypertrophic cirrhons of the liver had normal mo¬ 
tility and good digestion, even thing disappeared ex¬ 
cept fat and thymus Case 33, of diabetes nicllitus 
and Ca c e 34, of splenic leukemia, revealed good motor 
and digestive functions In the case of leukemia, how¬ 
ever, half of potato and fat was pre cut 

Tables 1 and 2 show clearly tli it by means of the U- 
test a thorough insight into the relations of the i- - 
tious of the digestive apparatus is old* ’ T' ‘~- 
linpainncni- arc met with in the 
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TABLE 2—CASES EXAMINED WITH THE MODIFIED DIGESTIVE CAPSDLE (BEAD STRING) 


xNo 

Name 

Disease. 

Bead string when found. 

1 

E 

Dllatatio ventrlcall hyperchlor 
hvdrla* 

After 42 hours 

o 

P 

Dlcus v , hyperchlorhydrla 

After 42 hoars 

3 

Mrs T 

Hyperchlorhydrla sltophobla 

After 42 hoars 

•1 

M * 

Trichinosis afebrile period 

After 42 hours 

5 

E L. 

Ulcus v anemia gravis (post 
gastroenterostomy ) 

After 24 hours 

6 

G 

Dlla atlo v hyperchlorhydrla » 
spastic constipation 

After 112 hours 

7 

M G 

Gastritis chr atonla coll 

After 05 hours 

8 

Mrs O 

Carcinoma v achylia gastrlea 

After 45 hours 

9 

Mrs A t 

Achylia gastrlea, anemia per 
nlciosa. 

After 17 hours 

10 

B 

Enteritis chronica profuse dlar 
rhea (during an exacerbation) 

After 14 hours 

11 

B (same as No 10 

Enteritis chr profuse diarrhea 
(during amelioration) 

After 26 hours 

12 

J s 

Dysenterla chr , splenic tumor 
during an exacerbation ) 

After 15 hours 

13 

J 3 (same as No 12) 

Dysenterla chr splenic tumor 
(during amelioration) 

After 14 hours! 

14 

P B 

Profuse diarrhea enteritis acuta 

After 16 hoars 

15 

A. G 

Hvdrocephalus periodic vomit 
ing (in the free Interval) , en 
terltls chr 

After 16 hours 

ia 

Mrs. C D 

Gastritis chr enteritis tuber 

CU 108 C. 

After 42 hours 

17 

R.* 

Dllatatio v atonla coll • 

After 18 hours 

18 

u. 

Gastroenteritis toxica (caused 
hv tainted meat during the 
febrile period. 

After 51 hoars 

10 

N 

. Gastroenteritis toxica (caused 
bv tainted meat during the 
febrile uerlod) Severe case 

After 64 hours 

20 

S 

1 

BaDtl s disease (In the ascitic 
atnee) 

After 24 hours 

21 

w 

: 

Achvlia gnstr enteritis chr 
(during improvement) 

After 12 hours 

22 

M • 

Trichinosis. 

After 22 hours 

23 

Bt 

Trichinosis (?) 

After 21 hours 

24 | 

Ht 

Polvarthr rheum (subacute 

without fever) 

After 22 hours 

25 1 

B 

'Nephritis nente hemorrhagica 
(without fever) 

After 24 hours 

26 | 

\ 

J 

Malaria tertlana spleen and 
liver enlarged severe anemia 

After 44 hours 

27 

J (same as No 26) 

Malaria tertlana spleen and 
liver enlarged severe anemia 
(a week later) 

After 60 hours 

2.8 

P 

Malaria snlenfc tumor (In 
afebrile stage) 

After 40 hours 

20 

H 

Pneumonia (daring the febrile 
period) 

After 26 hours 

30 

A. II 

Bnntl s disease (In the ascitic 
stage) 

After 48 hours 

31 

D 

Cirrhosis hepatia hypertrophlca 
dllatatio v 

After 26 hours 

3° 

Mrs. S t 

Cirrhosis henatls hypertrophlca 
myocarditis chr 

After 13 hours 

33 

B 

Diabetes mellltus. 

After 40 hours 

34 

Miss W • 

Leukemia splenica* 

After 17 hours 


Result 


Everything disappeared, only 
trace of fat present 
Everything disappeared, trace of 
thymus present 

Everything disappeared except 
thymus. 

Everything disappeared. 

Catgut fat disappeared meat 
fishbone thymus undigested 
(nuclei little changed) , potato 
2/3 present 
Everything disappeared. 

Everything disappeared, excopt 
1/8 mutton fat 

Catgut and fishbone disappeared 
meat and potato Vj present 
fat and 1/3 thymus present 
Fishbone, catgut, meat thymus 
undigested, trace of fat pres 
ent potato 2/3 present 
Meat potato fishbone unchanged, 
catgut trace present fat dls 
appeared thymus unchanged 
(nuclei Indistinct) 

Everyhlng disappeared except po¬ 
tato about half present 
Everything present 

Catgut fiBhbone meat disap¬ 
peared fat present potato and 
thymus 2/3 present. 

Everything disappeared except 
fat and thymus, % present 
(nuclei disappeared) 

Catgut fishbone meat disap¬ 
peared fat potato, thymus 
still present 

Catgut meat fat thvmus (en 
tirelv) present, fishbone and 
potnto disappeared 
Catgut fishbone meat, fat dis¬ 
appeared thvmus. trace present 
(nuclei disappeared) potato 
entirely present 
Everything disappeared except 
thymus % still present 

Fishbone meat thymus, potato 
present, catgut and fat disap¬ 
peared 

Everything digested except thy 
mus (nuclei disappeared) 
Everything disappeared except 
fishbone and potato 
Everything disappeared except 
trace of fat and fish bone 
Everything disappeared except 
thymus (nuclei disappeared.) 
Everything disappeared. 

Everything disappeared except 
trace of fat. 

Meat fishbone thvmns fat nres 
ent ratgut and potato disap¬ 
peared 

Everything present except fat 
and potato 

Fvervthlng disappeared except 
potato and fat 1/3 present. 
Catgut and fat disappeared meat 
thvmns fishbone present po¬ 
tato 1/3 per cent 
Fvervthlng disappeared except 
tbvni'ia and fat (nartlv present) 
Everything disappeared except 
fat (trace) and thymus H 
present 

Everything disappeared except 
thvmns (y ( ) and fat (entire) 
present 

Everything disappeared except 
trace of thvmns present 
Everything disappeared except 
potnto (114) and fat present 


* One teaspoonful Carlsbad salts. t Two tablespoonsful castor olL 1 In ninth stool 


intestine, as well as in severe cased of anemia Finer 
•Trades of digestive disturbances referring to certain 
single food substances (as, for instance to starch or fat) 
are likewise, easily recognizable by this te=t It will, 
however, require a long continued study of these rela¬ 
tions m a lame number of cases before making use of 
them diaenoshcallv 

One point of the tables still requires special attention, 
namely the behavior of catsrut and fishbones Until re¬ 
cently the opinion prevailed that these two substances 


are digested by the irastnc juice only, but not m the 
intestine With reference to catsrnt I have already 
stated previously, 3 that it may be digested m the intes¬ 
tine also, ns demonstrated by cases of achvlia gastnea, 
m which the bead test occasionally shows the disanDear- 
ance of the catffut In the, above two tables likewise 
this fact is ajrnm met with As regards fishbones I 
alwa\s had found them to reappear in achylia gastnea in 

3. Loc. clt. also ‘ Remarks on Sahll s Desmoid Test of the 
Stomach " The Jooo-Val A. M. A. May 12 1000 
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my previous investigations In my new cases, how¬ 
ever, a disappearance of the fishbone occurred twice m 
achylia gastnca (Table 1, Case 16, and Table 2, Case 8) 
These facts show that fishbones, although rarely, under 
certain conditions, may be digested in the intestine also 

author's experiments 

It appeared of interest to investigate the behavior of 
catgut and fishbones by further experiments In pre¬ 
vious investigations I once met with a patient suffering 
from hyperchlorhydria, m whose stomach a catgut and 
a fishbone bead were suspended on a silk thread for four 
hours (commencing right after luncheon) After with¬ 
drawing these two beads from the stomach it was found 
that the fishbone had disappeared, while the catgut, 
swollen, was still present as a whole Considering the 
easy way catgut is dissolved m normal gastric juice, 
this fact was astonishing In order to explain it I 
thought of the possibility that a too highly acid gastric 
juice retards the digestion of catgut In order to de¬ 
cide this question, the following experiments were made 
Experiment 1 —Jan. 0, 1000, 10 a m One catgut and 
ouo fishbone bead each are placed in the gastric filtrate of 
L. (acidity = 92, free HCI = 72) and that of H (acidity = 
40, free 1IC1 = 20) and kept at blood temperature 

11 10 n m L Fishbone knot opened, but fishbone still 
present H. Fiahb’ne knot as well aa catgut knot unchanged 
lpm L Fishbone has disappeared, catgut knot present 
H Catgut knot opened, fishbone has disappeared 
7pm Condition unchanged 
Jan 8, 10 a m , Condition unchanged 
Jan. 0, 10 a m I* Catgut knot opened 

This experiment evidently shows that too high an 
acidity of the gastric juice greatly retards the disappear¬ 
ance of the catgut knot Tor in L this took place after 
three days 

Experiment 2 —Feb 26, 1900 C , an apparently healthy 
man, takes a capsule containing 2 catgut beads, with a mutton 
fat covering The mutton fat serves the purpose of preventing 
the gaatnc juice from acting on the catgut After 17 hours the 
two beads are found in the stool, still containing the catgut 
Experiment 3 —March 10, 1000 M S, suffering from 
hyporchlorhydnn, takes a capsule containing one catgut and 
one fishbone bead, both cohered with mutton fat After 24 
hours both beads aro found in the stool, catgut hns disap 
peered, fishbone is present unchanged 

Experiment 4 —June 20, 1900 A bead, with catgut, fish 
bone, aud meat attached, is placed into a pure solution of 
trypsin (Fairchild), same as used hypodermatically, and kept 
at blood temperature 

Juno 27 All the three substances aro present 
June 29 Catgut present, swollen, knot not opened, fishbone, 
knot opened, meat, present m traces 

Experiments 2 and 3 show that catgut is occasional]! 
digested, and sometimes agam not digested, in the intes¬ 
tine Experiment 4 indicates that trypsm is apt to di¬ 
gest fishbone after a long continued action on it As 
already mentioned, the possibility of the digestion of 
fishbones m the intestine was observed twice in patients 
with achylia gastnca The conclusion, therfore, appears 
justifiable, that all food substances underlying changes 
in the stomach, may, under favorable conditions, become 
digested without gastric juice m the intestine 

Although the bead test is meant to ascertnm, not so 
much the condition of gastric secretion, as the digestive 
capacity 7 of the entire digestive apparatus, nevertheless, 
it would he of considerable value to prove m this man¬ 
ner v, lthout the use of the tube the presence or absence 
of HC1 As ean be easily seen from this paper the diges¬ 
tion of catgut and even of fishbones does not yet posi¬ 
tively demonstrate the presence of gastric juice T have 


tried to attach to the beads a red congo thread, which, 
as is well known, turns blue in free acids, m order to 
ascertain m this maimer the presence of HC1 This 
procedure, however, failed, because the alkaline secre¬ 
tion of the intestine always changes the blue color of 
the congo thread into a red one It thus, always re¬ 
turns red, no matter whether HC1 is absent or present 
If we could have an indicator for free HC1, which 
would assume a stable color not changeable by alkalies, 
we could make use of it for our purpose I am, at pres¬ 
ent working on this problem and shall report on it ns 
soon as I shall have reached some definite results 

PREPARATION OF FOOD BEADS 

In conclusion, I will give detailed instructions with 

1 egard to the preparation of the test-food beads and also 
their administration 

1 Catgut —Take raw catgut 00, draw it through the 
bead and tie the ends together 

2 Fishbone —As the ordinary fishbone breaks, when 
tied m a knot, it is best to use the long bones from 
a pickled hernng The bones are washed m water first, 
then rubbed off with cloth Then they are kept in 
water in a bottle When wanted they a'e taken out of 
the water, drawn through the bead and tied m the same 
manner as the catgut 

3 Meat —The muscular fibers of raw beef are cut 
lengthwise in the direction of the fibers and in pieces 
5 to 6 cm long, 1 cm. thick These are preserved in a 
bottle of alcohol Take a piece of meat from the alcohol 
bottle, tear off lengthways a muscular fiber 2 to 3 cm 
long, 1 mm thick, draw the same through the bead and 
allow the ends to overlap, next tie the ends fast together 
over the bead with a silk thread 

4 Thymus —Kaw sweetbread from the calf is cut 
in cubes and preserved in alcohol Tor use lay 7 a small 
piece about 2 c mm within a small square of gauze 
fold the four ends of the gauze together and tie with 
thread, so that the small piece of thymus lies enclosed 
as m a purse, then fasten the gauze purse to a bead 

5 Mutton Fat —Bead= with a large opening, (1 5 to 

2 mm diameter) should be dropped m hot rendered 
mutton fat and after a minute taken out with a forceps 
and placed m a vessel of cold water This congeals the 
fat Then they are laid on a piece of pure filter paper 
Allow them to remain on same until thoroughly dried 
The beads can thus be kept as long as desired and are 
ready when wanted for use 

6 Potato —Cook a piece of potato with peel on m 
boilmg water two minutes Take the same out of the 
water and cool it off Now cut a small piece of potato 
with peel 1 cm long, 0 5 cm wide, and 1 6 to 2 mm 
thick and attach it to a bead 

Two and more food substances may be attached to 
one bead For m-tance, catgut and fishbone, me it and 
thymus The test beads can all be kept on hand with 
the exception of the potato, winch always inu.-t be 
freshly prepared Meat and thymus beads arc best kept 
in alcohol Catgut, fishbone and fat beads are simply 
preserved drv 

Of late I have used the double substance bcid'i and 
tied them together with a string The bead -tnng is 
plnced in a gelatin capsule* u „ 1 best 

shortlv after a meal 

4 The digestive lest capsule |(ji 

the food substances) may be ob 
Third Krcauo \cw Tork Hrr 
a fevr days after Its dtllrcrj 
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Indications and Contiinndications for the Applica¬ 
tion of the Bead Tut —The bead test should be used in 
all eases m which a more thorough knowledge of the 
functions of the digestive apparatus is desired 

The bead test is not permissible in all pronounced 
stenoses of the digestive tract, stricture of the esophagus, 
stomach and intestine 


Special Articles 


THE COLLECTED WORKS OE CARL WEIGERT * 


E K Dunham M D and C A Hebteb, H D 

NEW YORK CITY 

The publication of the collected works of the great patho 
logic anatomist, Carl Weigert, is a notable event for the 
many persons interested m the progress of discovery and 
thought in medicine for between the covers of these carefully 
edited volumes may be found the records of methods of inves 
tigation, of observations and of generalizations that are exert¬ 
ing a deep and lasting influence on medical science. This 
influence is the more remarkable because it emanates from 
a man who was singularly modest and gentle, unapt to con 
tend for the prestige of lus news—-a man who spoke his 
message to science not from the vantage ground of the 
authority that belongs to high academic rank but from the 
more obscure and independent focus of an unpretentious 
laboratory without university connections So intimate is 
the relation between the character of this man and the work 
which he did that it seems fitting to sketch in a few words, 
his life and personality before undertaking to review his con 
tnbutions to biologic science 


A SKETCH OF HIS LIFE. 

It was the small Silesian town of Milnsterberg that in 
1845, gave Carl Weigert to the world Witlun a decade the 
same district gave Weigert a, cousin destined to develop great 
gifts ns an investigator and to be Ins sympathetic and help 
ful colleague through life—Paul Ehrlich In childhood Weigert 
showed studious habitB and exceptional filial affection, but it 
does not appear that he early gave indications of his genius 
as an investigator During the medical school period he de 
veloped a taste for research and had the good fortune after 
passing the state examinations to be associated with Virchow 
a3 his amanuensis He now came under the influence of the 
physiologist, Heidenham, and later worked with Waldeyer, 
who had himself been a pupil of the great ntalistic physi 
ologist 

The Franco Prussian War broke rudely into Weigert’s 
studies, but his experience as surgeon to his regiment much 
widened his view of life In later days he loved to tell of 
his military adventures during the seige of Pans and of bis 
subsequent visit to England Dunng the years immediately 
following the war Weigert gave considerable attention to 
clinical medicine in the Breslau Clinic and this education 
served him well in later life, when, with wonderful skill and 
insight, ho indicated to the physicians of Frankfurt, in his 
talks in the dead house, the relations between the pathologic 
findings and the clinical phenomena It was during this early 
Breslau period that Weigert made bis admirable investiga 
tions oi the eruption in smallpox, in connection with which 
he developed the conception of cell death or coagulation 
necrosis and originated methods of staining bacteria m tissues 
Thi 3 research was rich in its yield of new methods, facts and 
ideas worked out by the young investigator 

But Weigert at thi3 tune made little impression on patho 
logic anatomists, not because his investigations were not 
original, but because, as Liclitheim says, they were too orig 
inal. His work on smallpox, nevertheless, brought him to the 
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notice of the great experimental pathologist, Julius Colin 
heim, who soon took Weigert as his assistant at Breslau 
The illness of the master threw a large part ot the daily work 
of thq institute and of the dead house on Weigert, who soon 
developed under the critical eyes of his teacher into a path 
ologic anatomist possessed of Bupenor technic and objectno 
criticism One might have supposed that Cohnheim’s genius 
would have led Weigert into the growing and promising field 
of experimental pathology There are two reasons v\liy this 
proved not to be the case Weigert early attained nn in 
dividual mew of medicine and of the methods most likely to 
advance it He believed that pathologic histology might be 
materially advanced by the development of improved methods 
of staining, and from the outset was so successful m dev is 
ing valuable histologic methods that lie did not care to turn 
nside to join Cohnheim m lus experimental studies That 
Weigert’s great master helped him by encouragement and 
suggestion is certain, but it is equally true that the young 
pathologist worked out his own salvation in nil that pertained 
to histology His independence extended still further and was 
early reflected m his well considered views of general biologic 
laws That Cohnheim was influenced by the original thought 
of his pupil can not be doubted For example, it appenrs to 
have been Weigert’s influence that led the master, after bav 
mg met with failure, to repeat with success his experiment 
on the inoculation of tubercles But the strong individuality 
of Weigert as an original worker was not the Bole obstacle 
to following the paths opened by the great experimentalist 
A certain innate tenderness of nature, quite lumuxed with 
false sentiment, gave liun nn aversion to experimenting on 
nnimals—an aversion similar to that which made it impos 
sible for Pasteur to do vivisection Rieder tells us thnt the 
rabbits in the Senkenherg Institute led an enviable existence 
for when they came m contact with their master it was to 
share his mid dav meal 

When Cohnheim, in 1878, wns invited to fill the chair of 
pathologic anatomy at the University of Leipsig, Weigert 
went with him as extraordmarms, a position which he filled 
until the death of the master, in 1885 It was during tins 
period that Weigert made some of his best contributions to 
pathologic anatomy, and perhaps no work of his has had a 
wider influence on the progress of medicine thnn the dis 
covery in 1882 of a method by which the medullary sheaths 
of nerves can be sharply differentiated from the axis cylinder 
On Cohnhenn’s death, Weigert undertook the duties incidental 
to teaching pathologic anatomy at the Senkenherg Institute 
m Frankfurt Here, in the course of nearly twenty years’ 
tenure of the directorship of the institute, he quietly continued 
his admirable researches in pathologic anatomy and placed 
many young investigators under an enduring sense of grati 
tude for the inspiration gained from his guidance 

Although the Frankfurt period was one of happmess for 
Weigert he never wholly recovered from the disappointment of 
failing to succeed Cohnheim m the professorship at the Uni 
ersity of Leipsig, and throughout his life the failure caused 
him hours of depression Weigert knew, what was equally 
well known to the best qualified judges, that he was tiie 
person best fitted to fill the chair vacated by Cohnheim, do 
spite the fact that he was not an experimental pathologist 
The thought that his colleagues had rejected him, very largely 
for the reason of his being a Jew, was a standing offense fo 
bis sense of justice That his great merits were really in a 
measure recognized by members of the Leipsig faculty seems 
probable They offered him a public call to the university on 
condition that he would not accept it—a proposition which 
naturally proved highly distasteful to Weigert It is an in 
dication of the superior nature of the man that in a roanu 
script dealing especially with the methods of making np 
pomtments in universities, found after Weigert’s death, this 
difficult subject is dealt with in a thoroughly objective and 
judicial way, without the slightest intrusion of personal 
feeling 

Weigert resembled his great predecessor in pathologic 
anatomy, Virchow, in not being a good teacher for the man 
of average ability and poor training Tie had none of the 
didactic wavs of the schoolmaster and could not talk for 



\ ol. \LMII 
Nodibeh 5 


GAEL WEIGERT — DUNH.LM AND HERTER 


413 


artistic effect It was thus fortunate that m Frankfurt he 
n ns not expected to give instructions to beginners in medicine 
The special students who came to his little laboratory pre¬ 
pared to do serious work found that Weigert possessed, in 
the highest degree, the power of intellectually stimulating 
others and of making their work fruitful His influence as a 
teacher extended for beyond the field of medicine and deeply 
affected the philosophic outlook of many a student The 
persons who came mto close contact with Weigert recognized 
that the society of the joyous yet earnest man was ever on 
education and a delight 

As an investigator, Weigert belongs m a select group of 
deliberate, careful workers, who Tegard a problem calmly and 
from every side while bmiging to bear extraordinary powers 
of analysis and a high degree of ingenuity in overcoming 
technical difficulties The manner in which he developed his 
Intricate methods of staining shows hi3 capacity for grasp 
tog principles and applying them to special ends His studies 
of inflammation and of new growths reveal the constructive 
philosophie mind, which derives its highest satisfaction in the 
search for fundamental laws in the midst of a bewildering 
maze of facts Weigert’s mind was one that advanced step 
by step and took few risks His mmd was almost too well 
ordered to lead him mto the experimental ventures that pro 
duee the most strikingly original results He never published 
until he was satisfied that he had done the best work of 
which he was capable, and when he said to one of his pupils 
in 1887, "One can never publish anything late enough,” he 
gave the clue to his attitude toward research In all that 
he did, Weigert had in mind soundness and conscientious per 
formance The extreme of this tendency sometimes had the 
detrimental effect on his work that may come from an ex 
nggerated conscientiousness For example, ho was so anxious 
to perfect the reliability of his neuroglia stain that he let 
many more important subjects rest while ho pursued an end 
which he could hope to attain only by a large admixture of 
good fortune with intelligent effort Thus he tended at times 
to grow unproductive In the admirable critical reviews which 
Weigert wrote, one finds the same conscientious performance 
ns in his research work and the same interest m the pereep 
tion of fundamental principles The reviews on chemotaxis, 
on new theories of heredity and on antitoxin immunity, are 
cases in point and nil boar the imprint of an original mind 

Weigert was a man of medium stature, with a large, well 
shaped head In his later years ho was slightly inclined 
toward corpulence His largo brown eyes were beautiful, ex 
pressing gentleness and great intelbgence His sympathetic, 
open and joyous nature, which gave him interest in all kinds 
of human endeavor and all sorts of people, made him greatly 
liked. He mixed freely with scientific and practical men of 
all lands He often amused his more intimate friends with 
lus powers of ventriloquism and mind reading, but his greatest 
social gift lay in a rare talent for telling stories full of a 
nni\e humor and kindliness 

Up to the tune of hi3 sudden death, from coronary throm 
bosis, ho enjoyed good health and remained steadfastly at 
work As his body lay on its bier there stood filtering in the 
laboratory a solution designed to improve the neuroglia stain 
In the last }car3 of his life Weigert devoted much thought 
to the pathogenesis of new growths and it was his intention 
to embodj his views in a publication dealing with the sub 
ject from the standpoint of the laws of cell development Ho 
was deoplj interested m Dc Vries’ groat work on Mutation 
and believed it shed important light on some questions con 
nected with tho aberrant growth of animal cells One of the 
reviewers visited Weigert in his laboratory not long bofore 
lus death and found him sitting on a high stool with legs 
folded under him tailor fashion, pcrusiug De Vries’ “I read 
this work,” he said, "over and over again Farts of it I find 
\er\ difficult to understand because it is so technical, but 1 
do not wish to lo-c a line of it or mi— an idea and *o I 
stub to it 

Despite his luunv aud great contributions to medical science 
\\eigcrt in his later days had periods of depression in which 
ho suffered great discouragement m regard to his capacity for 
work. He felt hia powers waning and imagined his researches 


to be unimportant On one occasion, when asked about his 
work he Baid, ‘‘I am working away at the old things—small, 
insignificant things I realize chat I can not compete with 
my younger colleagues Look at my cousin Paulus (mean 
mg Ehrlich) and his immunity work. How can I keep up 
with that! Then again this modern chemical pathology which 
requires so much special framing It is all right for Paulus 
with his extraordinary memory for those hexagons (benzene 
ring derivatives), but I can not do it” 

The attitude of the universities toward Weigert doubtless 
contributed to his despondency and even made him at times 
doubt somewhat his powers, his knowledge ana his worth 
During the period of nearly twenty years following Cohn 
heim’s death he did not once receive a university call—a fact 
difficult to understand when One realizes how greatly his figure 
towers above nearly nil contemporary pathologic anatomists 
He sought neither fame nor honors, but it was baid to be 
slighted for men of clearly inferior capacity It is probably 
true that the scant appreciation shown him by the faculties 
was in part owing to lack of forcefulness and will power m 
certain directions Bleder aptly says of him “He had no 
idea how one makes a career and how necessary it is to day 
to associate one’s own advantage with that of others ” Weigert 
clearly had the amiable faults of the over sensitive idealistic 
student whose modesty makes it impossible for him to ap 
praise his orm worth 

In 1904 Weigert was looking forward with eagerness to a 
visit to the United States, to “the land of unlimited possi 
bilities,” as he liked to call it It was expected that he would 
lecture at tho Johns Hopkins Medical School on certain topics 
in general pathology on which no had long pondered It is 
certain that he would have been enthusiasticnllv received b> 
his many friends and pupils nhd the visit would suroh have 
helped him to throw off his doubts as to his own merit “It 
will bring fresh wind to lus sails,” said lus cousin Hirlich 
in speaking of the proposed visit But Fate willed it other 
wise In the summer of 1004, at tho close of a Sundnj agree 
ably spent with lus friends, Weigert retired to lus room to 
read, as was his wont Tho next morning his lifeless bodv 
was found He had apparently had no premonitions of what 
was impending Indeed during the last days of I 113 life his 
companions had observed vvith pleasure a return of tho huov 
ancy of spirit that had characterized his earlier days 

The death of Carl Weigert was in ever} sense premature 
Through it humamtj lost a singularlj simple noble spirit 
and the science of medicine was robbed of one of its greatest 
fights 

IVEIGEHT’s WOI1KS 

In these two handsome volumes 1\ cigert’s works fill 1128 
pages, which are preceded by a preface and 140 pnges devoted 
to a sketch of the master’s life, tributes to lus services in 
neurologv and histology by Edingcr and Ehrlich nnd n 
chronologic list of Weigcrt’s scientific publications in winch 
reference is made to 97 titles 

It would be a hopeless task to attempt i detailed rovicvv 
of this rich collection It is possible morelv to select certain 
of theBC works for particular mention and tins may be done 
almost at random, where all tho material bears tho marks 
of deep stud} and careful exposition The stjle is exceed 
mgly lucid and on the whole simple, but so concise and idio 
matic as to render translation into exactly equivalent En„ 
fish a mattor of great difficulty 

Weigert’s works aro groujvod under six heads "Bioplastik," 
“Pathologic Anatom},” “Pathologio Histologv,” ‘Bactcriologv ’’ 
‘Neurology and Microtcchnic,” and ‘Vnria,” tho last mclud 
mg an obituar} of Julius Cohnbcitu, Ins master, an article 
on mind reading and some remarks referring to the establish 
ment of an institute for experimental therapy in irankfurt 
This division docs not follow the chronological order but 
briDg3 together them contributions which aro n iturallv re 
lated to each other In some respect* * axtic' mcludcd 
under tho collective title ‘Bioplastik’ inter 

cat because the} serve admirably to of 

thought manifested bv Weigert ♦' ol 

his analytical, criticil aud convtru 
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A striking example of the philosophical inclination of 
Weigert’s mind to unify, systematize and correlate the knowl 
edge he possessed is contained in the 188 pages bearing the 
caption “Attempt at a general pathologic morphology based 
on the normal,” which is the seventh and final division of that 
part of the whole work designated as “Bioplastih ” This study 
comprises fifteen chapters, only five of which may be re 
garded as completed, in at least a tentative form, to the 
satisfaction of the author, for in an interesting foot note of 
the editor’s there is mention of Weigert’s characteristic hahit 
of repeatedly revising his writings An enumeration of these 
chapters is all that is permitted by our space, but it will 
suffice to indicate the interest and value of this contribution, 
as well as the methodical way in which Weigert developed 
his ideas 

1 An Introdnction and Plan 

2 Causality of Vital Phenomena. 

3 General Considerations Concerning Function and Matter 

4 Origin ot Living Matter 

5 Evolution and Epigenesis 

6 Idioplasm 

7 The Non ldloplastlc Germ Constituents 

5 The Multiplicity of the Germ Potentialities In Phylogeny and 
Ontogeny 

0 The Alleged Totlpotentlallty of the Idioplasm of Somatic 
Cells 

10 Remarks on the Nature of the Changes In the Idioplasm 
During Ontogenesis. 

11 External Conditions Activating Latent ldloplastlc Rudiments 
12. Bloplastlc Phenomena. Kinetic and Potential Bloplastlc 

Energy 

13 Regeneration 

14 The Obstacles to Growth Concerned In Regeneration 
16 ldloplastlc Activities In Regeneration 

We have selected this study from among those classed as 
bioplastic, for more detailed notice, partly because it is the 
final word from this liberal thinker upon these subjects, 
partly because it is a posthumous work, not published else 
where. The other works placed in this category by the edi 
tors, with the dates of publication, are 
1 Inflammation 1880 and 18SCI 

2. Vital Phenomena of Cells Under Pnthloglc Conditions 1880 

3 New Problems In Pathologic Anatomy 1800 

4 New Theories of Heredity 1887 

6 Recent Works on the Theory of Antitoxic Immunity 189S 

0 Chats on the Methods of Research In Natural Science 1808 
(first published after Weigert s death) 

At the risk of exceeding the limits proper to a review, we 
can not forbear making brief mention of the work on inflam 
mntlon The origin and foundations of our conception of this 
varied process are subjected to a critical examination based 
on an historical study of the modifications that conception has 
passed through, as insight into biologic processes has devel 
oped This constructively critical survey of past achievements 
leaves the wholesome impression on the reader’s mind that 
knowledge 13 still in process of evolution and that the final 
word is not yet uttered Having nevertheless, classified and 
defined in this manner the known factors constituting our 
conception of the inflammatory process, the author analyzes 
and classifies its various manifestations in a characteristic and 
exceedingly lucid exposition of different concrete examples 
No one can read such a broad and logical treatment of a com 
plex subject without a refreshing sense of renewed inspiration 
The pathology of tuberculosis is discussed m thirteen ar 
tides, the first appearing in 1877, before the demonstration 
of the tuberde bacillus and the last published in 1903 These 
studies, therefore, embrace the most interesting epoch in the 
development of knowledge concerning this disease and even 
in those articles which now have chiefly an historical interest 
one can not but admire the acute and thorough observation 
and the dose and suggestive deductions of the writer There 
are also several valuable papers on tumors, malformations, etc 
One of the subjects to which Weigert demoted much produc 
tive study is that of coagulation, both in the blood and tis 
sues, and in these volumes wdl be found his successive papers 
elaborating the conception of coagulation necrosis and the 
technic noth which tho presence of fibrin and similar sub 
stances may be demonstrated by a differential stain. These 
articles afford another example of his patient effort to dis 
cover and define the essential facts and processes underlying 


biologic phenomena, and to make useful, conservative and 
guarded generalizations One would be tempted, in this con 
nection, to dwell upon Weigert’s trained powers of imagiiia 
tion which led him to seek consistent hypotheses as an aid 
to research, were it not that the mere enumeration already 
made of the titles of the “Bloplastlc” papers reveal this 
quabty of his mind, a qunlity admirably blended with a 
critical judgment 

That Weigert was an expert histologist, hardly calls for 
mention His services to that branch of medical science are 
well known The studies of tissue changes in coagulation 
necrosis rested upon this technical knowledge, but his widest 
influence in this direction was exerted by his elaboration of 
methods of staining with a view to identifying the various 
constituents of objects subjected to microscopic examination 
His writings on these topics are embraced m the 346 pnges 
included in the fourth and fifth divisions of this collection 
“Bacteriology” and “Neurology and Microtechnic ” The bnc 
teriologic papers are not numerous nnd do not occupy more 
than 70 pages of a volume containing 774 pages * The first 
bactenologie paper is one published in 1871 on the bacteria 
in the 8km in smallpox This paper is of interest as mark 
mg the first discovery of bacteria in tissues Weigert shows 
liis excellent judgment in this instance m not falling into the 
error of concluding that smallpox is due to the micrococci 
which he discovered m the lesions of this disease Tho fol 
lowing paper is one on a mycosis in a newly born child and 
has to do with the coloration of bacteria In 1881 Weigert 
published an important paper on the technic of microscopic 
investigations of bacteria in which ho devotes special atten 
tion to methods of staining Considerable space is devoted to 
methods of investigation of bacteria in sections. This com 
mumcation also contains a section on the significance of the 
dyeing of bacteria The author brings out here the impor 
tance of drying tissues with Btrong acetic acid or potassium 
liydroxid in order to render the baetena capable of taking 
stamB in those cases where they have failed to be readily 
colored It is interesting to note that although Weigert con 
aiders the introduction of the anilin dyes as extremelv mi 
portant m detecting the presence of bacteria m tissues, he 
does not draw the conclusion that the failure to take up color 
necessarily means the absence of micro organisms In other 
words, he clearly recognizes that further experiments are 
likely to result in tho discovery of methods which will render 
visible micro-organisms which remain untouched even by the 
greatly improved methods developed by himself 

In 1887 Weigert published a controversial paper of consul 
erable interest dealing with the bacteria question Although 
the doctrines for which he contests have long since been estnb 
lished, it is interesting to read this paper even at the present 
day as an example of searching criticism of the contentions 
of a writer named Hiller, who energetically contended that 
his negative results with the inoculation of certain bacteria 
constituted a proof that these and most other bacteria are 
innocuous In the same year Weigert published a paper on 
glycerin ns a method of distinguishing formed and unformed 
ferments. The bactenologie section is completed by three 
papers relating to Obermeyer’s spirilla) of recurrent fever 

The section dealing with neurology and microtechnic consti 
tutes one of the most important portions of the volume, em 
bodying, as it does, Weigert’s extremely important and funds 
mental methods for the differentiation of tissues This sec 
tion contains the following papers First, a paper on micro¬ 
scopic technic which deals with the subject of section cutting, 
certain improvements in the microtome introduced by Weigert 
and the coloration and impregnation of preparations This 
paper was published in 1894 It is followed by one dealing 
with the histologic technic of the central nervous system, pub 
llsbed m 1890 This constitutes an admirable historical re 
view of the subject and contains much of interest to histolo 
gists of the present day It discusses the method of Golgi at 
great length and in a critical manner The second contnbu 
tion to the histologic technic of the central nervous system is 
dated 1S97 and deals in an exhaustive manner with the sub 
ject of staining the medullary sheath of a nerve fiber and 
with the principles concerned in such staining Tho third of 
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this series of contributions on the histologic technic of the 
central nervous system is likewise dated 1897 and is devoted 
to the Marchi method Then follow two papers dealing with 
the methods of staining fibrin The first is dated 1887, giving 
Weigerfs original method of selective coloration by means of 
amlm dyes The difference between this method and that of 
Gram Is very clearly brought out. This subject is brought up 
to date m a paper dated 1903, dealing again with the fibrin 
stain These papers are followed by one dated 1898 giving 
Weigert’s method of staining elnstic fibers 
A section now follows which is devoted mainly to the papers 
of Weigert m which are presented his discoveries of methods of 
staining the medullary sheaths of the central nervous system 
In 1890 Weigert brought out his extremely important method 
of staining the neuroglia structures of the central nervous sys 
tem in man His two papers dealing with this discovery are 
printed m this volume and are followed by a long contribu 
tion, of the utmost significance to histology, in which the nor 
mal human neuroglia is discussed from the historical stand 
point and in the light of his own methods This paper is dated 
1895 Weigert’s last contribution to the technic of the nen 
roglia stain was made in 1903, m which he treats of ways of 
improving his own, previously described, methods and also dis 
cusses similar methods for the study of neuroglia which have 
been developed by others The rest of the volume is given up 
to papers of less importance. It should be mentioned, however, 
that among the papers which have been collected at the end 
of the volume is an extremely appreciative necrolog relating 
to Weigert’s master, Julius Cohnherm This paper was wnt 
ten m 1884 In the same year also was published a short dis 
cussion on the subject of mmd reading The last contribution 
deals with the question of the establishment of an institute for 
serum investigation and experimental therapy in Frankfurt 
a il , and will be read with Interest by those who have fol 
lowed the classical contributions that have come from this 
institute under the guidance of Ehrlich in the past nine years 
It was as a morphologist and resourceful microscopic tech 
mcian that Weigert entered and left his impress on the field 
of bacteriology, and his services to neurology are of similar 
character In fact, throughout his writings we find that the 
chief data underlying his work were morphologic. But he was 
pre eminent m his ability to handle and verify these data 
They inspired him to seek the significance of the changes in 
structure he was so capable of detecting, and this striving led 
him to his conception of vital phenomena The chemical and 
physical aspects of pathology are but lightly touched on, and 
when considered nt all aro discussed mainly m rev ions of the 
work of others That Weigert was in sympathy with these 
more recent aspects of pathologv can not .jc doubted, but he 
was too completely engrossed in the problem on which he was 
best fitted to work, to make notable contributions m these di 
rections His publications in the field of Ins choice are de3 
tined to become classics 


SOME FACTS ABOUT DIGESTIVE FERMENTS 

TORALD SOLIAIANN, II D 

ProCiBsor ot Pharmacology and Mnterla Medlca Western Uescrve 
University Member ot the Council on Pharmacy and 
Chemistry American Medical Association 
CLEVELAND, OUIO 

INTRODUCTION 

The Council on Pharmacy and Chemistry, in the 
course of its work, found occasion to examine a number 
of articles w idely advertised as digestants A large pro¬ 
portion of these failed to come up to the claims which 
were made for them—a failure which might have been 
predicted, since these claims often involve impossibilities 
as absurd as that of hoping for the simultaneous action 
of an acid and alkali by mixing the two, in other w ords, 
they are examples of well-e=tnblished incompatabilities 
For the reason, however, that these preparations are ad¬ 
vertised indicates that many physicians are overlooking 


these facts, relying probably on the presumed skill of 
the manufacturers and believing that nothing so worth¬ 
less would be offered to them In view of this misplaced 
confidence, the Council has thought it advisable to bring 
the facts to general attention 


MIXTURES OF FERMENTS IN LIQUID FORM 

Digestion, m the human org anis m, is earned on large- 
lv by the action of peculiar principles, ferments, secreted 
by the glands connected with the alimentary canal 
These ferments are very powerful, in that they can 
effect profound changes m the foodstuffs, changes which 
the chemist can only mutate by processes which would 
be destructive to the human organism On the other 
hand—and this is very important—organic ferments are 
very delicate bodies, which can only exercise their actions 
under favorable conditions, and which are either inhib¬ 
ited or destroyed by very slight departures from these 
They are quite as sensitive to reagents as proteids or 
toxins, and reagents which injure the one are very apt 
to injure the others Pepsin and pancreatin are uspd 
for the very purpose of digesting proteids, and they are 
also destructive to toxins, it would, therefore, be rather 
strange if they did not act on one another, resulting in 
mutual destruction Strong acids and alkalies are also 
most injurious to ferments In very dilute solutions 
they are favorable to some, unfavorable to others Pep¬ 
sin and pancreatin are opposite m this respect, and a re¬ 
action suited to the one will destroy the other 

These facts have long been known in a general wav, 
and they are fully confirmed m the most recent authori¬ 
tative work 1 on the subject 

The investigators proceeded by first mixing the fer¬ 
ments and reagents and keeping them at body tempera¬ 
ture, generally for six hours After this exposure the 
quantity of ferment which had escaped destruction was 
estimated by bringing the mixture to the reaction most 
favorable to this ferment and adding fibrin, egg albumin 
solution, starch, etc, according to the nature of the 
ferments 

The following brief citations illustrate the nature of 
the results 


h\rEniMt.NT8 o> Tm rsr\ (p \%cnEvn\) 

(a) Effect of Uydiochlorit Lad 
In these e\pcnment3 the trjpsin (pancreatin) was submit 
ted to tho action of hydrochloric acid of ^r\ing strengths for 
a period of sii hours Then the liquid was rendered alkaline, 
and now the time determined which was required to digest a 
certain amount of fibrin 


1 er cent of IICI 

In the prelim 

Vfter making alkaline the di 
grstlon of fibrin Is praclhully 

Inary dilution 

of nix hour*. 

completed In 

II 000 


T hours. 

o o*m 


5 hours 

n ii2 


7 hours 

0 280 


8 hours. 

0 500 


No digestion In 8 hours. 


AVhcn it is remembered that tho normal acidity of gastric 
juice generalh corresponds to about 0 2 per cent IIC1 it will 
bo seen that an acidity of one fourth of this figure weakens 
the activity of the trvpsm so that it requires about double 
the time to effect digestion, while exposure to an acidity but 
little abo\c that of the gastric juice destroys it allo n v.thcr 


(b) Effect of Pcpztn 

Composition ot the mixture for 
tho preliminary di 0 e^tlon of tfter 
six hours 

Trypsin and water I rac ,t 

Trypsin and 0 11- per cent. 1ICI Mar' 

Trypsin and 0 11- jkt cint IICl 
and popjln \ * 


1 WrobleuhLl 1 (dnai-ski and 
U*01 I 


AiUr!' tfu II 
of 

’ mi* 

Ul 


f 
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It is seen that the pepsin has completely destroyed, the 
trypsin, e\ en when the acidity was very slight 

EXPERIMENTS ON PEP SET 

The mixture la then brought to 
an acidity o! 0 2 per cent. HC1 
and egg albumin solution added. 
Composition of the mixture dur The quantity ot the coagulable 
Ing the preliminary digestion o£ albumin remaining after dlges 
six hours. tlon Is 

(a) Pepsin and boiled trypsin 0 1070 

(b) Pepsin and boiled trypsin and 0 01 per cent NaOH 0 1308 

(c) Pepsin and unboiled trypsin 0 1410 

(d The albumin solution without digestion, contained 0 1895 

Comparison between (a) and (b) shows that the very low 
alkalinity of 0 01 per cent NaOH has destroyed moat of the 
pepsin, while the trypsin (c) has destroyed it completely 

EXPERIMENTS ON DIASTASE 

Starch was then added and dl 
The preliminary digestion lasted gested for 8% hours The dl 
9 hours. The mixtures con gestlon Is estimated bj copper 
talned redaeed by the solution 


(a) Diastase and water 0 2854 

(b) Diastase and NaOH 0 03 per cent 0 1945 

!c| Diastase and NaOH 0 1 per cent 0 0010 

(d) Diastase and HC1 0 000 per cent O 0121 

(e) Diastase and HC1 0 02 per cent 0 0089 

(f) Diastase and trypsin and 0 03 per cent NaOn 0 1511 

fg) DlnBtase and pepsin and water 0 1886 

(h) Diastase and pepsin and 0 009 per cent HC1 0 0074 

(I) Diastase and lnvertln and water 0 3134 


The comparison of (a), (b) and (c) shows thnt 0 03 per 
cent sodium hydrate produces considerable destruction of the 
diastase, with 0 1 per cent of sodium hydrate the destruction 
io practically complete, (d) and (e) show the very deleterious 
effect of acids, even with 0 009 per cent (equal to 1/20 that 
of the gastric juice), the destruction is almost complete, (g) 
and (h) show the severe destructive action of pepsin, wvertin 
(l) has no effect, comparison of (b) and (f) shows that tryp 
sm also is not very deleterious Of other digestive ferments, 
reunin is not destroyed by pepsin, invertm is not injured by 
pepsin, trvpsin and diastase, hut is weakened by acids and 
alkalies 

To recapitulate these results relating to the ferments 
va Inch are most commonly administered for therapeutic 
purposes 

At a temperature of 40° C and in six hours 
Trypsin is greatly injured bv 0 050 per cent HC1 and de 
stroved by 0 56 per cent It is completely destroyed bj pepsin 
in 0 112 per cent HCL 

Pepsin is largely destroyed by 0 01 per cent NaOH, and com 
pletelv destroyed by trypsin 

Diastase (in nine hours) is considerably injured by 0 03 per 
cent and destroyed by 0 1 per cent NaOH It is almost com 
pletely destroyed bv 0 009 per cent HC1, it is greatly weak 
lied by pepsin oxen in neutral solution, but it resists trypsin 
fairly well 

MIXED SOLUTIONS OF FEU HUNTS VALUELESS 
These conclusions illustrate strikingly the absurdity 
of mixing these ferments m solution If the solution is 
acid (as m the Elixir Digestmim Compositum of the 
National Formulary and most of the proprietary digest- 
ant mixtures), the trypsin and diastase will be de¬ 
stroyed, if it is alkaline the pepsin and diastase will 
disappear, and if, as a last resort, it is made neutral, the 
pepsin will destroy the diastase, and the pepsin, m its 
turn, wall be digested by the trypsin At room tempera¬ 
ture the process will he somewhat slower than in the 
thermostat, but the final result, in a very short time, 
will be the same 

This must be the case from the nature of the fer¬ 
ments, and the actual analytical results of the Council 
as quoted m its report, only furnish an added proof of 
these firmly established facts The busy practitioner 
may be excused for not having these data always m 
mind but ignorance of these matters on the part of 
manufacturers is scarcely conceivable Indeed, the let¬ 
ters received b\ th e Council show that the manufacturers 
are familiar with the worthlessness of these mixtures. 


and the most reputable houses only manufacture them 
in response to the popular demand Beform must, there¬ 
fore, come through the medical profession, whose mem¬ 
bers should refrain from prescribing these mixtures 
(To be con/intied ) 


Clinked Notes 


FUBTHEE STUDY OF THE NEW INFECTIOUS 
DISEASE 

LEONARD Iv. HIRSHBERG, A.B, M/D (Johns Hopkins) 

BALTIMORE 

I have already 1 reported 8 cases of an infectious dis¬ 
ease hitherto undesenbed m text-books or the literature 
Since contributing that study, through the kindness of 
the authors, I have found two articles which report an 
analogous fever 2 These reports, however, are very ob¬ 
scure and incomplete They make no mention of im¬ 
portant testa in order to exclude the various well known 
fevers, typhoid, etc The cases of Dr Sheffield occurred 
among children and in epidemic form There are many 
points m common both m Dr Sheffield’s and Dr Hap¬ 
pens cases, yet the data are so very much obscured and 
faulty that more complete reports must he made before 
these cases can be all identified as the disease reported 
here 

Through the kindness of many of my colleagues, I 
am enabled in the following study to report on eleven 
histones of similar cases m addition to the nine of my 
own 

This disease may he defined as an acute infection of 
sudden onset and unknown bacterial origin It is char¬ 
acterized clinically by fever, constipation, absence of 
blood parasites, agglutination with the usual bacteria, 
rose spots, enlarged spleen, and tympanites It lasts from 
ten to twenty days Its pathology is unknown, there have 
been no deaths The history of analogous fevers has 
been called to my attention by Dr T J Acker of 
Croton-on-the-Hudson He says that m forty years’ 
practice he has frequently found this fever and “together 
with Wilson, Da Costa, John Mason Good, and other 
great writers” attributes “this simple continued fever to 
solar heat, great fatigue, excitement, surf bathing, eat¬ 
ing crabs, etc ” 

This disease differs from febrieula or ephemeral fever 
as described by Osier He mentions this as lasting from 
two to four days, “in some instances it may continue for 
a week” Weil’s disease has as its striking feature a 
marked catarrhal jaundice, enlarged spleen and liver 
None of these features is present in my eases or their 
analogues There is absolutely no similarity between 
these cases and null an fever, which occurs with sweats 
and is very fatal 

According to the correspondence I have received on 
the subject the disease seems to prevail throughout the 
United States Members of the American Medical Asso¬ 
ciation have written to me and described similar cases 
from Missouri, New York, Connecticut, Virginia, Cali¬ 
fornia, Georgia, Kentucky, Penney hanm and New Jer¬ 
sey 

ETIOLOGY 

Of the 20 cases of which I have notes, 8 occurred in 
girls and 12 in men The ages ranged from 16 m the 

1 The Jodoxai, A. M. A. 1900 Aog. 11, p 433 

2 Sheffield H B \m Med Surjj Jonr Dec, 2G 189G also 
Ilappel T J Tiie Journal A. M v,, July 10OQ 
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youngest to 3G m the oldest, 18 "were under 2S, 12 be¬ 
tween 16 and 25 Only three of the twenty had been 
out of the city on vacations The others had not left 
the city within six months 

This disease seems to prevail m the same months as 
typhoid, malaria and hay fever No cases have been 
reported to me, however, for December, January, Feb¬ 
ruary, March, April or May 

Cultures made from the blood of three patents yielded 
no growths Agglutination tests with young cultures of 
typhoid and paratyphoid bacilli were negative Cultures 
made from the stools have so far proved unsatisfactory 

Very little light could be obtained on the origin of 
the infection Some of the patients had never drunk 
unboiled water or milk None of the cases could be 
positively traced to any definite source They seem to 
be endemic, but there is so far no evidence that any 
epidemics occur No banquets, picnics, or sausage 
luncheons preceded them 

Although there is no morbid anatomy to describe, the 
mode of infection seems evidently to arise by way of 
the intestinal tract The thick white, slightly moist fur 
on the tongue, the bad odor to the breath, the rigid con¬ 
stipation, all indicate this The spleen and liver were 
at no time palpable in any of the cases This is im¬ 
portant in excluding paratyphoid and typhoid 

SYJIPTOIIS 

There nos no nay to ascertain the incubation period 
from the histories The onset is markedly acute in all 
cases From twelve hours in the shortest to three days 
in the longest, most of them were twenty-four hours 
Epistaxis was not present in any of this series Con¬ 
stipation was a conspicuous symptom in every case 
There are no records of dulls or sweating Six of the 
twenty patients complained of headaches, none of them 
had abdominal tenderness at any time Three of the 
nine walked into my office with temperatures of 104 
They felt perfectly well the day before 

The pulse exhibits a striking peculiarity It is, if 
anything, even slower than that of typhoid The rate 
i anes from 60 to 90, in seven of my cases it never rose 
above 80 The volume is full, rate regular, quality 
strong, and tension usually fair Three exhibited dicro- 
tism 

The tongue is covered with a rough, wlute fur, m 
most cases moist A fetid odor was noticeable m several 
patients The fever is a rapidly ascending one and may 
reach 105 4 without delirium or nervous symptoms No 
characteristic eruption whatever appears in the course 
of the trouble Herpes w as present m two patients 

Even in the second and third weeks of the disease no 
change occurs in the pulse, character or rate The tem¬ 
perature works gradually downward, and the morning 
remissions finally become permanent Tympanites and 
abdominal tenderness are never present In this series, 
cough and expectoration occurred only once It disap¬ 
peared a week before the afebrile period began 

In Case (i Dr T I?, after a long struggle with the 
infective agent, linally some three weeks afterwards 
passed through a typical typhoid attack Whether the 
preceding illness was something else or only a battle be¬ 
tween lus native immune bodies and the typhoid bicilli 
is impossible to determine. 

Meningeal or nervous symptoms were entirely absent 
The only' pulmonary signs were those of bronchitis m 
one. case 

One case began with an acute attack of vomiting 
This listed three davs, ifter which the course was yust 


like the others Throughout the attack the eyes remain 
bright and the face flushed There were no relapses, 
recrudescences, or chills Erythema appeared in two 
patients Perspiration was absent Desquamation m 
fairly large flakes attracted notice m one, md occurred 
m small amounts in another 

The blood showed no marked changes m 9 cases The 
hemoglobin was not reduced and the red count remained 
materially unchanged The lowest count was 4,300,000 
There was no leucopenia or leueocytosis The count 
ranged from 4,500 to 8,500 

The Riva-Rocei systolic pressure was never below 125 
Jaundice, hemorrhage, perforation or neuritis were 
never met with Penal complications are also rare 
Ehrlich’s diaro test appeared in 3 of the 7 cases so ex¬ 
amined Pyuria may be present as m one of the scrie 
Albuminuria occurred without casts in 4 cases 

DIAGNOSIS 

From typhoid and paratyphoid fevers the diagnosis 
should be simple after the tenth day, failure of aggluti¬ 
nation tests, entire absence of spleeu, characteristic 
eruption, want of a lengthy incubation period, tympa¬ 
nites and cultures of the bacilli from the blood 

Malaria should give no trouble The parasites are 
now so readily recognized by even a second-vear medical 
Btudent that even the hiddeu parasites of the eat no- 
autumnal form can no longer escape observation for 
more than a few days Ulcerative endocarditis and 
other forms of pyemia will only confuse for a tew days 

There really is no chance to confuse this fever with 
acute miliary tuberculosis, appendicitis or th edrseascs 
mentioned under history, such as febriculo or Weil’s dis¬ 
ease 

There is really no chance to confuse this fever with 
acute miliary tuberculosis, appendicitis, or the diseases 
mentioned under history’, such as febricula or Weil’s dis¬ 
ease 

The condition can thus be considered a distiuct clini¬ 
cal entity It seems really to enter a w ell-recogin/cd 
place from the numerous letters received 

PROGNOSIS 

The patients all recovered with no apparent scquelie 
except the patient who, some weeks afterward ran a 
typical typhoid course with a Widal reaction presuit 
Twenty eases, however, are not enough on which 
to generalize, and prognosis, as well as the other data 
must be left necessarily incomplete until additiona 1 
cases are studied 

The general management of these patients must ho 
left to the hands of skilled nur-es yust as in the case of 
typhoid In my senes nothing unforeseen developed to 
require much interference with Nature The constipa¬ 
tion is very stubborn and must be closely watched 

A typhoid diet of albumin, milk and water as well is 
hydrotberapv, seems to be the sine qua non 3 

3. For another article on this dlseaso (ho reader Is reticri d to 
Mellette U X Med World July 1000 


Acetanilid in Solution of Hydrogen Diond— tccordmg to 
C II Wall, in the American Journal of Phonmirr/ nuieril 
samples of Ujdrogen peroxid solution vrero found to contain 
itrobenzol, which results from tho addition to the ojulioti 
of small quantities of acctamlid for tho purpo e of pristrv 
mg it The presorsntion is Ufcctualh secure! and it * 
probalile that the small amount of acctamhd addi 1 u nut oh 
jectionablc, but its prc-oiee and amount must K i'eslii< 1 ar 
cording to the new law 



418 


DIAGNOSIS OF EE ART BLOCK—McOASKEY 


Jocn A. JL i 
Ted, 2 1007 


AX OCULAR METHOD FOR THE DIAGNOSIS 
OF HEART BLOCK 

AND IOIt Tilt COMPARATIVE STUDY OF AURICULAR AND 
VENTRICULAR IMPULSES 
G W McCASKEY, H.D 

Professor o£ Medicine, Purdue University, Physician Hope Hos 

pltnl 

FOBT WATNE, KiD 

Owing to the cluneal and experimental investigations 
of Krebl, Engelmann, Hering, Erlanger, MaeKenzie, 
AschoS, Tawara and others, the more exact diagnosis 
of cardiac disease has become both possible and impera¬ 
tive Among the questions of vital importance m cer¬ 
tain forms of cardiac disease is the synchronicity or time 
relations between the movements of the auricle and 
ventricle Under normal conditions the cardiac cycle 
begins with the auricular contraction, the impulse from 
which is transmitted through the bundle of His to the 
ventricle which should contract m a certain average 
time after the auricle While there are those still who 
believe that the ventricle contracts from other causes, 
such, for instance, as distension with blood, the evi¬ 
dence seems to me to be entirely conclusive that its nor¬ 
mal excitation is received through the conducting fibers 
above referred to, although an inherent rhythmicity of 
the ventricular wall is certainly a reserve mechanism, 
while it is possible that distension of the ventricular 


ness of this work may be doubted, although its great 
value m permitting prolonged study of the heart move¬ 
ments by means of graphic tracings is perfectly obvious 
It is not yet, however, on the market 

It occurred to me that the mere question of the phy¬ 
siologic association of the auricular and ventricular im¬ 
pulses might be determined by an ocular method, easy 
and rapid m its application, and for this purpose I have 
devised and had made for me by Truax, Greene & Co, 
Chicago, the apparatus shown m the accompanying illus¬ 
tration It consists of two tambours placed one above 
another with long aluminum levers, the long arm bear¬ 
ing to the short, the ratio of about 12 to 1, and both the 
levers being bent at their distal ends so as to either ap¬ 
proximate each other or be on exactly the same level as 
preferred by the operator Connecting with the tam¬ 
bours on the back of the frame supporting them are con¬ 
ducting tubes attached to bells similar to those used m 
the MaeKenzie polygraph 

One of these is placed over a pulsating jugular vein, 
and the other over the apex if a sufficiently strong im¬ 
pulse can be obtained here, if not, over the carotid of 
the opposite side, and the two impulses, greatly exagger¬ 
ated by the long levers, are seen side by side and their 
regularity and approximate interval can be readily de¬ 
termined If a ventricular impuse fails now and then 
and the auricular does not, partial heart block is at once 



cavity may be another A failure of the auricular im¬ 
pulse to produce an effective ventricular contraction 
constitutes what is known as heart block. This, per- 
'' haps, is produced usually through a lesion of the bundle 
f His, but sometimes probably because of conditions of 
the ventricular muscle which make it impossible for it 
to respond to a normal stimulus If no effective im¬ 
pulses pass from the auricle to the ventricle the heart 
block is complete, if a part only are effective it is par¬ 
tial The recognition of this condition, which is of the 
highest importance from a therapeutic point of view, is 
only possible by determining the relation between au¬ 
ricular and ventricular contractions 

The method of MaeKenzie, to whom we are chiefly 
indebted for working out these problems on the clinical 
side, is the only one that will permit of an accurate 
scientific study of the various elements of the cardiac 
c\cle The practical application of this method is tech¬ 
nically difficult owing to the time required to adjust the 
radial sphy gmograph a fact which is recognized and re¬ 
ferred to by those who are skilled and experienced m 
this sort of work I find, for instance, that the weight 
of the MaeKenzie tambour attachment pulls the sphyg- 
mogriph out of adjustment, making it difficult to hold 
it accurately with the wristband Whether the new in¬ 
strument of MaeKenzie, by means of which multiple 
tracings ten or fifteen or more feet long can be made, as 
shown at the Toronto meeting will lessen the tedious- 


demonstrated If the interval between the external jug¬ 
ular and ventricular impulse is too long, impairment of 
the conductivity of the bundle of His is demonstrated 
It is not supposed for a moment that this can replace the 
graphic method, but as it requires less time and less 
technical skill, it will be more widely applicable under 
many conditions It has the further advantage that the 
movements can be watched for an indefinite period of 
time without reference to the length of the slip of paper 
to be used or the precise and accurate adjustment of the 
graphic apparatus It is, therefore, offered to the pro¬ 
fession in the hope that it may be of some little assist¬ 
ance m the study of cardiac diseases 


Influence of Weather on Incidence of Eclampsia.—W Ruth 
of Riga, urges greater care of pregnant women in regard to 
functioning of the skin During damp weather pregnant 
women should refrain from exposing themselves to the damp 
air ns it is liable to check the functions of the skm and lm 
pose a heavier task on the kidneys He reviews the opinions 
of others m regard to the influence of the weather on the 
occurrence of eclampsia, adding his own experience which 
confirms the connection between chilling the surface of the body 
and the development of eclampsia His article is published 
in the St Petersb med T Vochschr for Dee 1C, with several 
tables showing the marked influence of damp weather on the 
number of cases of eclampsia, especially long protracted damp 
weather, irrespective of the temperature 
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THE EENESTRATED BROAD LIGAMENT 
OLAMP 

WITH SOME REASON'S FOR DEVISING IT 
A. BELCHAM KEYES, Mil 

Assistant Professor Department of Gynecology and Obstetrics 
Kiisli Medical College and Policlinic Postgraduate School 
Assistant Gynecologist, Presbyterian Policlinic and 
Deaconess Hospitals 
CHICAGO 

The idea of devising a new clamp occurred to me in 
consequence of the force necessary and trauma often 
caused while clamping infiltrated, inextensible and stif¬ 
fened broad ligaments during salpingectomy or oophoro¬ 
salpingectomy, especially in cases where the abdominal 
walls were markedly thick, even though exposure were 
made by a longer median incision than usual 

To ligate before removing the tube in cases of saeto- 
salpinx purulenta also has the disadvantage of manipu¬ 
lating an infectious pus sac, with the possibility of rup¬ 
ture, as well as occupying more time than clamping, 
excision and ligation 

Observations of cases of pus tubes in various stages 



Fig 1 —Fenestrated clamp applied excision of adnexm through 
fenestra, then application of ligature 

has demonstrated that we maj almost speak of the 
mechanism of the formation of the pus tube even if the 
findings differ widely in different cases 
The normally situated tube under conditions of puru¬ 
lent inflammation undergoes increase in size, length and 
weight, especially at the distal or fimbriated extremitv 
tending to descend posteriori! and median!) toward the 
uterus, often enveloping the ovary 

One frequentl) finds evidence that this descensus 
tubw occurred before the mflummaton process had pene¬ 
trated entirel) through the tube nail to the serosa, so 
that the ovnrj is often found unnnplicated at the time 
of the operation Tins cornucopm-hke rolling up of the 
tube often continues till the closed fimbriated extremit) 
lies at the bottom of the cul-dc sac The detachment of 
the tubes from their adherent positions can be natural!) 
most easil) accomplished hi the ob-ervation of the rule 
to deliver bv the inverse manner of the production of 
the malposition 


After delivery at the abdominal opening, the method 
of clamping, excision and Lgation, m turn, and covering 
of the stump to best avoid infection and operative 
eequelce, especially adhesions of stump edges and sur¬ 
rounding viscera, is of the utmost importance 

The oblique method of applying the clamps is not de¬ 
void of objections, the outer, or mfundibulo-pelvic, 
clamp is not alwa)s capable of being applied without 
serious danger of the necessar) manipulation causing 
rupture of the sactosalpmx, while that of the uterine 
end often markedly increases the mtratubal pressure, 
also adding to the liability of the same accident, besides 
perhaps causing increased shock due to the crushing of 
so important a structure as the tube Also in excising 
the adnevin obliquely downward from either end, the 
parametrium is opened at its base, a very great objection 
m any case, but especially where there is an escape of 
pus (perhaps not yet sterile) probably accounting for 
some of the cases of secondary parametric abscesses 
Another objection is the extent of broad ligament 
excised unduly weihomng it through its whole height. 



Mr -—Cornua and ligntul broad ligament puckered at lateral 
border of uterus covered bj peritoneum bjr suturing round Ilga 
ment to tbe posterior uterine surface and broad Ilgamcut 

often with consequent change in the position of the cer¬ 
vix and probable maher-ion and, despite the most care¬ 
ful suturing, the leaving behind of raw edges, with re¬ 
sultant adhesions 

With the fenestrated forceps the excision is entirely 
horizontal, the infected adnexa can be evened at once, 
the stump of the broad ligament is capable of being 
puckered at the lateral border of the uterus bv being 
drawn toward the most fixed point i c the uterus, 
through the lateral edge of which the suture is first 
passed The round ligament is now drawn over the 
sutured cornua and broad ligament stump and is sutured 
to the uterus and broad ligament <is in the accoinpam ing 
picture, therein cffectualh and eisjh covcrm,, them as 
well as maintaining the uterus m mtevenuon 

While I feci that an ujioiogv is due for adding one 
more instrument to an alreadv overcrowded lrnumen- 
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tanum, I still feel that any effort toward simplifying 
an operation that, despite its commonness, has not yet 
reached the uniformity it deserves, should be presented 
for consideration 


INF1LTB VITNG AM) MLTASTASISING SAB- 
COMA OF THE EAT * 

SniON FLEXXER, i[.D, a.\d J W JOBLIXG, M.D 

NEW YOBK Cm 

A forthcoming number of the Journal of Experimen¬ 
tal Medicine will contain a detailed description of a 
mixed-cell sarcoma of the rat which presents many 
points of similarity with sarcoma of man The original 
tumor sprang from the seminal vesicle of a white rat 
and it lias since been transplanted successfully to sev¬ 
eral hundred rats, both white and mixed gray and white 
At first the number of successful transplantations was 
variable and sank as low as 20 to 30 per cent, but in the 
last months the successful results have m certain series 
reached 100 per cent and averaged about 95 per cent 
This increase was achieved by selecting the more rapidly 
growing tumors, in a young state, for the inoculations 

The inoculations have been made under the skm into 
the muscles, and into the peritoneal cavity The subcu¬ 
taneous nodules tend to invade the skm and to cause ul¬ 
ceration, the intramuscular nodules penetrate deeply 
mto the surrounding tiRsue and substitute themselves for 
muscle, connective tissue, cartilage and bone. The 
tumor is especially characterized by its infiltrative 
growth It is not surrounded by a capsule except in 
the early stages, but it grows freely at its periphery 
into the surrounding tissues The early growths in 
the subcutaneous tissues are freely movable, but later 
on they attach themselves either to the skm or to 
the muscles, sometimes, indeed, to both skm and 
muscles, and gradually supplant the normal struc¬ 
tures A bit of the tumor planted deeply in the muscles 
of the back will gradually, as it grows, push itself out¬ 
ward toward the superficial fascia and inward toward the 
spinal column and ribs The unyielding bony and car¬ 
tilaginous structures are caused to be absorbed bv pres¬ 
sure, or by the ingrowths of strands of tumor cells mto 
their substance 

The mtrapentoneal inoculations give rise frequently 
to multiple tumors The original tumor developing from 
the transplanted fragment of tissue is the largest 
nodule, but other nodules of relatively large size are 
commonly present m the omentum, the mesentery of the 
duodenum and between the hver and the diaphragm 
Smaller miliary foci of tumor growth occur elsewhere 
m the peritoneum A frequent localization of the tumor 
in the peritoneal cavity is between the cardiac end of 
the stomach and the diaphragm, through which the 
stomach is attached firmlv to the diaphragm and the 
tumor grows through the wall of the stomach mto its 
lumen where it becomes subject to the digestive action 
of the gastric juice Typical cup-shaped ulcers with 
firm eleiated edges have been produced in this way 

The intramuscular inoculations if made in the ab¬ 
dominal muscles can give rise to mtrapentoneal 
growths In this case the tumors penetrate the muscu¬ 
lar ualls and become mtrapentoneal They then con¬ 
duct themselves as if thev had been originally produced 
bv intrnporifoneil inoculation If the growth from 

•tram the I otkefcllrr Institute for Medical Research New 
York. 


without is through the posterior abdominal nail, the 
kidney may be displaced forward and it mav also be 
nearly or completely destroyed by the tumor invasion 
Ascites occur, with which may be associated a diffu¬ 
sion of microscopic masses of tumor cells through¬ 
out the peritoneal cavity, from which general nnliarv 
sarcomatosis of the peritoneum may result The dia¬ 
phragm is involved, probably by direct lymphatic 
infection 

A striking feature of the tumor is its tendency to 
produce large metastases These occur, m order of fre¬ 
quency, m the lungs, the peribronchial lymphatic glands, 
the intercostal muscles and the ribs, the kidnejs, re¬ 
gional lymphatic glands, and the heart The metastases 
may reach a very large size, especially in the lunga and 
kidneys A large segment of a lung or a kidney maj be 
involved 

Bats which have primary tumors may be inoculated a 
second time successfully The second growths are as 
rapid as the first, although the percentage of successful 
second implantations is below that of the controls The 
secondary inoculation succeeds m animals in which no 
visible metastasis has occurred and in which the original 
growth is the only nodule m the body, and it succeeds 
equally in animals in which metastasis has already taken 
place No marked difference m susceptibility of the 
rat as yet been made out as respects these two condition* 

Eats which have successfully withstood one inocula¬ 
tion are less subject to another inoculation with the 
tumor than control rat or rats m which a tumor is 
already present In other words, it appears that rats 
which have withstood inoculation originally with the 
less active tumors have been rendered, m some degree, 
refractoiy m inoculation with the more active tumors 

A certain but small percentage of spontaneous recov¬ 
eries takes place in rats which have ongmallv developed 
inoculation tumors By treatment with salt solution 
and photodynamic anilines the living tumoi ctflls can 
be so modified as to influence the number, or peicontnge, 
of the rats making spontaneous recoveries Thtre are 
indications that the rats which have recovered from a 
growing tumor are more refractory to a subsequent in¬ 
oculation than normal rats 

The histologic appearance of the tumor places it prob- 
alilv among the mixed-cell sarcomata The eelK are 
spindle =hnped and polyhedral and not a few giant 
cells are also present There is moderate development 
of fibrillated basement substance In parts of certain 
tumors, tubular or irregular alveolar structures can be 
discerned Taken all together however, it seems ad¬ 
visable, for the present at least to consider the tumor as 
a mixed-cell sarcoma 


Syringe for Injecting Solid Paraffin Into the Tissues in Orena 
—R Botev of Barcelona describes in the Arch Intcmat As 
Laryng 1000, vtu, S66, a syringe of his own devising that 
forces cold, solid paraffin in a fine jet out of the needle Great 
pressure is e\erted on the piston by a spring in the nut 
cracker handles, acting on a click and ratchet mounted on a 
screw thread on the stem of tUe piston The paraffin issues more 
gradually and with greater force than with any of the other 
-ynnges jet made. In paraffin treatment of 300 patients with 
ozena during the last four jears, he has made ibout 7,200 
injections in all In about a third of the cases the paraffin 
ua3 expelled later, but in the others the patients were cured 
or immeasurably improved Hi3 experience indicates that 
ibout 10 per cent of patients with ozena are bevond relief, 
25 per cent can be very much improved, 45 per cent can 
be practically and 20 per cent can be completely cured by 
treatment including injection of cold hard paraffin 
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New and Non-Official Remedies 


riffi FOLLOWING ARTICLES HATE BEEN TENTATIVELY ACCEPT EL' 

by the Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association for inclusion in the proposed 
annual, “New and Non official Re Hedies.’’ Their accept¬ 
ance HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 

manufacturer or his agent, but to some extent on inves¬ 
tigation MADE BY OB UNDER THE DIRECTION OF THE COUNCIL. 
CbITIOISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB 
UCATION IN BOOK FORM. 

The Counoil desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECES SARIL Y MEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WITH THE BULKS ADOPTED BY THE COUNCIL. 

W A. PUCKNER, Secretary 


(Continued from page 3iS ) 


It is recommended m chronic or subacute skin dis¬ 
eases, various forms of eczema, especially for after treat¬ 
ment, and for all prunginous affections, in diseases of 
the hair, as a restorative and for the removal of dan¬ 
druff 

Dosage —Locall) m the form of a 5 to 10 per cent 
petrolatum ointment in eczema, 10 per cent ointment 
with glycerite of starch and 10 per cent of wool fat 
(adeps lame) in pruritus, 20 to 30 per cent ointment 
or paste, m lichen, m combination with sulphur and 
soft soap, in parasitic skin affections 

Manufactured b> Knoll & Co Ludwigsbafen a IUi. and New York. 
I b. trademark No 40 034 

CHLORALAMID 

A name applied to Cliloralfonnamidum, U S P 

Manufactured by Chemlscbe Fabrlk auf Actlen, vorm E. Sober 
lag Berlin. Germany (Schetlng & Glatt, New York) German 
patent No DO DSC k S patents Nos 419 039 and 419 040 


(A list of all accepted articles is published on one of the adver 
Using pages of The Journal in the first issue of each month ) 

ALYPIN 

Al)pm, (CH 3 ) = NCH 2 G(C 3 HJ (C„H.COO) CH, N 
(CH 3 ) = HC1, is the hydrochloride of benzoyl-2-ethyl- 
l,3-tetramethyldiammopropan-2-ol 

By tbe action of dIUiloraeetone CHaCLCO CH a Cl on ethyl 
magnesium bromide dissolved In ether and decomposition by 
water of the magnesium compound formed, etbyl-dlchlorh} drln 
Cn 2 Cl C(C a H*) (OH) CH a Cl la obtained. From this by the action 
of dlmethylamlne ethyl tetramethyl-dlamlno-propanol la pro¬ 
duced. This product la treated with benzoyl chloride and tbe 
benzoyl-ethyl tetromethyl-dlamino-propanol neutralized with hydro¬ 
chloric acid to form the chloride. 

Alypln Is a white, crystalline powder melting at 109 C (330.2 
F ) hygroscopic and extremely soluble in water Its solutions 
are neutral and are not rendered turbid on addition of sodium 
bicarbonate In moderate quantities, and may be aterlilxed by 
boiling for a period not exceeding five minutes without deeom 
position It Is easily soluble In alcohol It has a markedly bitter 
taste 

It should be protected from the air In well stoppered containers. 
Two and four per cent, solutions are quite stable but weaker 
solutions are likely to become mouldy 

Addition of potassium Iodide T S to the aaueous solution 
(1100) produces a white precipitate, potassium dlchromate T S 
produces a yellow crystalline precipitate Boluble In hydrochloric 
acid potassium permanganate T S. produces a violet crystalline 
precipitate which turns brown on standing If 0 1 Qm. Alypln 
bo mixed with 1 Cc. sulphuric acid and warmed to 100* C 
(212 F ) for five minutes and then 2 Cc. water carefullv 
added the odor of benzolc-ethyl-ester la developed, on cooling 
crystals separate out which are dissolved on adding 2 Cc. alcohol 
If Alypln Is dried at 100 C (212 F ) the loss should not exceed 
1 5 per cent 

Actions and Uses —It is a local anesthetic, claimed to 
be equal to cocaine, but not a mydriatic, it is said not to 
produce disturbance of accommodation and to be less 
toxic than cocaine. 

Dosage —Externally in the form of a 10 per cent 
solution, hypodermically in 1 to 4 per cent solutions 
As much as 5 Cc of a 3 per cent solution was well toler¬ 
ated m one case 

Manufactured b> Farbenfabriken vorra Frledr Bayer & Co. 

1 lberfeld, Germany (Continental Color & Chemical Co New \orkj 
U S patent No 80S T4S U S. trademark No 44 COS 

ANTHRASOL 

COLORLESS CO VL TAR 

Coal tar freed from pitch pyridm bases and coloring 
matter, and mixed with jumper tar 

Coal tar Is freed from bases, such as pvrldln and chlnolln by 
treatment with acids and from pitch by distillation The distil 
late containing tbe hydrocarbons and phenols of tar Is purified 
to remoNO constituents causing dlscolorlzatiou. To prevent sep¬ 
aration of solid constituents juniper tar Is added and oil of 
l>eppermint to correct the odor It la a thin mobile light yellow 
oil which does not stain either skin or linen 

Actions and Uses —Anthrasol is antiseptic, para¬ 
siticide, keroplastic, anti-prungmous, like ordinary tar, 
it all v\s irritation of the skin, but la claimed not to 
ob-truct the folliclca nor to favor tbe development of 
icno 


COLLARGOL 


COLLARGOLUM, COLLOIDAL SILVER, ARGENTUM COL- 
LOIDALE, ARGENTUM SOLUBLE, SOLUBLE MET VLL1C 
SILVER, ARGENTUM CREDE 


Collargol is a water-soluble, allotropie form ot 
metallic silver, said to contain 83-S7 per cent of silver, 
and a small percentage of albumin noth products of its 
oxidation 


Collargol occurs as small hard brittle bluish black scale-llkk. 
pieces. It Is soluble in 20 parts of distilled water producing a 
dark olive-brown notation which remains stable for months. No 
separata silver particles can he distinguished in tho solution even 
when magnified to the highest degree under the microscope and 
It has all the other uharacteriatlcs of a solution except that It 
does not conduct electricity The addition of albumin to col 
largol prevents or delays Its precipitation b} acids and salts 
A sufficient amount of albumin to prevent lt3 precipitation under 
ordinary conditions is therefore added to collargol during its 
manufacture. Hence collargol even when dissolved in spring or 
well water containing salts undergoes no change and 1c re 
mains unaffected by boiling whereas colloidal Bllvcr containing 
no albumin precipitates on being boiled. 

When a solution of collargol Is warmed with nitric add a white 
uoudlness Is produced which clears completely on standing lln. 
silver can then be demonstrated In the usual manner On heating 
a fragment of collargol on a platinum scoop shining white 
metallic silver of the ordinary kind Insoluble in water Is at 
once formed. 

Its solution should not be exposed to light or air iL Is incom 
pntlble with the usual sliver reagents. 

{chons and Uses —Collargol is a general antiseptic 
and germicide which can be introduced into the system 
without causing either local reaction or general poison¬ 
ous effects 


Dosage —In mo-t cases it is best employed locilly 
in the form of a 15 per cent ointment (sec Coll irgol 
ointment), 2 to 1 Gm (30 to 60 grains) being verv 
thoroughly nibbed into the skin, otherwise, in carefullv 
filtered solutions, varying in strength according to the 
intended use 3 per cent to 5 per cent for intravenous 
injections, 1/50 per cent to 1 per cent solutions for 
washes, 5 percent dusting powder, prepired with linest 
clay, in the form of bougies containing 0 3 Gm (! 
grains) and vaginal suppositories and tampons each 
containing 0 05 Gm (^t gram), for parenchymatous 
injections in 0 5 per cent to 1 per cent glycerin solu¬ 
tions Internally a solution of 1 500 to 1 100 is given 
freely in teaspoonful doses added to the food, in infec¬ 
tious gastric and intestinal diseases It is also given m 
tablets containing 0 06 Gm (1 grain) 


Manufactured bv The He}don Chemical Work** Hu lei* u! 
many and Garfield N J (''during £ Glatz, Ntu \ork) 
trademark No 32 

(To be continued ) 


Naming of Carbon Cuu* 
h\<lrox>l, the (OH) group 
tions benzol, toluol, x\) 
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A LAYMAN'S 4PPEAL FOR THE SUPPRESSION OF 
QUACKERY 

The far-sighted men m our profession have always 
insisted that no lasting nor effective reform of the evils 
of quackery could come about until the public was 
aroused to the necessity of abohshmg the bloodsuckers 
and vampires that prey on the sick To the average man 
and woman the argument that “the doctors are mad 
because their business is being hurt” is so m line with 
every-day ethics as to constitute an adequate explanation 
of the profession’s opposition to this form of deception 
and dishonesty 

Such events as the adoption of the Food and Drugs 
Act by Congress, the well-known and effective campaign 
carried on by Collier’s Weekly and the Ladies’ Home 
Journal, and other similar efforts on the part of lay¬ 
men are, in truth, signs of better things to come One 
of the publications which has been waging a telling and 
relentless war against fakers and frauds is the Kansas 
Citv Independent In a vigorous editorial, January 19 
Hr George Creel, the editor, makes a strong argument 
m favor of legislation against quackery, both on the part 
of the state legislatures and the national congress Com¬ 
ing from a layman, who through actual experience has 
amed an insight into the horrors of quackerj, his is 
desen mg of commendation and of wide publicity He 
says “This paper, m the beginning, commenced its 
crusade against quacks and quackery m a very light¬ 
hearted manner The advertisements were so very 
laughable, so screamingly funny with their testimonials 
and pictures of hewhiskered gentlemen, that they ap¬ 
pealed to ridicule u ith irresistible force But after a 
few weeks of ‘josh’ the matter ceased to be amusing 
B) letter and in person there came recitals of cold¬ 
blooded scoundrelism that seemed impossible of belief 
had it not been for absolute verification Then the fight 
was commenced in earnest ” 

Mr Creel thus argues “The pure food law will 
protect the public health beyond calculation, but there 
is still the nece^iti of safeguarding the sick from 
unskilled and unscrupulous ministrations Congress 
should pass a law leielcd directly at the quacks 
and frauds who make rich livings by prejing on ignor¬ 
ance, credulity, sickness and suffering, but the state 
legislature can get quicker action Why should not a 
bill be introduced at once that will do awav with tho 


amazingly large number of fakes that coil m all of the 
large cities of Missouri (and, he might have added, in 
other states also) sending tentacles into every village and 
farm house ? The present piovisions for the revocation 
of licenses to practice medicine are not adequate The 
State Board of Health has no funds at its disposal and 
so is absolutely barred from making any fight against 
the quacks who are, for the most part, wealthy, able to 
hire the best lawyers and, by reason of huge advertising 
expenditures, can purchase immunity from the daily 
papers The passage of lavs which will make the 
securing of a license more difficult and the revoking of 
a license, for sufficient reasons, much easier is absolutely 
imperative The legislature should appropriate suffi¬ 
cient money for the use of the Board of Health to enable 
it to protect the people of the state against quackerj' ” 

With a clearsightedness and frankness that is most 
gratifying, Mr Creel says “The root of the evil lies 
with the newspapers Ninety-five per cent of the earn¬ 
ing power of these fakes and frauds lies in newspaper 
advertising Ninety-nine out of every hundred ‘patent 
medicines’ and advertising doctors are lies and cheats 
A newspaper proprietor is just as responsible for the ad¬ 
vertisements that go into his paper as he is for any 
article in the news columns A law that would make 
the newspaper owner civilly and criminally responsible 
for advertisements in his paper would come close to 
solving the fake doctor problem The majority of testi¬ 
monials used by ‘patent medicine’ companies and adver¬ 
tising quacks are bought or else written by some clever 
writer m the employ of the faker” 

This strikes directly at the root of the entire matter 
The whole problem of “patent medicines,” dishonest, 
fake proprietary remedies and quack doctors is one of 
the developments of the American craze for advertising 
Legitimate advertising is simply the announcement of 
the quality and price of desirable goods and a statement 
of where and how they can be obtained Illegitimate ad¬ 
vertising, of the kind on which these fraudulent busi¬ 
nesses are based, consists m using any means or device 
that may be necessary to create an artificial demand for 
the goods of the vendor, or so to misrepresent the value 
or merit of the product as to lead the public to purchase 
it under the impression that the articles advertised are 
what they are claimed to be There is no sadder spec¬ 
tacle to be found m our large cities than the great daily 
newspapers advocating municipal righteousness, pure 
politics and unselfish citizenslup m the editorial pages 
and displajing advertisements of fortune tellers, quack 
doctors, “patent medicines,” fakes and abortionists in 
their advertising columns 

The second important point in Mr Creel’s argument 
is the demand that the Board of Health be provided 
u ith sufficient funds to enable it to protect adequatelj', 
the lives and health of the people of the state Most of 
our state boards are restricted in their expenditures to 
the fees which they receive for examinations A state 
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legislature will unhesitatingly appropriate hundreds of 
thousands of dollars to protect the property of its citi¬ 
zens and yet deny the state board of health any aid what¬ 
ever in. protecting the lives of the people Host state 
boards are absolutely dependent on fees collected for 
examinations In other words, the doctors pay the 
health bills of the state A state board of health should 
be as much a part of the state government as is the 
supreme court. As soon as it is given power and means 
commensurate with its importance, results will be 
achieved which have hitherto been undreamed of 

A state board which possesses real power and a public 
press which feels itself responsible for its advertising 
pages, as well as its editorial and news pages, would re¬ 
lieve the country of quackery and fraud without delay 
On the whole, the most hopeful feature of the present 
movement is that it has originated and been carried on 
very largely by the public 


GROCCO’S SIGN 

' In these days of laboratory methods it is refreshing 
to find that there is still room for pure clinical observa¬ 
tion and that, from time to time, new signs of old con¬ 
ditions are brought forward One often feels that in 
powers of clinical observation the old masters of medi¬ 
cine were far ahead of us, but possibly tins is a mis¬ 
taken idea due to the halo of glory with which we often 
surround remote occurrences It is to be hoped that the 
occasional discovery of new signs will stimulate all prac¬ 
titioners to develop the powers of their unaided senses 
to the highest possible degree and to depend, to a lesser 
extent than is now usual, on extraneous instrumental 
aids 

About five years ago Grocco of Florence described a 
sign of pleural effusion which has attracted little atten¬ 
tion m this country, but which seems worthy of serious 
consideration The sign consists m the presence of n 
paravertebral triangle of dulness on the side opposite to 
that on which the effusion is present The triangle of 
dulness has its base at the base of the lung, almost at 
right angles to the spinous processes, and corresponding 
to the lower margin of normal pulmonary resonance 
Its apex is usually at about the level of the dulness 
from fluid above Its area is determined mainly by the 
■width of the base, which varies from two to seven centi¬ 
meters The vertical side of the triangle is represented 
by the lane of the spinous processes, the other side bi a 
line drawn from the outer end of the base hue to the 
apex The manner of eliciting (he sign is well described 
by Thayer and Fnbyan 1 in a recent paper After delim¬ 
iting the effusion the lower limit of pulmonnn reso¬ 
nance on the opposite side is determined and the ob¬ 
server then percusses from above downward directh over 
the spine marking the point at which relative dulncs 3 
begins This usually corresponds to the beginning of 


relative dulness on the side of the effusion The observer 
then percusses from above downward along lines parallel 
to the spine, and from without inward along lines paral¬ 
lel to the lower limit of pulmonary resonance. There is 
not only present over the area relative dulness, but ilao 
changes in the auscultatory phenomena Distant tubular 
breathing may he heard, the voice sounds may be nasal, 
and a metallic com «ound may be present An impor¬ 
tant point in connection with the sign is its varntion 
with change m the patient’s position With the patient 
lying on the affected side the triangle of dulness mn 
nearly or entirely disappear The sign is best elicited 
with the patient in the sitting position 

A number of experiments on cadavers, having in \ icw 
the elucidation of the sign, have shown that in pleural 
effusion the fluid not only pushes aside the lung on the 
affected side, but also displaces the pleura before it, fum¬ 
ing it to the front of the vertebrae, and, m the case of 
right-sided effusions especially, displacing the contents of 
the posterior mediastinum toward the opposite side This 
has the result of removing the lungs from the vertebral 
column which normally gets its resonant percussion note 
from their contiguity, and it also inhibits the vibratory 
power of the vertebra, and compresses an area of lung 
on the side opposite the effusion 

The sign is apparently a valuable one, because it i-, 
rarely absent when there is a pleural effusion of am 
amount It may he present with as little as 250 cubic 
centimeters of fluid In ordinary cases of pleural effu¬ 
sion there is usually little difficulty m making a diagno¬ 
sis, but in obscure cases, as those having encapsulated ef¬ 
fusions there may be a great deal of doubt as to the 
nature of the lesion, and, as the sign is present in such 
cases, it is likely to prove of distinct value It is cer¬ 
tainly deserving of wider recognition than it has vet 
received 


AIONSTROSITIFS I\ T COMBINATIONS 01 DIGFSTIV P 
FERMENTS 

Hediemnl preparations are on the market that ire 
said to contain the digestive ferments pepsin and pan- 
creatin A combination containing these two digestives, 
at least in liquid form, is, as some one Iia* expressed it, 
“a therapeutic absurdity and a chemical monstrosity ” 
The subcommittee of the Council on Pharmacy ind 
Chemistry', to which some of the proprietaries, or ‘ pe- 
cialties,” were referred, lias for nearly a year labored 
with the problem as to wlnt should be done with them 
The committee appreciated that some of the.e prepira- 
tions were being used by a large number of phyuemn- 
and to refuse to recognize any of them might subject 
flic Council to the charge of being too narrow too pir- 
ticular or too something or other—at least unle-s tin 
reason for such refusal was explained in ,n 

manner 

Tn the Pharmacology Dipirtnnnt 
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found the report of the committee as adopted try the 
Council relative to this class of preparations In so 
mam words the Council refuses to approve—and gives 
reasons for its action—any liquid preparation said to 
contain both pancreatm and pepsin The fact that so 
mam of this class of combmations have been used for 
so long with scarcely a protest is remarkable It can 
only be explained on the assumption that many physi¬ 
cians believe the literature sent them by the manufac¬ 
turers lather than scientific works and recognized text¬ 
books Those who use these preparations have at least 
forgotten the fundamental physiologic facts relating to 
digestion and to the digestive ferments Certainly 
c \ ery medical student knows that pepsm acts only m an 
acid medium, and the pancreatic juices only in an alka¬ 
line medium, and everv physician, if he will stop to 
think, knows that pepsin and pancreatm can not possi¬ 
bly 1 remain m the same solution without one destroying 
the other much less be effective as therapeutic agents 

That there are such preparations on the market is a 
reflection on those who make them as well as on those 
who u=e them In =ome instances it must be charged to 
present-din commercialism, m others to indifference, and 
in still others to ignorance The manufacturers who 
know better blame phvsicians The chief chemist of one 
of the largest manufacturing pharmaceutical houses, 
winch puts out two or three of these monstrosities, said 
to us recently that phy sicians call for these preparations, 
that the company simply supplies the demand A repre¬ 
sentative of another large house openly declared that 
the firm considers it its business to supply 1 whatever is 
demanded and that it is in the business for money 1 , and 
not to try to curtail a demand, the supplying of which 
is found profitable It is a pleasure to record the fact 
that one firm has already withdrawn its preparation 
from the market 

TJndoubtedh the real facts are that the desire for a 
universal digestant alwavs has predisposed to a belief m 
its possibility, that this belief has been fostered by cer¬ 
tain unscrupulous manufacturers and that other more 
or le=s honest pharmaceutical houses threatened by loss 
of prestige and tempted bv the profits on such prepara¬ 
tions, have felt obliged to follow suit Even the Na¬ 
tional Eormulan includes a formula for such a prepara¬ 
tion 1 

While tins condition of affairs is a serious reflection 
on scientific pharmacy it must not be forgotten that the 
medical profession is verv seriously to blame Professor 
Sollmann lias agreed to contribute two or three short 
articles on the subject and the first one 2 appears this 
w cek Aside from presenting an exposition of the scien¬ 
tific evidence as to the absurdity 1 of these mongrel com¬ 
positions, lie will also point out some other facts about 
the^e ferments that =ecm to be overlooked by many 
phvsicians 


DR, JI’CORMACK’S WORK. 

As with other matters connected with the activities 
of the American Medical Association, it is not necessary 
to offer an apology for the splendid work that Dr 
McCormack is doing He may be a “walking delegate,” 
as he is sneenngly designated by some of the gentlemen 
who love to criticise and belittle anything the Associa¬ 
tion does, provided that by the term is meant that he is 
delegated to meet the profession and the pubhc all over 
the country m the interest of better conditions for both 

There is a misconception of what he is doing, how¬ 
ever even by those who are m sympathy with the Asso¬ 
ciation and its work As the Ohio State Medical Journal 
say's, the majority of their officers “were laboring under 
the mistaken idea that the meetings were for the purpose 
of organizing the medical profession, m other words, 
had the end in view of forming medical societies ” The 
idea seems to prevail m many quarters that he is organ¬ 
izing county societies, or creating a sentiment for organi¬ 
zation, or trying to build up the American Medical 
Association But he is doing nothing of the kind, ex¬ 
cept incidentally Every 1 state, except Marne and Vir¬ 
ginia, has long since been organized on the plan recoin 
mended by the American Medical Association While 
there are counties m many states m which there is no 
society, on the whole, every state, except the two men¬ 
tioned, is fairly well organized and society membership 
is now within the reach of nearly every physician in the 
country Dr McCormack’s work is purely altruistic 

Looking back after even so short an experience it is 
easy to see that this whole organization movement has 
been a great epoch-making evolution which has carried 
along m its growth and current those who were com¬ 
monly supposed to be its sponsors and leaders Tins 
seems to have been particularly true of the popular 
phases of Dr McCormack’s work First in his owe. 
state, Kentucky, and later m Pennsylvania, California 
and elsewhere, lie found laymen m attendance at what 
he supposed were to be strictly 1 medical meetings, and it 
was necessary 1 , on the spur of the moment, so to modify 
and simplify his talk as to adapt it to their comprehen¬ 
sion Later it began to dawn on him that physicians 
come so closely into the daily life of all the people that 
all classes can be easily interested and brought mto 
active sympathy with every thing that concerns the scien¬ 
tific, social and material welfare of the profession, if 
these matters be presented in plain, simple language 
At first a common meeting for the profession and the 
public was held m each locality, but the scope of the 
work broadened rapidly and it soon became a fixed 
procedure to hold a meeting for the profession in the 
afternoon and for both the pubhc and the profession an 
the evening In common with his colleagues. Dr 
McCormack considers the county society the head, center 
and foundation of everything He believes that each 
society should be made not only a postgraduate school 
for the mutual instruction and benefit of its members 
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m scientific, social and material affairs, but that it 
should also be a most potent factor in the every-day life 
of the community These points are all brought out 
and fully discussed and illustrated in the heart-to-heart 
talks at the afternoon meetings 

At the evening meetings the curious, intimate, com¬ 
plex relations to the people of the individual physician 
and of the profession as a whole are freely discussed 
The causes for the popular distrust of physicians, the 
defective and imperfectly enforced health and medical 
law 3 resulting, and the disastrous consequences to the 
people m the form of domestic pestilence increasing 
the sick and death rate in. many communities, are made 
impressive by illustrations drawn from a large personal 
and official experience What the profession stands for, 
its high, unselfish aims and purposes, what it has ac¬ 
complished under great difficulties, what it could accom¬ 
plish if it could have that confidence and support of the 
people to which it is entitled, are vividly brought out 
The danger to the people from poverty in the profession, 
and their part in pracbcal measures for relief from this 
evil, are frankly discussed and fully appreciated In a 
word Dr McCormack takes the public into his confi¬ 
dence and shows its deep concern in every interest of the 
profession He shows up fraud and quackery in their 
true light, and the “patent-medicine” evil is painted as 
it deserves At the conclusion of his talk there is always 
free discussion by laymen representing the leaders of 
public opinion, who are ever found in sympathetic ac¬ 
cord aud ready to pledge cordial assistance in the great 
reform work which has been proposed 

As was noted m the Alabama news two weeks ago, 
Dr McCormack received an ovation at the state capital 
addressing a joint session of the General Assembly by 
special request He also spoke before the classes of the 
Hmversitv of Alabama and at the Y M C A while in 
Mobile Last week he spoke before the General Assem¬ 
bly of Tennessee, and tins week before the Commercial 
Club of Louisville It is certainly encouraging when 
legislative bodies and business organizations are read} 
to open their doors and ears to medical men in this ap¬ 
preciative wav 

Ynd there can be no question of the need for far more 
w ork of this kind than an) one man can do The work is 
onh begun if the profession and people are to reap the 
full fruits of organization The people want accurate in¬ 
formation, want to understand us, want to help us Tim 
is demonstrated at every meeting The quacks have 
misled them largely for lack of real leadership Dr Mc¬ 
Cormack s difficulty has been to get the profession, c\en 
the leaders and officers to understand in advance the 
importance of securing full audiences of both physicians 
and laymen and especialh of educated, thoughtful peo¬ 
ple, at each appointment After the meetings when it 
is too late, a common exclamation 1 *, f Wh\ was not the 
community advised beforehand of the character of this 
address and of the purpose of the meeting* <=0 that cverv- 


body could have been here 5 ” The fact is that the work 
opens up an entirely new field of appreciation, honor 
and usefulness to the profession and to the public in 
every community Above all, it brings the public aud 
the profession together, to the decided benefit of both 


GRADUATE WORK IN EUROPE FOR THE At ERAGE 
AMERICAN PHYSICIAN 

There is a tendency for American medical practition¬ 
ers to go abroad for advanced work immediately after 
graduation In some cases this step is taken purely 
with the view of acquiring that elusive something which 
we call prestige, the majoritv of those who go, however, 
really do so with the idea of deriving material benefit 
from thus “rounding off” their education A contem¬ 
porary 1 makes a timely protest against this custom, 
pointing out that the average American-born physician 
—for example, one who chooses to go to Germany — 
is so “steeped in American thought and American social 
conditions” that in the short period abroad he is unable 
to derive benefit from the contact with German medical 
science The recent medical graduate, no matter how 
strongly convinced to the contrary, is seldom in a condi¬ 
tion to know what he wants in the way of graduate 
instruction To this uncertainty add foreign methods 
and a strange environment and it is not surprising that 
Ins brief sojourn is unprofitable To the young physi¬ 
cian the item of expense is invariably a large one Most 
of the men who make the tnp abroad do so at no small 
sacrifice of time and money, and it is more the pity that 
they get such poor returns for their investment It is 
perhaps not necessary to refer to the strong temptation 
m the way of foreign attractions to which the neophy le 
is exposed For most young men with normally de\ el¬ 
oped inquisitiveness it is probably not an inconsiderable 
one In fact, for the American medical graduate who 
feels that advanced work is necessary, the large medical 
centers of this country are of infinitely greater \ ilue 
Medical and surgical science has reached such an ad¬ 
vanced state in the Hinted States that it is both unwise 
and unnecessary for the recent graduate to make an 
educational Mecca of foreign clinics The time and 
money could both be expended to greater advantage bv 
special work at one of the several high-grade medical 
colleges m this country or in hospital work iVfter a 
vear or two of practice is the time to go nbrnnd if 
it all 


OVF KIFECT OF THE FOOD VXD DRUGS VCT 

The pure food law lias already begun to have an 
effect on the illegitimate nostrum concerns One estab¬ 
lishment the Lightning Medicine Companv, is an¬ 
nounced as having gone out of business with $81 000 
liabilities and prachealh no assets because it could not 
legallv sell its products under the labels emploved The 
natural inference is that the debts must have lieen 
incurred mainly, if not altogether for labels and adver¬ 
tising the other stock in trade being worthless under 
its true name A number of other “patent-medicine ’ 
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concerns have also gone out of business, according to 
commercial reports There will be others, and no one 
need regret it except those who directly lose thereby 
There is no profit to the country m establishments that 
are nothing but wind and advertising 


GOOD OUTLOOK IN NEW YORK. 

During this week the annual meeting of the Medical 
Society of the State of New York has been in session at 
Albany This is the first state meeting to be held in 
1907, and the first meeting of the Medical Society of the 
State of New York since its reorganization Reports 
received from the secretary show that the present mem¬ 
bership numbers over 6,500, and a large increase is an¬ 
ticipated during this year The secretary says m his re¬ 
port “The experience of the past year has demon¬ 
strated very clearly that a large majority of the county 
societies are thoroughly organized, are doing excellent 
scientific work, and that their affairs are conducted 
m a business-like way ” The comity societies have taken 
up the woik of investigating the county records and en¬ 
forcing the registration of physicians m accordance with 
the state law, which makes the county society responsible 
for the enforcement of the law regarding registration 
With a united and thoroughly purged profession, this 
■\eai should bring great things to the physicians of the 
State of New York 


Medical News 


ALABAMA. 

Society Elections —At tlie annual meeting of tlie Etowah 
County Medical Society, held in Gadsden, January 3, the fol 
lowing officers were elected Dr Erasmus T Camp, Gadsden, 
president. Dr John P Stewart, Attnlla, nee president, and 
Dr Charles T Acker, Gadsden, secretary Dr Eli S Jones - 
Gadsden, was unanimously re elected county health officer and 

censor-At the annual meeting of the Jackson County Med 

ical Society, held m Scottsboro, January 1, Dr Thomas J 
Bouldin, Hollywood, was elected president, Dr Edward Boyd, 
'Scottsboro, vice president. Dr Hugh Boyd, Scottsboro, health 

officer, and Dr William C Mapes, Scottsboro, censor-The 

Madison County Medical Society held its annual meeting m 
Huntsville, January 8, and elected Dr Benjamin E Graham, 
Guriev, president Dr John J Horton, Huntsville, vice presi 
dent. Dr Edgar Rand, Huntsville, secretary, and Dr William 

C Wheeler, Huntsville, county health officer-The annual 

meeting and banquet of the Mobile Medical Society was held 
January 5 Dr J Buckner Killebrew was elected president, 
Dr M Toulmin Gaines, vice-president, Dr Neal E Sellers 
secretari , Dr Tucker H Frazer president of the board of 
censors, and Dr William H Sanders, librarian 

ARIZONA. 

To Protect Public Health—The Common Councd of Mesa 
CiU has passed an ordinance providing that every physician 
in the city who shall ha\e a patient with typhoid fever, shall 
report tho same to the mayor, giving the name and address 
of the patient, together with the source of food and water 
supply, that every physician shall report the name and address 
of each tuberculosis patient under his care, that all rooms 
occupied by tuberculosis patients shall be disinfected and 
fumigated, that it shall be unlawful for any person to spit on 
tho sidewalk, or ground, m the town, that persons dealing in 
second hand furniture shall keep a register of the purchase 
of such goods, and that in case they have been obtained from 
the room of a person ill with consumption they shall not sell 
or dispose or the goods until they have obtained a certificate 
that the said goods hare been properly disinfected and funn 
gated. The penalty for infraction of this ordinance are fines of 
from $5 to *50 

V 


ARKANSAS 

Health of Little Rock.—During the 11 months ending De 
eember 1, 102 cases of contagious diseases were reported in tho 
city, ns compared with 204 eases for the previous year The 
total deaths for the period were 788, or 5 leBs than for the 
corresponding period of 1005 There was a marked decrease 
in the cases of smallpox during the year 

Personal—Drs B H Galligher, Pme Bluff, O C Hankin 
son, Pine Bluff, and R P Wood, Altheimer, compose the health 

board appointed for Jefferson County-Dr Tyler Kennedy, 

Parngould, was recently kicked by a horse, sustaining a frnc' 
ture of the skull 

DISTRICT OF COLUMBIA. 

Society Elects Officers —At a meeting of the Tliernpeutio 
Societi of the District of Columbia, held January 12, $he fol 
lowing officers were elected President, Dr Henry \ Robin 
son, vice presidents, Drs Frank Leech and Charles M Beall, 
secretary, Dr Arthur J Hall, treasurer. Dr John S McLain 

Memorial to the Late Dr E Oliver Belt —At a meeting of 
friends of the late Dr E Olnei Belt it was decided to raise 
a fund to provide a suitable memorial to him in the form of a 
free ward or bed in the Episcopal Eye, Ear and Throat Hospi 
tal, of which he was the founder 

More Money for Hospital.—Secretary Hitchcock has re 
quested Congress to increase the limit of cost of construction 
of the new Freedmen’s Hospital from $300,000 to $446 817 
Ho asks an immediate appropriation of $18,494,60 for a heat 
mg and ventilating plant, and suggests that the balance of 
8160,149 60 be provided in the sundry civil appropriation bill 

Personal—Dr J Thomas Kelley, Jr, has been appointed 
clinical professor of gynecology and associate professor of 
gvneeology and abdominal surgery in Georgetown University 

Hospital-Dr Anita Newcomb McGee has received a medal 

from the Japanese government in recognition of the seruces 
she and her corps of American nurses rendered in the Russo 
Japanese war 

FLORIDA. 

Plea for Cooperation.—An address, which was characterized 
by the local daily press ns being most interesting anil in 
structivo was given recently by Dr J N McCormack at Pen 
sacola Tho need of cooperation nmong physicians in prevent 
mg the spread of disease and the necessity for legislative re 
forms in safeguarding the public health, were points brought 
out and strongly dwelt on The meeting, which was held 
under the auspices of the Escambia County Medical Society, 
was well attended and much enthusiasm was manifested 

GEORGIA 

Contagious Diseases—Smallpox is reported prevalent at 

Wnverly Hall-Ail examination of 30 cases of “fever” at 

rhomasville showed that 19 cases were typhoid, 10 suspected 
typhoid, and 11 diagnoses undecided Eighteen cases of ilia 
Inna were also found 

Board of Health Prohibits Distribution of Medicine Sam 
pies.—The Board of Health of Atlanta has prohibited the 
distribution of samples of "patent medicines” in that citv V 
local medicine firm presented a petition asking that it lie 
permitted to distribute small samples to adults A motion 
was nindo to act unfavorably on the petition, nud this was 
amended to include all “patent medicines ” The amended 
motion was passed unanimously 

Societies Elect Officers.—At the annual meeting of the hied 
ical Association of Georgia, held m Savannah, January 8 the 
following officers were elected President, Dr M F Dunn, 
Savannah, vice president Dr Jabez Jones, Savannah, record 
mg secretary Dr John K. Train, Savannah, corresponding sec 
retary. Dr Thomas S Clay, Savannah, librarian, Dr J A 
Crowther, Savannah, treasurer. Dr W W Owens Savannah 

-The annual banquet of the Floyd County Medical Society 

was held at the Cherokee Hotel, Rome, December 21 TIip 
officers for 1907 are as follows President, Dr W J Shaw 
Rome, vice president. Dr H H Battej, Rome, secretari 
treasurer. Dr W L. Funkhouscr Rome, delegate, Dr I 11 
Curry, Rome, censors, Drs J C Watts, H P Cox, L. P Ham 

mond, Rome-At a meeting of the Bibb County Medical 

Society, held during the first week in January, the following 
officers were elected President, Dr Janies T Ross Macon, 
vice president, Dr G P Go3tin, Macon, secrctnrv, Dr J C 
McAfee, Macon 

ILLINOIS 

Sanatorium for Consumptives—Mr Glncldn, Cook County, 
has introduced a bill recommended by Governor Deneen, ask¬ 
ing for an appropriation of $150 000 for the establishment of 
a state sanatorium for tuberculosis. 
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Insane Hospital Condemned.—As a result of the complaint 
of tho president of the State Board of Chanties, regarding 
Btate institutions, the State Asylum for Insane Criminals at 
Chester has been condemned and will be abandoned. 

Executive Officer for Chanty Board.—At a meeting of the 
State Board of Chanties, January 18, the board adopted reso 
Iutions creating the position of executive officer and secretary 
of the board, to be placed in authority over all employes and 
agents of the board, and to whom the board delegated all 
executive and administrative functions not requiring the use 
of its discretionary powers On the motion of Dr McNally, Mr 
William C Graves was unanimously chosen as executive offi 
cer and secretary 

Contagious Diseases —Scarlet fever is still epidemic in 
Evanston, Oak Park, Wilmette and Kenilworth Six cases 
were reported m Elgin during the week, and seven cases have 

occurred in Aurora-Influenza scarlet fever and diphtheria 

are reported prevalent in Vermilion County-Scarlet fever 

is alarmingly pievalent in Rock Island County Moline has 
100 cases and an unusual amount of diphtheria ——Peonn and 
Canton have been added to the list of towns m which small 
pox exists 

Do Not Want Names Mentioned—The Tazewell County 
Medical Society, at its meeting January 8 adopted resolutions 
requesting the editors of local and Peoria papers to refrain 
from mentioning names of physicians in connection with cases 

of illness or accident-The East St Louis Medical Society, 

at a recent meeting, decided to keep a scrap book of the items 
from papers relating to the members of the society, and that 
members whose names appear in the lay publications should 
be notified to appear before the society and to show cause 
whv their names have so appeared 

Bill to Prohibit Poisonous Embalming Fluids.—Senator 
Breit has introduced bills designed to prohibit the use of ar 
seme or strychnin in embalming fluids One reads 

If any undertaker or other person embalms with, Injects or 
places on any dead human body any fluid or preparation of any kind 
which contama strychnin or arsenic he shall be fined not exceeding 
t80 for each offense 

Another provides that 

No undertaker or other person shall embalm or Inject In the 
dead body of any person any fluid or preparation of any kind before 
obtaining permission from the coroner when such body Is the subject 
of a coroner s Inquest. A violation of the foregoing section shall 
be punished by a fine not exceeding $50 

Arrangements for State Meeting—The arrangements for the 
annual meeting of the Illinois Medical Society at Rockford, 
May 22, are in the hands of Dr T H Culhane Rockford chair 
man of the general committee on arrangements, Dr S R. Cat 
lm, Rockford treasurer, and Dr J E Allaben, Rockford, sec 
retary Dr Daniel Lichty, Rockford, is chairman of the com 
mittee on entertainment, Dr W R. Fringer, Rockford, chair 
man of the committee on entertainment for ladies, Dr W B 
Helm, Rockford, chairman of tho committee on transportation. 
Dr C S Winn, Rockford, chairman of tho committee on ex 
lnbits, and Dr Paul L Markley, Rockford, of the committee on 
buildings 

Hygienic Reform Needed.—Dr Frank Billings, president of 
the State Board of Charities, in an address to the members of 
the legislature January 17, called attention to the necessity of 
provision for the care of epileptics and others afflicted with 
tuberculosis Ho declared that criminals sent to Joliet arc 
thereby virtually condemned to death, and that nearly all the 
convicts sent to Joliet, who serve their sentences, arc dis 
charged with tuberculosis He stated that an appropriation 
of $205,000 should he made for the purchase of land and con 
struction of buildings for a colony for epileptics He also de 
clarcd that every insane asvlum in the atato should install 
appliances for hydrotherapeutic treatment He said that 
$730 000 would be ncecssnry to rehabilitate the state penal 
and charitable institutions 

Chicago 

Conviction in Cocain Cases—The first of nine suits brought 
against Paul and Frank Zito druggists, for the illegal sale of 
cocain was decided against tbo defendants, who are reported 
to have been fined $600, January 15 

Chicago Medical Examiners’ Association Elects Officers.— 
\t a meeting held January 21 this association endorsed the 
action of tho Committee on Medical Legislation of tho Araen 
can Medical tssociution, in advocating the establishment of a 
nnlionnl department of health The following officers were 
elected President Dr T M Patton, secretary, Dr E. Ei'en 
stndt tre (surer, Dr Llvsscs Grim 


Hospital Notes—-On January 10, m an injunction suit by 
the Chicago Union Hospital against the citv, the right of the 
city to regulate the location of private hospitals was upheld 

--During 1906 2,955 ill and injured persons were given care 

at the Alexian Brothers’ Hospital In addition treatment was 
given to 3,050 patients m the sanitarium adjoining the hospi 
tal It is reported that work will begin m April on the front 
wing of the hospital 

Scarlet Fever and Diphtheria Epidemic.—During the week 
ended January 26, 295 cases of scarlet fever and 1,005 cases 
of diphtheria were reported to the department of health The 
contagious ward in the Cook County Hospital is crowded to 
the limit of its capacity The health department states that 
it has found the scarlet fever to be in part due to unclean 
returned milk bottles and to the handling of milk by infected 
individuals As a result of inspection many dames have been 
closed. Many schools have been fumigated and the street rail 
way companies have been induced to agree to fumigate the 

street cars-Tonsillitis and other forms of sore throat are 

exceedingly prevalent-Physicians nil over the city and 

suburbs are reported very much overworked because of the 

unusual amount of sickness-Several eases of measles are 

reported from Maywood-Sixteen deaths from pneumonia 

were reported to the health department January 21 

INDIAN TERRITORY 

Society Meeting—At the meeting of the Tenth Recording 
District Medical Society held in Muskogee December 10, Dr 
I B Oldham was elected president Dr A B Montgomery, 
Checotnh, vice president Dr P P Nesbit, secretary, Dr J H 
White, treasurer, Drs C W Hoitzman and S Hoss, delegates 
to the Oklahoma State Association, and Dr C E DcGroot, 
censor 

Hospital Notes.—Articles of incorporation have been issued 
to the Tulsa Hospital Association, with n enpitnl stock of 
$40,000 The following are the officers of the association 
President, Dr Fred S Clinton Tulsa, vice president Dr J \ 

Me Hester, Snpulpa secretary, Dr C L. Reeder Tulsa-- 

Step3 are being taken m Ardmore to form a stock company, 
with a capital stock of from $10 000 to $15,000, to erect i 
three storv building for a hospital 

KENTUCKY 

Typhoid Epidemic.—A tvphoid epidemic is reported in the 
extreme southern part of Bath County 

City Hospital Staff—Tho stafT of the Louisville City Hos 
pital met January 15, and formally organized Dr Irvin Abell 
was elected president. Dr J K Freeman vice president, and 
Dr H CIcndenm, secretary An effort will be made to obtain 
a modern morgue for the hospital 

Society Elections—The forty fourth annual meeting of tho 
Kentucky Midland Medical Society was held at Lexington, 
January 10 11 The following officers were elected President, 
Dr C W Kavanaugb, Lawrenceburg, vice president, Dr X M 
Garrett, Frankfort, secretary and treasurer, Dr George P 
Sprague, Lexington 

MARYLAND 

Subscriptions to University Endowment Fund — U a mass 
meeting of alumni of the University of Maryland held Jnnu 
nrv 22 $7 000 was subscribed to the endowment fund About 
500 alumni were present. 

Smallpox Epidemic.—Smallpox is said to he prevalent in tho 
lower part of Kent County, Eastern Shore Nino cases vvero 
reported January 10, six patients being white ami three col 
ored For a time the diagnosis was chicken pox There is an 
other case of smallpox at Lansdowne, Baltimore County 

College Merger—The contract of agreement between the 
board of regents of the University of Mnrvlnnd and the hoard 
of visitors and governors of St John’s College, \nuapolls, lias 
been signed and the two institutions nn rged It provhhs for 
a council, which is to have charge of tho curriculum and gen 
era! poliev and management of the merged schools 

Baltimore 

Hebrew Hospital News.— \t the Hebrew Hospital Dispcns 
arv Baltimore 0 045 patients were treated during the veir 
1,350 visits were paid to patients’ homes *3 400 were received 
during the war in legacies and donations 

Society Disbanded.—The Baltimore Medical and Surgical 
Issociilion, the oldest locil medical i-ociety in the ritv mis 
pended its career with the annual meeting held nn Tanuirv II 
Lack of interest in the meetings and work a*socn 4 

prompted the members to disband The attn 
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to the great number of medical associations It was organ 
lzed shortly after the Civil War 
Vital Statistics—During the week ended January 23 there 
were 239 deaths m Baltimore, an unusually large number 
There were 30 from pneumonia, 33 from tuberculosis and 8 
from influenza The annual death rate per 1,000 was 20 89, 
white, 17 52, colored, 38 71 

Personal —Dr J C Bloodgood has bought a residence on 

North Charles Street for $20,000-Dr Cnailes P Emerson, 

resident physician of the Johns Hopkins Hospital, delivered an 
address at the Catonsville Presbyterian church, January 27, on 
‘ C lirist for the Student and Scholar ” 

Hospital Report.—The annual report of the South Baltimore 
I \ e. Ear, Nose and Throat Hospital states that the number of 
patients treated wns 1,878, of whom 1,707 were white and 81 
colored There were 7,370 visits to the dispensary Five 
hundred operations wore performed The number of house pa 
tients was 80 

MASSACHUSETTS 


Personal—Dr Daniel R Brown, Salem, is recoicrnig from 
serious injuries recently received m an accident 

Boston Death Rate.—Boston’s reported deaths in 1900 wero 
11 412 or 405 more than in 1905, and an aierage rate of 18 94 
Scailet fever and tjphoid decreased, while measles and diph 
therm slightl) increased Diphtheria caused 149 deaths, scar 
let fever 39 measles 72 and typhoid 110 
New Hospital for Soldiers’ Home—The Soldiers’ Home, 
Chelsea is to have a new hospital to cost $176,000 It will be 
212 x 101 feet, will consist of three stories and a basement, 
and is to be built of brick and stone Sis wards of 22 beds 
caeli hare as special features spacious sun rooms and sun pmz 
zns All tbo other details of a modern hospital will make 
this one of the finest of its kind m the United States 


Investigation of Barber Shops—The State Board of Health 
reports to the Senate that on its investigation of barber 
shops, 1,300 shops studied 08 7 per cent wero in fair condi 
tion 23 per cent better, and 1 per cent ideal No evidence 
ot the direct transference of disease was found in any case, 
hut numerous opportunities were detected These may all be 
removed bv strict personal cleanliness of tbe barbers, supple 
mooted bv scalding of shaving utensils immediately before 
using 


Petitions Introduced in the Legislature.—Many matters of 
medical interest have been mado tlio subjects of petitions m 
tioduced in the present session of the Massachusetts legisla 
ture Among them is ono to provide that milk wlueh on anal 
vois is found to contain less than 12 per cent of milk solids, 
or less than 9 per cent of milk solids exclusive of fats, or less 
than 3 per cent of fat, shall not be considered milk of good 
stnndnid Another from the special commission on tuberculosis, 
of which Dr Henry P Walcott is chairman, provides that tuber 
eulosis be made a reportable disease and that the state shall 
erect three hospitals for the treatment of tuberculosis, espe 
tmllv of pntionts in advanced stages of the disease. Amother 
lull in regard to vaccination is presented because “registered” 
phjaicinns have openly advertised in the newspapers and 
otherwise that no person is a fit subject for vaccination and 
that they will give certificates to that effect to all applicants 
In some towns hundreds of persons have availed themselves 
of this opportunity to evade the law and at the same time 
to conipl) with it It vs tbo intention of tbe bill to correct 
this fraud A fourth bill seeks to eliminate Christian science 
bv defining n practitioner of medicine 
Springfield Academy Formed.—For the past two months n 
< ommittee, consisting of Drs W A. Smith, A O Squier and 
\ J Irwm of Springfield, O W Cobb of Easthampton aud J 
\\ Hannum of Ludlow, has been perfecting plans for the or 
gamzation of the Springfield Academy of Medicine. Thirtv 
eight phjsiciaiis from Springfield, Holyoke Chicopee North 
nnipton, Easthampton, Palmer, Monson and Pittsfield met m 
Springfield, January 24, and ratified the work of the commit 
tee by adopting the constitution and by laws as prepared, and 
elected the following officers Temporary chairman, V J 
Irwm, temporary clerk, G H Finch, president, J V. Houston 
ot Northampton, first vice president, R. H. Seelyc, second 
vice president A O Sqvuer, secretary, W R. Weiser, trees 
urer W H Van Allen directors 0 W Cobb of Easthampton 
J W Hannum of Ludlow, V J Irwm, W A Smith, F W 
Chapin, E-H Guild, C H Calkins, censors, J B. Comma, T S 
11 acon, F B Sweet, J E. Marsh F S. Word, J B Atwater ot 
Westfield, R. A Dickson of Holyoke Tho capital stock will 
1 „. 000, at $10 per share and not more than 10 shares will 

be i-Mieil to nnv one phvwcinn Membership is limited to 


graduate and resident phjsiciaus of reputable schools Asso 
ciato members, not stockholders, will be allowed to the number 
of 50 Five or more members may form a section for special 
work m any branch of medicine The directors are preparing to 
secure a charter and funds for a building Already $10,000 
hns been promised. 

MICHIGAN 

Bequest—Bj tho will of the Inte Frederick Stearns of De 
troit the Children’s Free Hospital of that city receives $1,000 

Death of Frederick Steams.—Frederick Stenms, Sr, founder 
of the firm of Frederick Stearns &, Co, manufacturing phar 
macists, Detroit, died in Snvannnh, Gn, Jununrv 13, of pneu 
monin, aged 75 

Medical Examination of School Children.—At n lecent nuet 
in g, the Michigan State Board of Health adopted a resolution 
passed by tbe General Conference of Health Officers, m June, 
1005, approving the examination of the eyes and ears of dill 
dren m the public schools 

Contagions Diseases—It is reported that influenza is so 
pievalent in the vicinitv of Detroit that a number of tho 

large companies Lave been considerably crippled-In Kaln 

ninzoo there are more cases of influenza and pneumonia than 
usual at this season, there are also man) cases of measles and 

chicken pox.-An epidemic of scarlet fever is reported from 

Houghton and Calumet-The epidemic of measles at Lan 

sing is dying out 

Personal.—Dr Carl S Oakman, Detroit, has resigned his 
position as associate editor of the Detroit Medical Journal 
to take a corresponding position on the staff of the Join nal 
of the Michigan State Medical Society —Dr A L. MePhee lms 
returned from Texas and Mexico—Dr Henry F Thomas, 
Allegan, has been appointed surgeon at the Soldiers’ Home, 

Grand Rnpids to succeed the late Dr H W Mills-Tho 

following medical men were elected by tbe board of directors 
of the light infantry President, Lieut Col Julius F Hen 
kel, brigade surgeon, vice president Major Vernon J Hooper, 
surgeon, treasurer, Lieut George H Pnlmerlee, assistant sur 

geon-Dr Julius P Jaeger, who formerly practiced m De 

troit, is reported to be insane at o hospital at El Paso, Texas, 
as a result of an injury to lus head received while at Juarez, 
Mexico The American consul at Juarez was notified of the 
case and secured Dr Jaeger’s transfer to El Paso, where he 

was given care-Dr T A McGraw and Dr T A MeGraw, 

Jr , Detroit have gone to St Augustine, Ela , for convalescence 

NEBRASKA. 

Gandy Case Reversed.—Tho Supreme Court has recently re 
versed tho order of the District Court which convicted Dr T 
L Gandy on the charge of corrupting a witness The evidence 
on which the lower court based its decision 13 said to have been 
given b) a blackmailer 

NEW JERSEY 

Society Elections.—At tbe annual meeting of the Atlantio 
County Medical Society the following officers wero elected 
President, Dr E C Chew, Atlantic City, vice president, Dr 
Clyde M Fish, Pleasantville, secretary and treasurer, Dr W 
F Ridgway, Atlantic City, censor (for three years), Dr Ed 
ward A Reiley, Atlantic City, reporter, Dr A B Shuner, 

Atlantic City-The Atlantio City Academy of Medicine has 

elected the following officers President, Dr E. E Harvey, 
vice president, Dr Walt Ponder Conaway, treasurer, Dr 
Thomas G Dunlap, secretary, Dr W A Hickman 

NEW YORK. 

Hospital Dedicated —The Ossining Hospital was dedicated 
January 23 The building, which cost $100,000, was erected 
in memory of Helen Ward Potter by her husband, Frederick 
Potter, and bis two sisters 

College Alumni Dine.—The twelfth annual dinner of the A1 
bnny Medical College Alumni Association was hold at the 
Hotel Marlborough, New York City, January 24 Among the 
speakers were Dr Raymond, president of Union College, Dr 
Toseph D Bryant, President of the American Medical Associa 
tion Dr A Vander Veer regent of the University of the Stnto 
of New York, and Dr George Franklin Shiels 

Bills Before the Legislature — 4 bill providing that no ap 
prentice or employe of a drug store shall bo allowed to pre 
pare or to dispense prescriptions except in the presence of and 
under the personal supervision of a licensed pharmacist or 
druggist They are not to sell medicines or poisons unless 
these have been prepared for sale. The attorney general is to 

institute all actions for the recovery of penalties--A board 

of midwifery is provided for a by a bill introduced by Asscm 
hi) man Cluck Tlie New 4 orb Citv health commissioner Is 
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to appoint the board, vvInch 13 to license all who wish to prac 
tice ns midwives, after examining the applicants as to their 

fitness-A bill regulating the practice of osteopathy, which 

is in the form of an amendment to the public health law and 
drawn to meet the objections made against a similar bill intro 
duced last year, has been presented to the legislature. It 
provides “that no person shall practice osteopathy or advertise 
hiniBelf to hold out as practicing osteopathy after July 1, 1908, 
unless previously duly licensed by the regents and registered 
Osteopaths, when duly authorized and registered in accord 
ance with this bill, shall not be authorized to prescribe drngB 
or to perform surgery, but the practice of osteopathy as de 
fined shall not be considered the practice of surgery ” 

Ruling on Defective Death Certificates.—Dr Eugene H. Por 
ter, state commissioner of health, has sent out notices to pin 
sicions, coroners and undertakers, that registrars of vital stn 
tisties, justices of the peace or other officers designated to 
receivo death certificates and to issue burial permits are m 
strueted by the department of health to refuse to accept, 
after Jan 1, 1007, o> to issue a burial certificate or a death 
certificate that is defective in any one or more, of the follou 
mg details 

1 If there is omission of any information asked for on the 
certificate 

2 If not written throughout in blnck ink The use of rub 
her name stamps, black lead or indellible pencils is uimntisfae 
tory on a public document 

3 If mutilated, illegible and inaccurate 

4 If there 13 erasure interlining, correction or alteration of 
anything printed or written on tho certificate If a mistake is 
made another form should be filled out correctly 

5 If the stated cause of death is unsatisfactory or calls 
for additional information 

The New York State Laboratories.—New York State De 
partment of Health conducts four departments for laboratory 
work The State Hygienic Laboratory, Albany, in chargo of 
Dr E D Pease and subsidiary to tho sewage experimental 
station at Saratoga, the Cancer Laboratory, Buffalo, in charge 
of Dr H E. Gaylord, and the Bender Laboratory Albany 
in charge of Dr It M Pearce At tho State Hygienic Labor 
atory are prepared the diphtheria and tetanus antitoxins sup 
plied to health officers by the department for use in cases in 
which these otherwise could not be obtained, here also are 
made the examinations of suspected sputa for tubercle bacilli, 
and of nose and throat discharges for diphtheria bacilli 
here too, are conducted the examinations into the purity of 
specimens of water, food, etc The cancer laboratory is do 
voted exclusively to investigations into the etiology of malig 
nant growths The Bender Laboratory is used in connection 
with the Sanitary Institute for didactic lectures and Inborn 
tory work m the various courses of instruction for health 
officers and for specinl investigations 

The New York State Meeting—Telegraphic reports received 
from the annual meeting of the Medical Society of the State 
of New York, held at Albany January 29 and 30 mdicato 
that the meeting was one of the most successful ever held 
The house of delegates discussed the insurance question and 
instructed the president to appoint a committee to consider the 
matter The report of the publication committee, which was 
unanimously adopted, included recommendations that the 
publication of the New York, State Journal of Mediome and of 
the Medical Directory be continued and that the protection to 
members against malpractice and damage suits be also contm 
ued, and that the council of tho society be instructed to ac 
copt no business advertisements of a medical character which 
do not conform with the rules and requirements adopted bv 
the committeo on publication Tho report of the secrctarv 
showed 6,897 members on Dec. 31, 1900 Now members ro 
celved since January 1 have increased the membership to 5 957 
The follow mg officers were elected President, Dr F C Cur 
tin Albany, vice presidents Dra Julius Bierwirth, Brooklvn, 
Edward Torre} Alleghany and N G Richmond Frcdonm 
secretary Dr Wiener R Townsend Now York City treasurer. 
Dr Alexander Lambert New York City delegates to the 
American Medical Association Drs D C Monarta, Saratoga 
Springs, F H Bartley, Brooklvn, W S Ely Rochester, \ T 
Bristow Brooklvn Roswell Park, Buffalo H L. Eisner Sv rv 
cuse, H D AAey, Flimrn 

Buffalo 

Measles.—There is, at present a good sized epidemic of 
liuaslcs in Buffalo 

Personal.—Dr Charles G Stockton has Nailed for Furope 
-Dr Charles A an Bergen is in hew York 

City Physicians Can Not Charge Fee — According to a de 
cision of tho corporation counsel, no city physician can make 


a charge yvhen callee. to treat patients 111 the various pohco 
stations of the city 

Dinner to Dr Wende—The JEsculapian club composed of 
medical practitioners is to tender a complimentary dinner to 
Dr Ernest Wende, the efficient health commissioner, who has 
just been appointed to his fourth term 111 office 

Medical Inspection of Schools.—Linder the direction of the 
health commissioner Dr Ernest Wende and the superintend 
ent of education, Henry P Emerson, the charity organize 
tions of Buffalo will undertake the medical inspection of pub 
lie school children, ns it is now earned out in New York City 
An opinion has been asked by Secretary Almy of the corpora 
tion counsel, to ascertain whnt protection the physician-, who 
are to examine the school children will have 111 case actions 
are brought against them bv parents who may object to 
treatment of their children by the physicians 111 question In 
New York City, when this system of inspection was at 
tempted some months ago, there were race riots on the east 
side of the city, particularly in the Jewish sections 

Abortionist Sentenced.—Dr William W Turver, who is re 
ported to hare conducted “maternity” institutions in Buffalo 
for many yearB, has been adjudged guilty of performing n 
criminal operation, and sentenced to Auburn State Prison 
for from fifteen to twenty seven months The trial di-closcd 
the fact that the operation was performed on a Philadelphia 
woman who saw the adv ertisement m a paper 111 Atlantic 
City The first trial resulted in a disagreement after the 
j'ury was out for many hours, and the jury deliberated ten 
and one-half hours m this case The profession should be 
grateful to the board of censors of the Erie County Medical 
Society of which Dr Henry R Hopkins is chairman tor their 
successful crusade on fakers and abortionists Through their 
efforts the city has been made too hot for the neririaus 
business 

New York City 

Public Lecture Series — At the second meeting ot the public 
lecture senes, held at the Academy of Medicine January II ad 
dresses were delivered on the following subjects “The Risks 
and Safeguards of Public Milk Supplies” Dr Rowland C lice 
man "The Milk Work of the Department of Health ” Dr 
ThomnB Darlington, “How Can the Layman Coffp*rate 
Willinm H. Allen 

Contagious Diseases—There vvero reported to the sanitary 
bureau for tho week ended January 19, 450 eases of tubercu 
losis, with 181 deaths, 313 cases of diphtheria, with 37 dciths, 
239 cases of scarlet fever, with 0 deaths, 180 cases of me isles 
with 6 deaths, 08 cases of whooping cough with 9 deaths H 
cases of typhoid fever with 12 deaths, 10 cases of cerebro 
spinal meningitis, with 9 deaths, and 125 cases of vanetlln a 
total of 1 431 cases and 203 deaths 

Report of Mount Sinai Hospital.— At tho annual meeting of 
the directors of this institution President Isaac AA all ich w ho 
has served for 30 years, refused to bo reelected and Is utc 
Stern was elected in Ins place Tho report showed that while 
the work of tho hospital had largely increased during 1900 
thcro was a deficit at the end of the year The total receipts 
of tho year from all sources were $347,859 and the disburse 
meats $350 720 which left a deficit of $8,800 

Work of Diet Kitchens.— At tho annual meeting of the New 
York Diet Kitchen Association, which furnishes free milk and 
eggs to the sick poor, it was reported that tho association 
maintains seven kitchens in different parts of the city Dur 
ing the last 10 months more than 210 000 quarts of milk and 
S4°000 eggs have been dispensed on requisitions signed bv dn 
penBarv and other physicians Dr Darlington nddros-cd the 
association 011 some phases of tho city’s milk supply problun 

Public Lectures on Problems of Insanity—Tho second be 
lure of this series arranged bv the Psychiatricil ^oeutv u 
by Dr August Hoch of Bloomingdale Hospital at tin Ai uleiiiv 
of Medicine Feb 2 1907, nt 3 30 p m on “The Alin i„t ibh 
Causes df Insanity” concerning which Dr IIocli will pn me 
the modern facts and views The aim of these leetuu s is to 
arouse in the public a sound interest 111 questions of un ill il 
hygiene and nil who arc interest*d in •,*« ndogic work ir* 111 
vited to be present 

For Chanty—Commander Robert Idujji Pcarv In tun I at 
the Hudson Theater on January 25 for the benefit of the Dir 
rich Home for Crippled Children The purjsi c of this lee t lire 

will he the support of one child in the home-Edu trd I 

Devane secretary of the Charity Organization Society he 
tured before the Central Fealcratcd Lmon on the Mihjeit of 
tuberculosis and its prevention nc gave the ruin of the exi 
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ety and of the board of health-Dr James J Walsh will 

give a series of six lectures an “Some Women Who Did,” for 
the benefit of the cancerous poor in the Homes of the Servants 

of Relief-At the seventeenth annual German charity ball 

$12,000 was raised, which will go to the German Hospital and 
Dispensary, St Mark’s Hospital, the German Polyklinik and 
several other chanties 

OHIO 

Jewish Hospital Addition Opened.—The Jewish Hospital of 
Cincinnati has opened its new addition and 13 now ready for 
increased business 

Personal.—Dr H A Rodebaugh has resigned as superin 
tendent of Park View Sanatorium, Columbus, so as to devote 

his time to the treatment of nervous eases, not insane- 

Dr George M Waters, dean of Ohio Medical University, Co 
lumbus, has returned from a six months’ sojourn m Vienna 
Semicentennial of Society—The Cincinnati Academy of 
Medicine on March 18 will celebrate the senn centennial anni 
versnry of its existence Dr Byron Stanton, a charter mem 
ber, will deliver an address, as will also Drs A G Drury and 
N P Dandndge The academy is the largest and most influ 
ential medical society in Cincinnati About 30 years ngo 
there was dissension and the Cincinnati Medical Society was 
formed The differences, however, were happily adjusted about 
lo vears ago and the two societies were brought together 
PENNSYLVANIA. 

Smallpox.—Dr S P Hnkes, health officer of Tioga has es 
tabhshed quarantine regulations for smallpox m Wells town 
ship, near the Bradford County bne There are said to be 
23 cases in the vicmity The schools have been closed and it is 
believed that the disease has been running so long that the 
worst is over 

Coroner’s Report — 1 The report of the coroner of Allegheny 
County for 19U0 shows that 2,000 deaths were reported, an 
increase of 659 eases as compared with 1905 During the year 
71 murders were reported and 151 suicides Automobile aeci 
dents were responsible for 6 fatalities, 75 persons were killed 
In street cars, 102 bv falls, 110 died from nccidents in mines, 
220 were killed in mills, and 371 by railway accidents 
Principles of a New Pure Food and Drug Law —Represents 
tives of the retail and wholesale drug trade from all over 
the state ns well ns many members of the medical profession 
at a recent conference at the College of Pharmacy adopted 
resolutions ns to the principles which should be contained in a 
new pure drug law for Pennsylvania In many respects the 
proposed law will be modeled after the national law which 
lias just gone into effect but it will go further than that in its 
efforts to guard more effectually the public health and to dis 
criminate against unscrupulous denlers and manufacturers and 
their methods 

The resolutions were as follows 

Whereas, The manufacture or the sale of Impure or adulterated 
drugs, medicines and liquors Is fraught with harm to the commun 
ltv and Is Inimical to the public health and 

Whereas The Senate and House of Representatives of the 
t nlted States of America In Congress assembled have enacted a 
law ‘ for preventing the manufacture. Bale or transportation of 
adulterated or mlBbranded or poisonous or deleterious foods drugs 
medicines and liquors and for regulating traffic therein and 

Whereas To obviate unnecessary complications and to facilitate 
the enforcement of the federal law officially designated "The Food 
nnd Drugs Act June 30 1000 It Is desirable that the fundamental 
principles that are Involved be adopted and indorsed by the In 
dhldunl states "vow therefore be It 

Rctolrcd That we representatives and members of medical and 
iharmaceutlcal associations In the state of Pennsylvania In meet 
ng assembled recognlxo the value and Importance of rational laws 
to govern the sale of foods and drags und to prevent their adul 
tcratlon and harmful sophistication be It further 

Itctolrcd That we endorse the fundamental principles of the 
federal Food and Drugs Act, nnd that we recommend the ennet 
ment of a measure by the legislature of Pennsylvania Blmllnr to 
Ihnt law with the exception named In the next resolution be It 
further , , 

Itctolrcd That we recommend that such a state law be devoid of 
all unnecessary and vexatious restrictions and that the prepara 
tlons of the United States Pharmacopeia and of the National 
Formulary when sold for medicinal use and the prescriptions of 
dulv licensed physicians when dispensed and kept on file bv a regu 
lar licensed pharmacist be exempt from the provisions of the clause 
requiring specific labels. 

Philadelphia. 

Stetson HospitaL—During December 1711 clime patients 
were treated nt this hospital The associate board of women 
connected with the hospital is perfecting plans for a bazar to 
be „iven in February m aid of the hospital work 

Vital Statistics—A light falling off In typhoid fever is 
show n bv the records of the week published by the bureau of 
health Seventy one new cases have been reported, making the 


aggregate for the week 374 cases During tho previous week 
there were 381 cases The bulk of the new cases are in the 
northeastern and northwestern sections of the city 
Report of German HospitaL—-According to the report of the 
treasurer of the German Hospital the close of the year shows a 
deficit of $11,000 It was shown, however, that this was more 
than covered by state appropriations Among the most impor 
tant undertakings of the year was the building of the Nurses’ 
Home, which is practically completed, the cost wns $35,000 
Tablet in Honor of Dr Wood.—The new neighborhood house 
erected by the University of Pennsylvania Christian Lssoeia 
tion wns formally opened last week A feature of the pro 
gram was the unveiling of the brass tablet in honor of Dr 
Horatio C Wood, which was presented by several of his ad 
mirers among the medical men of Philadelphia m recognition 
of his services to the institution 
Hydrotherapeutic Apparatus for Insane Hospital—Appara 
tus for administering hydrotherapeutic treatment to the m 
mates of the Philadelphia Hospital for tho Insane is being in 
stalled, and it is hoped that it will soon be ready for use 
Director Coplin has given the water cure treatment much 
study, and several months ago the council mnde provision for 
the installation of the necessary apparatus 
Bequests —Anna C Griffith has bequeathed $2,000 to the 
children’s medical ward of the Medico Chirurgical Hospital, 
$1,000 to St Clement’s Seashore Home, and $2,000 to the 

Children s Aid Society-Louis Yanuxem has bequeathed 

$25,000 to the Jefferson Hospital-In accordance with the 

will of Miss Harriett Richards, who died 10 years ago, her 
executor donated $5,000 for a free bed in St Joseph’s Hospi 
tal, a like sum was recently given to St Mary’s Hospital 
University News.—At its January meeting the board of trus 
tees of the University of Pennsylvania approved the recoin 
mendation of the medical counsel to increase the requirements 
for admission to the medical school According to the plan 
finally adopted, the requirements will be increased gradually, 
beginning in 1908 and reaching the maximum in 1910, when 
two years of collegiate training plus a certain knowledge of 

biology chemistry and physics will be required-The new 

wing which was recently added to the Maternity Hospital of 
the University of Pennsylvania has enabled the board of direc 
tors to add sun parlors to the nursery and also to the mater 
nity ward, besides giving considerable more space to each of 
those departments The new wing is the gift of Mrs Benja 
min F Clyde of Bryn Mawr, Pa It is constructed of brick 
and consists of two stones and basement, and in design it 
conforms to the onginal building, which is a simple form of 
the renaissance The basement under the new wing contains a 
heating and ventilating plant and a complete system by which 
all heated air is filtered and punfled before being delivered into 
the rooms The nursery and the maternity wards have been 
equipped with new and modern appliances and furniture. 

Society Elections.—At a recent meeting of the Obstetrical 
Society of Philadelphia the following officers were elected for 
1907 President, Dr Wilmer Krusen, vice presidents, Drs F 
Maier, G M Boyd, secretary, Dr Frank Hammond, treasurer, 
Dr J W West, curator, Dr B M Anspach, counsel Drs 
Strieker Coles, L. J Hammond, M M Franklin, John C 
Da Costa, publication committee, Drs William E. Parke Theo 
dore A Erch, Strieker Coles John G Clark, library committee, 

Drs Daniel Longaker and William R. Nicholson.-The Path 

ological Society of Philadelphia has elected the following offi 
cers for 1907 President, Dr William L M. Coplin, vice 
presidents, Drs Joseph McFarland, Allan J Smith, M. P 
Ravenel and H. M Fussel, secretary, Dr Albert C Frnncine, 
treasurer Dr C Y White, recorder Dr David L Edsall, 
curator, Dr Frank A Craig, committee on membership, Drs 
W T Cummins, A G Elba, W E Robertson, committee on 
publication, Drs David Riesman, A O J Kelly and Joseph 
McFarland committee of morbid growths, Drs M L. Rosen 
berger, J P Muller, A A Eshner, J Dutton Steele, business 
committee, Drs David Riesman, David L. Edsall, W T Long 
cope, Joseph McFarland nnd J Dutton Steele—At the Inst 
regular meeting of the Northern Medical Association of Phila 
delphin the following officers were elected President, Dr 
Samuel H. Brown, vice president, Dr Herman A Brnv, corre 
sponding secretary, Dr Thomas R. Currie, recording secretar., 
Dr R. E. Schrom, treasurer, Dr John W Millick, librarian, 
Dr Robert J Hess, censor, Dr E B Nightingale 

Pittsburg 

Hospital Opened After Seven Years’ Delay—St. Margaret's 
Hospital, erected seven years ago by John H. Shoenbergcr as 
a memorial to his wife, is about to be opened The trustees 
have at last realized a sufficient sum from the real estate in 
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their care to pay for maintenance of the institution The 
hospital will have about 160 beds, 20 of which will be re 
served for people suffering with incurable disease 

Asks Appropriation for Inspector and Nurses—Dr J F Ed 
wards, superintendent of the Pittsburg Bureau of Health has 
asked an appropriation of $16,000 to pay the salary of thirty 
medical inspectors, $3,000 to pay the salaries of four nurses 
and $1,000 to pay the salary of one head nurse 

Druggists Ask Cooperation of Physicians.—The Western 
Pennsylvania Retail Druggists’ Association hn3 sent a circular 
letter to the thvsicinns of this city and Allegheny asking them 
to unite with the association restricting so far ns possible 
unethical prescription writing To this end they have issued 
a list giving the Pharmncopeial and National Formulary prep 
orations, which may be substituted bv the physicians, for 
proprietary preparations of secret formula 

Typhoid Epidemic Every Year—Statements are widely cur 
rent in the press that this city is nt present in the throes of 
an epidemic of typhoid fever Dr E G Matson city bncteri 
ologist, is reported as saying that this is only true in the 
sense in which it has been true for at least 34 years About 
the middle of July 1006, he declares, the Bureau of Health 
begnn to warn the people against the public water supply and 
under a new management has al«o done a great deal to urge the 
prompt report by physicians of epidemic diseases As a re 
suit of this chnnge the physicians who reported 9 2 cases 
for each death during the first half of this year now report 
18 4 for each death This has involved a considerable in 
dense in number of cases reported which gives the city the 
nppeamnee of suffering from a temporary epidemic of typhoid 
fever In reality reported cases are slightly more numerous 
the last half of the venr while deaths were almost twice as 
numerous in the first half of the vear The tendency to report 
cases more fully than hitherto begnn abruptly with the third 
week in July and has been maintained ever since 

TENNESSEE 

Society Elections.—The Rutherford Countv Medical Society 
inet at Murfreesboro, December 6 and elected Dr William C 
Bilbro, Murfreesboro president. Dr Hnrrv C Rees, Murfrees 
boro, vice president. Dr Rufus Pitts Murfreesboro secretary 
treasurer. Dr James B Murfree Sr Murfreesboro delegate to 
the state medical association, Dr Fnoeh H Jones, Murfrees 
boro alternate, and Dr Geoige W Crossthwaite Florence 
censor At the meeting of tho society December 19 the 
committee appointed for the purpose, made a report request 
mg thnt each practitioner of medicine in the county make a 
schedule of prices for his services in each community or dis 
trict of the county and pledge himself to abide by this sched 

ule, and deprecating any cutting of prices-The Dyer 

County Medical Society held a meeting at Newborn Decern 
her 0, and elected the following officers Dr Robert A Burke 
Dversburg president, Drs C B A Turner and Edward T 
Haskins, TatumviUe vice presidents, Dr A F Cooper, Dyers 
burg secretary, and Dr William P Watson Dyorsburg trens 

urcr-At the meoting of the Humphreys County Medical 

Society held in Waverly December 17, Dr William W Slay 
den, Waverly, was elected president Dr James T Cooley 
Plnnt vice president and Dr James J Teas Bakeryille sec 

retnrv treasurer-The Chattnnooga Medical Society held its 

annual meeting Jnnunry 4 and elected tho following officers 
Dr Ccorge R West, president Dr Hiller P Lnnmore vice 
president, Dr James H Atlee secretary and Dr Samuel 
Ynrnell treasurer 

TEXAS 

Society Elections —Tin. Hunt County Medical Societv held 
its annual meeting at Greenville December 18 and elected the 
following officers President, Dr A B Moore, Nevland vice 
president, Dr A S McBride T one Oak and secretary treas 

urer Dr D Riclinrd Waddle Creenville-At the annual 

meeting of the Navarro County Medical Societv hold in Cor 
sicann December 18, Dr William T Shell Corsicana was 
elected president. Dr David B Currie, Kerens, vice president. 
Dr Thomas Y Fryar, Corsicana secretary. Dr Homer B 
Tester, Corsicana treasurer, and Drs Thomas A Miller and 
T-oshe Ik Kelton, Corsicana and Dr Jere P Worsham King 

Willow, censors-Tho Colorado County Medical Society held 

Its annual election at Columbus December 26 with the follow 
ing result Dr R H Harrison, Jr Columbus president Dr 
( buries \ Williamson Columbus v ice president and Dr G A 

Foote, Rock Islnnd secretary treasurer-At the annual 

meeting of tho Jefferson County Medical Society held in Beau 
mont, December 18, Dr Henry A Barr was elected president. 
Dr Abner A Bailey, vice president Dr Robert R. Sullivan 
secretarv treasurer and delegate to the stati a't-ocntion Dr 


Henry A Barr, alternate, and Dr William T Williams, cen 

sor, all of Beaumont-The officers of the Webb County 

Medical Society met at Laredo December 22, and elected the 
following officers Dr A W Wilcox, president Dr William 
W MacGregor, vice president Dr Edmond H Souvignet, sec 
retary treasurer. Dr Henry J Hamilton, censor, Dr John T 
Hnlsell, delegate to the state association, and Dr Willis F 

Lowry alternate, all of Laredo-The Limestone Counts 

Medical Society held its annual meeting at Alexia, Tnnunry 3 
and elected Dr Blalock Thornton president Dr Thomas F 
Oates, Alexia, vice president Dr Stone, secretarv and treas 
urer, and Dr Reuben B Jackson Alexia delegate to the state 
association 

UTAH. 

Society Elects Officers.—The annual meeting of the Ogden 
Afedical Association was held January 16 and the following 
officers were elected President Dr Ezra Rich, vice-president 
Dr I S Gordon, secretary Dr E H Smith treasurer Dr A\ 

T Browning 

Smallpox Epidemic—It is reported that smallpox is alarm 
mglv prevalent in Emery County and that mnnj of the 
schools have been closed indefinitely pending tbe outcome of 
the situation There are also many cases of scarlet fever 
and measles in the same locality 

State Medical Society Asks for Legislation.—The Utah State 
Aledieal Societv at a meeting held in Salt Lake Citv, 
Tanunry 16 decided to recommend to the legislature that laws 
should be enacted prohibiting the marriage of first cousins 
persons having infectious diseases imbeciles epileptics and 
other defectives granting to the State Board of Health power 
to revoke the license of any physician found guilty of per 
forming criminal operations, and nn act allowing the Univer 
sity medical school to secure the bodies of criminals and pan 
pers for anatomic purposes The bill in regard to mnmnge 
proposed by Dr Beatty, secretary of the State Board of 
Health is to be framed after tho Indiana law 

Prevention of Infectious Diseases Among Children.—Dr T 
B Benttv secretary of the State Board of Health in nn nd 
dress to the principals of tho Salt Lake Citj public schools 
denlt with the need of legislative measures for tho proven 
tion of disease m the schools Ho called attention to the 
fact that many pupils who nppenr dull and listless in 
school arc in reality, bright children the apparent mentnl 
deficiency being due to defects in sight and hearing no also 
spoke of adenoids, which may affect both eyes nnd cars He 
emphasized the necessity for inculcnting into the minds of 
the children of to day the fundamental facts regarding tin 
cause nnd prevention of disease in order that they mnv in time 
become able to cope successfully with the msnmtnrv condi 
tions which breed disease Dr Beatty spoke nlso of the need 
for a school for the feeble minded in Utnh nnd said that tench 
era should take n census of such pupils attending the public 
schools 

Proposed Medical Practice Act — A now medical prnctiu. act 
is before the Utnh legislature which differs m several material 
pointB from the one at present on the statute books Tin. pro 
posed bill defines a medical college m "good standing” as one 
in which the requirements nro in no particular less tlinn those 
prescribed by the Association of American Aledieal Colleges 
Reciprocitv is provided for, it being a prerequisite thnt the np 
phennt’s license was obtained in a state where tho requirements 
were equal to those of Utah at the time such licxnse was 
granted In the Bcetion defining the practice of medicino the 
bill exempt those “who heal onlj by spiritual means without 
pretending to bnve a knowledge of the science of medicine” 
Tins concession has been granted bj the framers of the new 
lull because previous opposition on the part of the Alormon 
church and the Eddyites have made the passage of an up to 
date medical practice net nn lmpossibilitv nenling the sick 
bv spiritual means Is one of tho tenets of tho Alormon futb 
whose adherents arc said to comprise ftlllv two thirds of thi 
inhabitants of the state nnd it was feared that nnv lull which 
ran counter to the teachings of that church would be killed 

County Medical Society Meeting — At the annual meeting 
of the Utah County Aledieal Societv held in Provo, December 
26, the following officers, who had held over from last Alaj, 
were re elected under the provisions of the new constitution 
nnd bylaws Dr Robert > Steele Lcln pre-udmt Dr 
Ceorgo E Robison Provo vice president Dr Frederic Clift 
Provo secretary and treasurer, Drs David AA cstvvood John 
AY Aird and Fred AY Tavlor all of Provo were redacted 
as censors Drs Ccorge E. Robison, Provo, Fred AA Tavlor, 
Provo T Franklin Noves American lork nnd Irulrrich D 
Dunn Springvilk, were eiectisl as delegates (o the ntato 
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association, with Drs John W Aird, Provo, James M Henry, 
Payson, Robert E Steele, Lebi, and Heber E Robinson 
American Pork, as alternates The committee on medical 
legislation endorsed the pure food law, the enactment of a 
lan similar to that now m force in North Dakota, regulat 
lag the sale of medicines, food, etc., the action of the State 
Board of Health in starting a movement for the establish 
ment of hospitals for epileptics and the feeble minded, the 
enactment of a law that a receiving hospital be established 
for the admission of all patients in whom insanity is charged, 
that such patients should be detained there for at least thirty 
days, unless an order for their removal to the State Mental 
Hospital to Provo, is issued by the State Board of insanity 
on application of the officers in charge of the receiving hos 
pitaL The question of fees for insurance examination was 
also discussed and the following resolution was adopted 
“This society’ desires to be placed on record as favoring the 
adoption by the state medical association, at the forthcom 
mg special meeting, of a resolution asking all members of tho 
profession in the state to unite in resisting the reduction in 
insurance examination fees and pledging its members to make 
no medical examination for insurance companies in the re 
spective districts covered by county societies, except on the 
basis of fees determined on by the local society ” 

GENERAL 

Professor Schott Visits the United States—Prof Theodore 
Schott of Nauheim, Germany, is visiting this country and has 
lectured in Cincinnati, Boston, Chicago and elsewkeie on the 
Schott method of treating heart diseases 

Anglo-American Medical Association Election.—At the an 
nual meeting of this association, held m Vienna, the follow 
mg officers were elected President Dr R. P Seholz St 
Louis, Mo , vice president. Dr C L Simpson, Chicago, secre 
tnrv and treasurer, Dr H H Stack, Berlin, Germany 

Little Cholera in Manila.—Dr V G Heiser, chief quarantine 
officer, reports that a peculiarity of the few scattering cases of 
cboleia that have occurred in Manila recently is tho fact that 
they were found onlv among Japanese fishermen There has 
also been a decided improvement in the cholera situation in 
the province of Iloilo The rumor of the presence of the dis 
ease in Catubig, Samar, was confirmed 

Offer Prize for Essay—A prize of $100 is being offered by 
the Mississippi Valley Medical Association for the best essay 
on some medical or surgical subject Only those are eligible 
who at the time of entering the competition are members in 
good standing of that association All essays must be tvpe 
written and are to be 6ent to Dr Henry Enos Tuley 111 
West Kentucky Street, Louisville, Ky, by Aug 1, 1007 

Laryngological, Rhinological and Otological Society—A 
meeting of the southern section of the Laryngological, Rhino 
logical and Otological Society will bo held in Louisville, at the 
Seelbach Hotel, February 25 under the chairmanship of Dr 
J M Raj' A number of representative men from different 
ports of the country have promised papers All nose and 
throat men throughout the South, whether members of the 
association or not, may attend the meeting 

Missouri Valley Excursion to A. M A. Next June.—The 
Medical Society of the Missouri Valley, through its secretary. 
Dr Charles Wood Fassecc, St Joseph, Mo , has already ar 
ranged for its annual excursion to the session of the American 
Medical Association. The attending members will go by special 
train over the Big Four and Chesapeake A Ohio, stopping at 
White Sulphur Springs, Va and visiting the Jamestown expo 
sition, thence by boat to Baltimore, and from there to Plula 
delphia and Atlantic City 

Women Food Inspectors—It omen mav take the civil serv 
ice examination as food and drug inspection chemists, to qunl 
ifv lor appointment m the bureau of chemistry of the Depart 
ment of Agriculture, under the new national pure food law 
The original announcement limited the examination both for 
chief inspector, at $3,000 and for ordinary inspectors at 
^2,000 to men, leaving scientifically educated women out in 
the cold The examination is scheduled for February 5 at 
regular examination points The candidates will be examined 
in general and analytical chemistry, including the examma 
lion . f foods or of drugs and translation of chemical French 
or German into English, and will be rated on education and 
experience 

Walter Reed Army General Hospital—On Dec. 28 100G 
ground was broken for the new Army General Hospital to be 
erected m Washington, D C The site comprises an area of 
about 43 acres verv advantageousli located in the northern 
part of the citv, and admirably adapted for the purpose in 


Mew The new hospital is to replace the old one now located 
at Washington Barracks, D C The large area of ground 
winch has been acquired will afford suitable sites for the erec 
tion of an academic building for the Army Medical School, 
for barracks for the hospital corps company of instruction, 
and for such other bundings as may from time to tune be 
come necessary In time oi war space will also be available 
for a large temporary expansion to serie the purposes of a 
base hospital The hospital is to be on the pavilion plan and 
in the colonial style of architecture. With the present ap 
nropnation of $200,000 it is planned to erect only the central 
building, which, together with the administrative offices, kiteh 
ens, dining room, operating room, etc, will have a capacity 
for seventy five patients It is hoped to have here ultimately 
in one group a complete educational institution for the lued 
leal department of the Army including the general hospital, 
Army Medical School, hospital corps company of instruction, 
and library and museum of tho surgeon general’s office 

CANADA. 

A New Medical JournaL—-The first issue of the Western 
Canada Medical Journal, which has just been received, must 
commend itself to all those interested in clenn medical journal 
ism The magazine, edited and published in Winnipeg, has 
been founded to fill a need long felt of a means of commum 
cation between the members of the profession in Western 
Canada The advertising pages are few, but are free from 
objectionable matter, and in the editorial foreword the state 
ment is made that the management is “resolved to give space 
to no advertisement that would not be m keeping with a high 
class medical journal ” The mechanical work of the publien 
tion is excellent and the reading pages are a credit to those 
connected with the journal 

FOREIGN 

Institute for History of Medicine—It is reported that the 
Vienna university is to found an institute for the lustori of 
medicine, to be m charge of Professors Neuburger and ion 
T8ply 

Fined for Slandering a Physician.—A midwife at Magilc 
burg, Germany, was recently fined $75 by the local court for 
asserting that a certain physician undertook obstetric ilia 
nemers without disinfecting ins hands sufficiently 

Penalties for Insurance of Young Children in Belgium —The 
Belgian parliament has recently passed a law declaring an 
nulled all contracts for the payment of a certain sum m case 
of death of children less than 5 rears old, or m case of still 
bom infants Every agent, inspector, director or solicitor of 
a contract of this kind shall ho fined from $5 to $100 

Typhoid in Ireland.—A serious outbreak of typhoid is re 
ported at Jordanstown, on the west side of Belfast Lough due, 
it is said, to contagion by milk, while at Holywood, on the 
east side of the Biimo lough, there is also a typhoid epidemic, 
which has been shown to be caused by permeation of the sur 
face soil in the affected areas from sewage matter, due to de 
fective joints in the sewers 

Inspection of School Children in Tasmania —The Tasmanian 
government has approved of the scheme submitted bv the di 
rector of education for complete medical examination of all 
children attending state schools Local physicians will be ap 
pointed at Hobart and Launceston, to inspect the children and 
to advise the teachers, and a woman physician will be engaged 
as a permanent member of the education staff, to nsit nil 
schools where the services of local physicians are not mailable 

To Reduce Infant Mortality—The city of Glasgow, Scot 
land, is m one respect following the example set by tbe mav or 
of Huddersfield, Eng In one of the most densely populated 
parts of the city bills have been posted stating that with a 
view to assist in the reduction of infant mortality, the com 
rnittee of the Anderston and District Health Association offers 
a gift of $5 to the mother of each child born between Jnnu 
ary 1 and June 30, 1907, provided that tbo child survives the 
first year after birth 

Medical Attendance on Physicians’ Families.—The phjsiciana 
in Saxony during the last three years have made a practice of 
sending to the fund for the relief of aged physicians or to the 
widows’ and orphans’ fund the sum that they would lime to 
pay for medical treatment if the attending physician charged 
them for his services to themselves or their families It is 
sent as coming from the attending physician as a “kollegial 
isches Honorar Geschenk,’’ and the relief funds benefit annually 
by the practice to the amount of several hundred dollars 
Tbe practice has been found verv acceptable to ali parties, ac 
cording to a notice in tbe Cor Bl for December 15 
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School Hygiene m Turkey—Tlie nnmstei of public mstiuc 
tion in Turkey, according to the Constantinople correspondent 
of the Lancet, has taken energetic measures to improve the 
hygiema and sanitary conditions of the public schools of that 
city Many schools were found to Be unheated in winter, 
the children thus being exposed to cold and frequently suffer 
ing bitterly in consequence Some schools also were found 
to be overcrowded, damp, and without proper lavatories 
7 lie inspectors and medical men whose duty it sas to visit 
the schools and to report such conditions had neglected to do 
so, and they are to be dismissed and their places filled with 
more conscientious men 

Festschrift for von Schrotter of Vienna,—On February 5 a 
f c «tschrtft is to bo presented to Prof L von Schrbtter of Vienna, 
the eminent internist and laryngologist, on his seventieth 
birthday His principal works have been devoted to affections 
of the throat and chest, and to him is credited the first idea of 
special systematic sanatorium treatment of tuberculosis, as 
set forth m his work entitled “The Diseased Hospital,” 1883 
He is the son of the chemist who discovered amorphous phos 
phorus, and he was one of the first to recognize and teach the 
importance of laryngoscopy He is a member of the prominent 
lai vngologic associations of the world, and has always taken 
a prominent part in tuberculosis congresses, etc 
“Biologically Thinking Physicians ”—Several years ago an 
association was organized m Germany for the purpose of 
“counteracting the present tendency of scientific medicine 
toward too exclusive consideration of bacteriology” The great 
problems of general biology are said to have been neglected 
o\\ mg to this one sided tendency of late years, and the associa 
tion was formed to direct attention more to pathology from 
n general biologic standpoint The association does not mam 
tain a separate organ, but physicians who are interested in the 
subject will receive the bibliography of the literature of this 
department of research if application is made to Dr Each of 
Bendorf, n Rh , German), according to a notice in the Allg mod 
C< 7A<j 

International Course for Medicolegal Psychology and Psychi¬ 
atry—A special course for jurists and physicians interested 
in medicolegal questions in psychiatry is to bo held at Giessen, 
Ccruiany, April 16 20, 1907 It is also designed for officials 
connected with penitentiaries, reformatories and similar in 
stitutions and also the police, who often have to deal with the 
mentally unbalanced Sixteen lectures are included in the 
course, which is in charge of Sommer at the clinic for nervous 
and mental diseases Among the subjects proposed to be 
treated will be the “Bom Criminal ” “Epilepsy as a Factor 
in Criminality,” “Medicolegal Examination from the Psycho 
logic Standpoint,” “Psychology and Psychopathology and the 
Police Si stem,” etc 

Grants by a Scottish Corporation for Medical Objects,—The 
special subcommittee of the Glasgow corporation, which was 
appointed to deal with the various applications for grants from 
the “Common Good Eund,” bos decided to recommend the fol 
lowing grants $6,000 yearly for three years to the Royal 
Hospital for Sick Children, toward the cost of the proposed 
new hospitnl, on the understanding that tho directors choose 
a site satisfactory to tho finance committee of the corpora 
tion, $2,600 yearly for three years to the Glasgow Cancer 
Hospital, toward the cost of the proposed extension of the hos 
pitnl and research department, $1,600 yearly for three years 
to Anderson’s Collego Medical School, $260 to the National 
Society for tho Prevention of Cruelty to Children 
Two Hundredth Anniversary of the Senckenherg Endowment 
at Frankfurt.—February 29 will bo the two hundredth anm 
versary of the birthday of Dr J C Senckenherg who pre 
sented tbo city of Frankfurt a M with a large endowment 
for scientific and hospitnl purposes Libraries, hospitals, as 
scmbly balls, prizes, etc, bavo been provided by tbo endow 
ment, and several of the buildings have been recently re 
placed by modern ones The library building is adorned with 
portraits of all the local medical celebrities during and since 
his day, a collection unique in its way and of groat local 
interest, a historical portrait gallery extending back to 1038 
The committee m chargo of the celebration of the bicen 
tennnl is making an effort to supplement the collection of por 
trails with a historical collection of everything pertaining to 
local uicdieuie and the biography of local members of tho 
profession 

Number of Physicians in Germany — 4n artlclo in the 
ncuUihc wcil lVoc/uch cites recent statistics to show that the 
number of physicians m the German empire has decreased 
in proportion to the population during tho last two years Tho 
total number is uow 31 340, or 5 1 per 10 000 inhabitants Tlie 
number ot spccmli-ts shows a great increase during the last 


few years, which is regarded as an evil in some ways Tlie 
medical soeities are cautioned against allowing their mem 
bers to assume the title of spe ciali st without just foundation, 
and young physicians are warned against the notion that a 
specialty is an easy road to success This idea has no basis 
now a days, as the specialties are being overcrowded, nnd 
those physicians only can count on success who have had rears 
of all around, thorough and careful preparation for the spe 
cialty, with a distinct aptitude for it In some of the Gcr 
man cities the specialists form from a third to a hall of the 
total number of physicians 

Surgery as a Vaudeville Show—Torkel of Breslau writes to 
the Deutsche med T Voohschr to protest against what he saw 
at a kmetoseope show at Freiburg, which included the moving 
picture representation of several major operations as per 
formed by a well known surgeon The operations were resec¬ 
tion of the knee, puncture of the brain after yvide opening of 
the skull, and a vaginal total hysterectomy, “dono on a naked 
woman,” as the barker at the door proclaimed, naming tin. 
surgeon The vaginal operation was accompanied bv ex 
tensive hemorrhage, and several persons left the theater m 
horror Ho adds that such representations are no aid in med 
leal instruction owing to the rapidity and hasto of the move 
ments and that their presentation in public is not onlv do 
moralizing to the young, but gives a completely distorted 
picture of the work of tho surgeon, picturing it as a barbarous 
rushing through the task He urges the authorities to inter 
fere and forbid the presentation of pictures of this kind no 
does not condemn the surgeon bv name but it will be recalled 
that Doyen of Pans has presented before scientific societies 
nioying pictures of some of his operations, and that he recently 
brought suit against the photographers for reproducing tho 
views without his permission, obtaining damages and an m 
junction agninst their further use in France 

LONDON LETTER 

(From Our Rcoulai Correspondent J 

Loxnox Jail 2 1907 
Stnke of Medical Students in Calcutta 

The great bulk of the Bengali students in the Campbell Med 
leal School, Calcutta, numbering about 100, went out oil stnko 
at the end of October The alleged grievances were so fiimsy 
that it is thought that tho action was inspired by political 
agitators A large hospital is attached to tho school and it 
was thought that the patients would suffer from tho absence 
of the students, but this has not occurred, owing to tho exist 
ence of a large supernumerary-staff and to tho devoted labors 
of nurses teachers and others The strikers seom to bale 
thought that they rvould bo admitted to tho other medical col 
leges of the city, but they were refused at tho Calcutta Med 
ical School and at the College of Physicians and Surgeons The 
few students who remained at tho school havo been subjected 
to great pressure to join the strikers and somo of them bale 
been in such bodily fear that they hayo not yentured ayvny 
from the hospital grounds After tho stnko had lasted nearly 
a fortnight, Major J C Vaughan, IMS, the superintendent, 
issued a notification that the time fixed for returning to yyork 
having expired, he had decided, with tho approval of the goy 
eminent, to close further negotiations yyith tho students IIo 
had already dismissed from tho school thirteen ringleaders of 
the stnke Students desmng readmission must make appli 
cation and each caso wUl be considered on its merits No one 
yvill be admitted during the current year unless tbo eircum 
stances seem to warrant tbe exercise of clemency on Ins bo 
half and unless thero is reasonable chance of Ins completing 
the studies apportioned for tho year 

VIENNA LETTER. 

(from Our Regular Correspondent) 

Viev\ y, Jan 9, 1907 

The New Tables of Expectancy for Life Insurance Companies 

The results of a very interesting and important mn stiga 
tion conducted by tho united Austrian life insurance com 
panics, have just been published, and form tho basis for new 
tables of life evpeclancj for the married, the single and tin 
abstainers Between 1875 and 1901 tbc death of every in 
snred jierson was recorded, a total of 018,455 persons Of 
this number, ouly 83,213 were women The figures show that 
tho life expectancy of total abstainers is by 8'Ajicrceiit better 
than for non abstainers Tho scientific value of tho inveili 
gations is great, becauso they prove that m spite of the bam 
tary improvements effected within the last quarter Centura 
and in spite of the reduced death rate in tho larger modern 
towns, tho number of persons still alive, if coinjjarcd with the 
Baumann SUssnulch’ tables compiled sixty years a„o, dens 
not differ matcriillv The cxpliuaiion is not ca-v but tbo 
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fact remains, and the difficulty of accounting for it rests with 
the statisticians 

Massage by Unqualified Persons 

The last meeting of the Vienna "Aerztekqmmer” (medical 
council) dealt with the question of regulating the practico 
of massage bv other than medical men Several cases of 
dangerous injuries, caused by such had been before the courts 
lately, and the moment was well chosen to bring the question 
up for discussion The abuse of the title “masseur” is very 
frequent here, as all sorts of quacks, who profess to do “blood 
less surgery” and the like, axe apt to use the title of 
“masseur" in order to escape prosecution, and as it can be 
assumed without ashing anybody, it forms a very good pro 
tection against unwelcome inquiries by the police Therefore, 
the Vienna “Aerztehnmmer” resolved to present to the gov 
ernment a petition, stating the facts of the case, with sugges 
tions how to better the present state of things The following 
is the idea Only such persons as have passed the ordinary 
training schools for nurses are to be allowed ui apply mas 
sage and only under supervision of a medical man The schools 
are to be conducted in such a way as to ensure a proper 
knowledge of the chief chapters of anatomy and physiology, 
the elements and principles of massage, the taking of temper 
ature and all other things pertaining to the nursing of pa 
tients The title of “masseur” is to be abolished and only the 
denomination, “quohfied nurse,” to be allowed In all hos 
pitals, baths, health resorts, etc, where massage is employed 
on a large scale, a doctor must bo present at least at the 
first sitting, to control the advisability or otherwise of the 
procedure The resolution was adopted after a lengthy dis 
mission, but it is difficult to sea how such academic resolu 
tions can counteract the effect of the misunderstanding on the 
part of the public 


Correspondence 

The Medical Society of the County of New York 

New York, Jan 23, 1007 

To the Editor —On page 230 of Tiie Journal for Jan 19 
1007, among items grouped under the head of New York Cite 
is one which states as follows 

Tbo by laws of the Medical Society of the State of New York 
Just published show that the membership In the year 1804 nos 371 
while In the year 1900 It was 2 303 ' 

This, I presume, is a misprint ns it is not in accordance with 
fact The by laws issued and above referred to were those of 
the Medical Society of the County of New York, which had 
its origin in New York City, Nov 14, 1794 It was then 
called the Medical Society of the State of New York, which 
name it retained until 1806, when it was incorporated under 
the laws of New York State, but the name was changed by 
the \oto of the societj to the Medical Society of the County 
of New York, and its first meeting after incorporation was 
held on the first Tuesday of July, 1800, with a membership 
then of 371 The membership at the end of 1900 was 2 303 
The Aledical Society of the State of New York was racor 
porated m 1800 at Albany, and no member of the Medical 
Society of the County of New York was present at its orgam 
zntion Its membership to day is 5,011 
The organization which had its origin m New York County 
Nov 14, 1794, has a consecutive history until to day, al 
though the nnnie was changed as stated above, but as its 
plan of organization did not change and as the same officers 
held over, and as the change of name was made by unanimous 
vote of the society at the meeting last precedmg the Medical 
Practice Act of 1800, it is beyond question that this is the 
Medical Society of tho County of New York as at present 
existing 

The Medical Society of the State of New York, which had 
it 3 origin in Albany in 1800, and whose plan of organization 
was entirely different from the New York County organization, 
and at the origin of which no member of the Medical Society 
of the County of New York—in fact, no representative from 
the citv or countv of New York was present—is the Medical 
Societv of the State of New York as it en3ts to day 

John Van Doben Young, 

Secretar\, Medical Souetv of the Countx of New York 


Pharmacology 

LIQUID COMBINATIONS CONTAINING PEPSIN AND PAN 
CREATIN 

Report of the Council on Pharmacy and Chemistry of thi 
American Medical Association, 

The following report w as submitted to the Council by a sub 
committee 

To the Council on Pharmact/ and Chemistry Tho 
U S Pharmacopeia, Sth revision, page 334 5, states 
“Pepsin and pancreatin in solution are incompatible 
with one another If the solution be neutral or alka 
line the pnnereatin gradually destroys the pepsin, and if 
acid the pepsin destroys the pancreatin ” The correct 
nes3 of this statement has been amply demonstrated 
by the reports which have been submitted to the Coun 
cil from time to time on liquid preparations claimed to 
contain these two ferments 
Ihus nn elixir was investigated which was by the 
manufacturers claimed to contain “the five active 
agents of digestion, pepsin, veg ptynlin, pancreatin, 
lactic and hydrochloric acids,” and to be "superior to 
all other remedies m dyspepsia and diseases arising 
from imperfect digestion,” and the committee which 
investigated the article in question reported that “it 
was impossible to establish the presence of either the 
proteolytic or the amylolytic ferment ” 

Similarly, on another liquid preparation, which was 
said to contain “pancreatin, pepsin, lactic and muri 
atic acids, etc ” “the combmed principles of 

digestion to aid m digesting animal and vegetable 
cooked food, fatty and amylaceous substances,” the 
commitee reported “this product possessed only very 
slight proteolytic action and failed to digest 2 per 
cent of its own weight of starch.” 

Again, the report on still another preparation 
stated “But while it was said to contain pancreatin, 
the U S P test for the valuation of pancreatin failed 
to indicate this ferment.” 

Tho report on yet another elixir, claimed to be 
“the only true digestnnt, because it contains the en 
Byrnes of nil the glands which are necessary for diges 
tion,” showed that this article did not contain “any 
appreciable enzyme activity, either amylolytic or pro 
teolytic.” 

The correctness of these findings of the committee of 
the Council was generally acknowledged by tho 
manufacturers when their attention was called to the 
matter Thus, one manufacturer of digestive ferments 
writes “We will ask you to hold this matter up until 
you hear from us further on the subject The reason 
ior this request is that we have been going over our 
liquid preparations very carefully in order to be sure 
that after ageing they would contain the ferments 
that we put into them The pnncreatjo ferments m 
alcoholic liquids seem to lose their strength ” 

The chemist for a large manufacturing house 
writes “There are now on the market a number of 
preparations in which pepsin and pnnereatin are com 
bined in liquid form, and tho result is that we have had 
numberless requisitions from our representatives that 
we also market such a liquid preparation As the ro 
suit of this we have earned out a senes of expenments 
no less than four or five times m order to determine 
whether pepsin, diastase, and pancreatin would retain 
their activity in the form of a syrup, wine or elixir 
We have proven incontrovertibly that this can not be 
done While any two of these substances, or oven all 
three of them, can be duoensed in the form of a liquid 
by the retail druggist and will retain their normal ac 
tivity for as long a po-iod as rm'ee to six weeks, yet if 
allowed to stand sufficiently long, tney mutually 
destroy each other, so that in a combination of pan 
ereatin and pepsin tho pancreatic enzy he is lost and 
the pepsin greatly injured and where jfastaso is pres 
ent, both diastase and pepsin (or di ytase and pan 
ereatin) mutually destroy cacn other j 

Since it has been demonstrated tha pepsin and pan 
ereatin can not exist m one and the ' me solution for 
any reasonable length of time it b comes apparent 
that liquid preparations said to confni these two fer 
ments are sold under impossible clan s It is there¬ 
fore recommended 
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1 That the Council on Pir vbmacy and Cheat 

ISTR1 REFUSE TO VPPROYL LIQUID PREPARATIONS THAT 
ARE CLAIMED TO CONTAIN BOTH PEPSIN AND PAN 
CKEATIN 

2 That the medical profession through The 

JoUBN VL OF THE AMERICAN NIEPICAL ASSOCIATION, BE 
VDMSKD OF THE FALLACY OF EMPLOYING SUCH COM¬ 
BINATIONS 

3 That the attention of manufacturers be 

CALLED TO THE WORTHLESSNESS OF SUCH INCOMP ATI 
BLE LIQUID PREPARATIONS OF PEPSIN AND PAN CHEAT IN , 

AND THAT THEY BE URGED TO CEASE OFFERING SUCH 
PRODUCTS TO THE PROFESSION 

4 That, since the National Formulary has rec 

OGNIZED A PREPARATION OP THIS KIND UNDER THE 

title “Elixir Digestivum Compositus,” the Ameri 
can Pharmaceutical Association be requested to 
instruct its committee on the National Formu 

LARY TO OMIT THIS PREPARATION FROM THE NEXT 
EDITION 

The recommendations ol the subcommittee were adopted by 
the Council and publication of the report directed 

W A Puckner, Secretary 


Nostrum Advertisements in Religious Papers. 

That the fight against nostrum advertisements was begun 
by lay periodicals is not creditable to medical journalism, 
and that some of the tardiest papers to come into line, in 
the fight for decency and honesty, are the official organs of 
some of the churches is a sad commentary on our Christian 
civilization This attitude of the various religious and semi 
religious publications is interesting 

THE ALABAMA BAPTIST 

Some, among them the Alabama Bapttst, have discontinued 
advertisements known to be fraudulent and will get rid of 
others as soon as the contracts expire The editors, as a rule 
are not competent to judge of the merit of an article of a 
medicinal nature, or of appliances for the cure or alleviation 
of disease, even if they were consulted concerning them, and 
the responsibility for the insertion of these advertisements 
lies with the advertising manager 

In the journal mentioned above there appears 1 a letter 
from Dr H E Mitchell, m which he refers to an editorial 
in that publication praising Collier’s Weekly and says, that as 
he knows the composition of many “patent medicines ’ he feels 
it his duty to emphasize the statements made by Mr Adams in 
Collier 9 8 Dr Mitchell calls attention to the fact that some of 
the moat “harmless” remedies contain such a large percentage 
of alcohol that if taken regularly they will create not only a 
habit for the remedy but will finally lead the individual taking 
them to a stronger and more powerful stimulant—whisky The 
letter goes on to state “ No man should be guilty of taking 
or giving to a member of his family any drug or nostrum 
unless he knows its contents, or unless it has been prescribed 
by a competent physician ” 

This letter called forth an editorial in the same issue, from 
which we quote 

Ever since our attention was called to some advertisements which 
we were carrying bj a member of the Jefferson. County Medical 
Association we have quietly been letting them drop as the contracts 
expired and from week to week we have turned down many that 
would have paid us handsomely Me are still carrying some which 
will not appear again In the columns of the paper as soon as tho 
contracts expire We do not mean that we expect to exclude all 

patent medicine advertisements, for we hold that some are pei 
fectly legitimate, but we do mean to try to keep out any and all 
that have been or will be exposed os dangerous or fraudulent. 

To adhere to our policy will mean a loss of several thousand dollar/ 
a year whlcn means much hard work and sacrifice on our pan, 
but no amount of money will cause us to swerve from what we 
believe to be right Me believe that up to date only four people 
have written or spoken to us about the matter We do it of our 
own motion for we do not care to be a partv to anything which 
Is hurtful to the health of our readers. We believe that the 
**drug habit la a vicious one and we counsel all who feel the 
need of being dosed to call In a reputable physician. This editorial 
would have been put off Indefinitely but for the fact of a lettei 
from Dr Mitchell which we publish elsewhere. 

THE COLLMBIAD 

Another journal which has fallen into line in the fijjit for 
deeenev is the Columbuid, the official organ of the Knights of 


Columbus—a Roman Catholic fraternal order This magazine 
had its attention drawn to a “patent medicine” advertisement 
it was carrying, which, while not one of the most objection¬ 
able, still made claims that were clearly exaggerated and 
false As soon as the magazine was notified, the medicine 
company was asked to release the publishers from their eon 
tract Tins they consented to do 

As distinguished from the evident desire to place the editorial 
and business departments on the same ethical basis as 13 shown 
above, the case of the Cumberland Presbyterian is to the point 

THE CUMBERLAND PRESBYTERIAN AND “PATENT MEDICINES ” 

Some months ago we published resolutions adopted by 
the Miami Presbytery and addressed to the General 
Assembly of the Cumberland Presbyterian Church, con 
demnrng the publication ot “patent medicine” advertisements 
in church papers and directing that the board of publication of 
the Cumbeiland Presbyterian refuse all advertisements of a 
medical character, unless they ore first approved by a board 
composed of three physicians selected for their high standing, 
eminent qualifications, experience and integrity 

These resolutions were introduced by the moderator of the 
presbytery at Lebanon, Ohio Under date of Oct 12, 1000, 
Dr B EL Blair of Lebanon, Ohio, wrote to the Rev James E 
Clarke, editor of the Cumberland Prcsbytci tan, calling his at 
tention to the fact that the time for renewing contracts was 
approaching and asking if it was not possible to reject all 
medical and other advertisements of a fraudulent nature The 
Rev Floyd Poe, pastor of the church which Dr Blair attends, 
also WTote to Mr Clarke He said m part 

I am very much dissatisfied with the tardiness which the mana 0 c- 
inent of our paper is showing in the matter of cleaning up her 
advertising Please do not think me too preaumptlous when I say 
that 1 have reached the point In my moral and nervous develop¬ 
ment where the advertising carried In our religious papers gives 
me a shock every time that I open them I do not claim to have a 
degree of moraf sensitiveness that yon have not, but I do not 
understand how It Is that you with jour Ideas of right and wrong 
can stand for the line of medical advertisements that our paper 
carries, in the light of the revelations of to-day It may bo that I 
am unduly wrought up because I know' from close scrutiny of 
the frauds that are perpetrated by these sharks but I am deliber¬ 
ately forced to the conclusion Unit the whole scheme Is wrong, and 
any one who lends aid to them Is In the wrong 

Now every honest preacher la placed In the position of an agent 
or representative of nls own publishing house I stand In that 
position willingly to-day But the position Is growing embarrass 
Ing I have on officer in my church who is president of one of the 
biggest fair associations In this state. At my request he positively 
forbade all bunco and skin games' the use of his grounds during 
the last fair and It was thus advertised and proved the biggest 
success ever The people will endorse tho right Now wlant shall I 
say to that man when he asks me this question Pastor whj docs 
not our religious weekly the official organ of our church which 
is supposed to stand for all that la right and honorable clean up 
its advertisements and forbid all the medical bunco and skin 
games the use of its columns? Or this other case Two of my 
boys sons of one of niv elders, had the privileges of publishing 
the fair program this fall and bv securing advertisements make a 
nice sum of money out of It There were applications by saloons 
and breweries for about $50 worth of space but those boys had 
read enough to see the wrong and had courage enough to sav 
No And for the first time In its history the fair programs bad 
no saloon or brewery advertisements Now those bojs are reading 
Collier's Ladies' Home Journal Success Pure hood Laws etc. and 
what shall I say to them when they put this at me Pastor we 
believed in a clean fair program and admitted no questionable ad 
vertlsements, now what is the matter with our church paper that 
It will not omit questionable advertisements from Its pages? 
Truly people are miking this a reading and thinking a a c 1 lace 
}ourself In the position of a pastor nnd then tell me what you 
would say to such questioners. 

But probably the question at this moment In your mind Is this 
M by do you not show me what aro tho questionable advertise 
ments we are carrying! 

In answering this question let mo kindly suggest that it is not 
the ethics for the profession of the law for a reputable and safe 
lawyer to advertise. Ho may put hla card In tho paper but be 
docs not advertise “Divorces granted without fall or Induunltj 
from the effects of your crime guaranteed. No reputable lawjcr 
will do this and no ono knows this better than the law>trs 
themselves. 

Again no reputable and safe minlitcr of the gospel trill adicr 
Use, lie may invito you to bervlcui but he will not say that he Is 
the best preacher la the town or state that he can marry to stay 
married, that he has tho only true plan of salvation It Is con 
trary to the ethics of tho profession and no one knows this better 
than the ministry of whlcn high class you arc onu 

Tho same rulo and law of ethics holds true In the medical pro¬ 
fession. No reputable and safe physician advertises V mrraUr 
of the profession In good standing do<* not say to tin. world. 1 
have the only caro for catarrh or I have the kolfclt * 

remedy for cancer or I alone have gr imptluu 

mystery The very fact that home tbrutish 


1 Alabama Baptist Oct. 10 lOOu 


The JocasAL Vpril 21 I 
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tin. press is proof of the falsity of their position and claims 
omJ no one kaoics till* better than they That is why they insist 
on the publishers of the paper in which they pay for space, saying 

Dr -- Is personally known to the publishers of this paper and 

is known to be a reliable person and a competent physician It 
Is to holster up their claims They know that the best remedies as 
soon as found out are heralded from one side of this earth to the 
other that all mankind may be benefited but they seek to enlist the 
support and Inlluence of the religions press, of which Influence you 
wrote so well In this weeks paper that color and appearance may 
lx. added to their false claims 

I um sure that the reason for your seeming acquiescence In these 
friudulenc advertisements Is because It has never occurred to you 
to Investigate I am a firm believer In this proposition, that when 
Tames E Clarke Investigates anything and finds It to ba wrong, 
that aery moment he la uncompromisingly against lL 

In reply Air Clarke wrote that it was hardly the function 
of such a paper as the Cumberland Presbyterian to decide 
quest ions in accordance with any professional code of ethics, 
and that the underlying principle of practically all modern 
tdiertising is that the goods advertised should be represented 
'Uptnor to other goods of the same class 


understand [Italics are ours —Ed Jouil A At A,] are leading 
the crusade against the medicines, are carrying in their col 
umns at the same time lies galore setting forth other wares” 
The advertising manager, taking up the quotation from the 

paper, “Dr -is personally known to the publishers of 

this paper, and is known to be a reliable and competent physi 
cian,” replies more specifically “That is endorsement, all 
right, and if you had spent one half the time that I did m 
investigating Dr Weber you would have a different 

view of the subject Dr Weber is an elder in one of the larg 
eat Presbyterian churches m Cincinnati, he is superintendent 
of the Sunday school and chairman of the finance committee ” 
The advertisement which was so carefully investigated was 
Canceb. 

WELL KNOWN BESIDENTS OP THE BOOTH TESTIF1 TO ITS SUCCESSFUL 
TBEATMENT AND CUBE. 

Dr Chas Weber of Cincinnati Ohio has made tho treatment of 
Cancer a specialty for many years without the knife Aa an evl 
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REPORT OF BROTHERHOOD CONVENTION 


The nbo\c reproduction of the cover pages of a religious weekly may be Interesting ha this connection. It is possible that some 
iucongruitv muy he found between the front and the back covers. The fine print Is rcudnble by one who lias either good eyes or a 
magnifying glass. The names of those who hate in the past replied to the advertisements of this Ann—if Collier's Weekly Nov 17 
1000 Is correct—are for sale by firms who deal in the confidential letters of people who are sick or who have decided that 


they are sick after reading nostrum advertisements. After a fir 
letters are sold to other nostrum vendors who in turn may an 
a delightful business for a religious weekly to cooperate ini 

The manager of the paper wrote “There is not a point 
\ou mention nluch we do not m some way come up with 
The difference in vour viewpoint and ours is that you speak 
of patent medicine’ advertising only, while we see the unsatis 
fattorv features of all adtertismg To put it in a nutshell— 
that advertisement 13 exceptional which does not grossly ex 
aj. crate It is not a question of 'patent medicine’ 

advertising—it is a question of nearly all advertising The 
\trv papers which, xcith axes to grind xchich other papers 


has bled those who don t feel right aa far as It can, the 
di the unfortunates 4 out of the Jaws of death etc Is not this 


dcnce of Ids success he refers to Mrs H M. Swift, 743 Fifth St 
Louisville Ky who was cured of a large cancerous growth affecting 
her left arm, for which amputation of the arm had been advised. 

Hon. A. A. Oden County Treasurer Hartselle Ala cured of face 
cancer five years ago 

Mrs. J C Eby 74 W 11th St Covington Ky cured of cancer 
of the breast eleven years ago 

Mrs. H. Y Moses Brownsville Tenn. cured of face cancer 
Dr Weber Is personally known to some of those connected with 
‘The Cumberland Presbyterian and wc have every reason to be 
lieve that he Is a reliable man and competent physician 

Address Dr Charles Weber 17 Garfield Place Cincinnati Ohio 
for book of Information 
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A fact overlooked by both the Rev Mr Clarke and the 
managers of the paper is, that in buying most things—doth 
uig, utensils, apparatus—the purchaser is more or less familinr 
with the goods and generally lias an opportunity of judging 
for himself the value he is getting for his money The average 
layman, however, even of the educated class, has a deep and 
abiding ignorance of all things medical and is totally unable 
to judge of the value of the thing advertised. The fact that 
it is advertised in his church paper gives him confidence m it 
Ho has no opportunity to examine it and to see if it is what 
it is claimed to be Even in the rare instances in which the 
composition is given on the label, the names of the drugs con 
\ey no meaning to the layman who knows nothing of their 
action, either alone or in combination, and the manufacturers 
of “pntent medicines” take advantage of this 
But aside from this there is a fundamental difference be 
tween offering for sale some article of merchandise, even 
granting that such an article is grossly misrepresented, and 
offering for sale a “cure” for an incurable disease or a nostrum 
containing powerful or habit forming drugs In the one case 
should the article and its advertised description he too pal 
pably at variance, the purchaser has a simple remedy the 
law But what recourse has the poor victim of cancer or 
tuberculosis who wastes precious time—to Bay nothing of 
money—in a fruitless endeavor to “cure” himself and finally 
reaches a stage where no skill, however great, can avail him, 
or what recompense has the alcoholic or the morphin habituC 
who has been dragged to the depths by innocently prescribing 
for himself a "tome” or a "catarrh cure ” It is curious to what 
casuistry men descend m defending their business rein 
tions Members of a church place confidence m their 
church paper os they do not in lay newspapers The} 
read the latter with a certain amount of doubt, the newspapers 
aro not posing as teachers, hut as disseminators of news The 
religious journals are teachers of religion, of morals, of ethics, 
of truth and justice, and their readers naturally place depen 
dence an what is contained not only in their reading, but in 
their advertising pages For this reason the religious press is 
the favorite medium for quack medicine advertising It is 
cruel, if not criminal, for such papers to enter into alliance 
with “patent medicine” men and thus help to delude and 
swindle the sick and suffering 
One other thought Physicians who take religious journals 
that carry obnoxious advertisements should take the trouble 
to write in protest to their editors This they should do, not 
sporadically but persistently, and get others to do the same, 
nnd in time theBe journals will grant to business pressure what 
they refuse to concede to common decency 

Fortunes from Quack Medicines. 


Queries and Minor Notes 


DU FEItFNTIATION Ob SMI ( MV AND TOBrilCL LOSIS 
BACILLI 


Tn tr,» „ coaTDXA Cal, Jan 11 1007 

, 0 "““ or — Can I 100 tell me the best method of different! 


° uenl - meiuou oi nincr«.ni] 
atlng the tubercle bacillus from the smegma bacillus In sedlmen 
from urine? j A ^ 


Vvswmt By far the most reliable and ready way to dlatlnguls] 
between tubercle bacilli and smegma bacilli In the urine is to avolt 
contamination of the urine by the smegma bacilli This can b( 
readily done by securing the urine by catheterization after careful 
cleansing of the orifice of the urethra. The most conclusive methoc 
In doubtful cases is animal inoculation the smegma bacillus bolnp 
non pathogenic Various authorities seem to be altogether in dls 
agreement as to the best method of differentiating these two organ 
sms by staining The whole subject of the occurrence and proper* 
ties of the smegma bacillus wiU be found carefully reviewed in an 
nrticie by Oscar Dahrna, in The JounvAL April 2S 1900 He Bub 
Jected the proposed differential staining methods to a careful test 
and found that the method of Bunge and Trantenroth gave abac 
lutely reliable results This is described as follows The cover 
glass preparations without having been previously fired in the 
flame are lmmereed In absolute alcohol or In a mixture of alcohol 
and ether for a period of time varying from several to twenty four 
hours After this treatment the organisms so lose their resistance 
to decolorizing agents that after having been stained with carbol 
fuchsin and having remained for one or two minutes iu dilute 
sulphurous acid, an aqueous solution of methylene blue will then 
stain the bacilli blue. Tinder the same treatment tubercle bacilli 
remain red. Dnhms found the stain absolutely reliable la differ 
collating the two forms when applied in the following nay 1 
llace cover glass without previous heating into absolute alcohol 
fpr three hours 2 Treat with a 3 per cent, chromic acid solution 
for flfteen minutes. 3 Stain with carbol fuchsin 4 Treat with 
dilute sulphurous ncld for two to three minutes. 5 Treat with 
concentrated alcoholic solution of methylene blue for five minutes 
which will slain the smegma bacilli blue leaving Bacillus titbcrculo- 
sls red Dahms also notes that smegma bacilli never show the 
curved forms so common among tubercle bacilli 


Jill- ST VTl S OI 11118IL1VNS 1 1 1 bLIUBTlONS IN 11IL 

TEitunonics 


.. Editor —ahe question bos been raised In tbo Grant Counts 

Medical Society as to whether Section 7 of the hood and Drugs 
4ct applies to the lubcllng of phjslclnus prescriptions tail you 
give me any Information on this subject that might aid lu sutlsfi 
lug the members of the count} society t it j, McBmnL J 

Secretary N M V V 


Axswul—A ccording to tho Bureau of Chemistry of the Lulled 
States Department of Agriculture the question raised has not yet 
been settled It Is at present In the hands of tbo Department of 
Tustlce If the prescriptions enter In any way Into iuterstalc com 
merce however tho Food and Drags Act undoubtedly applies 


The Medical Press, London, says of the quack medicine bust 
nesB “Of the most glaring and most successful enterprises the 
proprietors are generally Americans or colonials Although it 
mav be comforting to reflect that home quaekery is of com 
parutively small proportions when looked nt in the light of 
American quackery, it is not reassuring to find that any dealer 
in ‘patent medicines’ from abroad or tho colonies can command 
the advertisement columns of the British press if he comes 
with his money in his hand. Such, unfortunately, is the case 
No deal is too glaring for most newspapers During the last 
few weeks tho wills of several large ‘patent medicine’ dircc 
tors have been published, and they bear eloquent testimony to 
the profits derivable from the trade. Thus, Senator G T Ful 
ford, proprietor of ‘Dr Williams’ Pink Pills for Pale People,’ 
left a fortuno amounting to no less than £1,311,000, derived 
chiefly from that concern, Mr Charles E Fulford, of the ‘Bile 
Beans’ Company, a comparatively new affair, left £07,187, 
and his colleague, Mr E, A. Gilbert, £31,252 Mr Lvmm 
Brown of New York, managing director of A. J White, Ltd , 
tho firm which trade m "Mother Seigel's Syrup,’ died at the 
Hotel Cecil last October, and his will shows property in the 
United Kingdom nlono of £31,782, a3 to how much ho had in 
America we havo no information. Medical men who toil dnv 
in and day out among tho poor may he inclined to look enva 
ously on these sums but the consciousness of having tried to 
alleviate sickness and pnm will nmplv eompeiwilo ” 


THE FOOD VALLE OF ANIMAL GELATIN 

- N XL Jan lo 1 lo7 

To the Editor —Beferrlng to the editorial In Tun Jopicnal Juu 

lf a the 1 nn( 0 mn| ,Th i e 5° Cd , V “' Ue 0<: ' <-SetabIe Gelatins ’ I wish to ask 
If the animal gelatins have any food value? I have an opinion re- 
prding the matter but can not conflrm It definitely or disprovo it 
by such authorities as aro available for reference. D j 

Drawee.—Vegetable gelatins so-ealted must bo distinguished 
from true gelatins of animal origin for Iheso substances aro in no 
way related chemically however much they may resemble one an 
Ollier in physical properties Vegetable gelatins are polyimrle 
forms of simple carbohydrates, and when bydrolyicd with acids or 
by other means yield simple hexoso and pentose sugars. They are 
without nutritive Talue for the animal economy however hecausi 
the animal body possesses no enzymes or other agencies which have 
tho power of decomposing the vegetable gelatins Into absorbable 
and utllliable sugars. The animal gelatins on the oilier hand 
are a variety of the true protelds and nrc readily split by Hi, 
digestive fluids Into the amino-adds of which they are composed 
These amino-acids ore absorbed and utilized by the nnlraal economy 
Just as they would be if they were derived from egg albumin or 
from muscle globulin or from any other food proleid Hi. inlmal 
„elat!ns differ from the typical protelds however In powssln but 
an extremely small proportion of amino-acids which contain an 
aromatic radical namely tyrosln tryptophan and phenyl alanln 
Of these three gelatin contain* no tryptophan and little or no 
tyrosln consequently It can not furnish these groups for the body to 
use in repairing tissue wasle On this account presumably -ela, ln 
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can not be used to entirely replace the protelda of the foods, at 
though It can replace them to a large extent Numerous cxperi 
ments have been made to ascertain the food value of gelatin and 
It has been found that It can replace as much as five-sixths of the 
proteld required to maintain nitrogenous equilibrium but the re¬ 
maining sixth of proteld Is absolutely necessary Consequently 
although gelatin can not alone support life, yet It has a very large 
food value, and can take the place of the greater part of the neces 
snry protelds of the human dietary 


STATISTICS AND HISTOK1 OF TUBERCULOSIS 

Hanoveb Pa. Jan 18 1007 

To the Editor —What book or article gives an account of tuber 
culosls from a historical standpoint, and also from a statistical 
view 7 C Stick 

Asswiit—The historical aspect of tuberculosis Is briefly treated 
by A J Lartlgau In volume 20 of the Twentieth Century Practice 
by Spina In A History of Tuberculosis ’ (Translation) Cincinnati 
1SS3 by Evans In Handbook of Historical and Geographical 
Phthisiology N T 18SS and by Alfred HlLlIer In ‘ Tuberculosis ” 
Cassel & Co N Y The first annual report (1005) of (he Henry 
Phipps Institute 238 PLne St. Philadelphia, contains statistics re¬ 
garding this disease that are comprehensive and authoritative 


The Public Service 


Army Changes 

Memorandum of changes of station and duties of medical officers 
U S Army week ending Jan. 20 1007 

Murtagh John A asst, surg granted leave of absence for one 
month with permission to apply to the Military Secretary of the 
Army for an extension of one month 

Lewis, William F asst^snrgeon will. In addition to his other 
duties at the Army General Hospital, Presidio of San Francisco 
attend the medical needs of Fort Mason Cal and act as attending 
surgeon, headquarters Department of California. 

Hess. Louis T asst, surgeon ordered to proceed to Fort Ethan 
Allen Vermont, to accompany the 23d Battery Field Artillery to 
San Francisco and on completion of thlg duty will return to place 
of receipt of order and revert to his leave status. 

Cox Walter asst, surgeon relieved from duty at Fort Sill Okie 
homa and will proceed to Tort ItoblnBon Nebr and report In 
person not later than Feb 20 1007 to the commanding officer 10th 
Cavalry for duty with that regiment to the Philippine Islands. 
On arrival at Manila he will report In person to the commanding 
general Philippines Division for assignment to duty 

Bisphnm William N asst, surgeon relieved from dutv at Fort 
Logan Colo and will proceed to Fort D A Russell Wyo, and 
report In person not later than Feb 20 1907 to the commanding 
officer 10th Cavalry for duty with that regiment to the Philippine 
Islands. On arrival at Manila he will report In person to the 
commanding general Philippines Division for assignment to duty 
Wolfe Edaln P asst surgeon relieved from duty at Fort Han 
cock, N J and will proceed to New lork City and report in person 
to the officer in charge of the Medical Supply Depot In that city 
for dutv In that depot. 

Cook William H contract surgeon ordered from San Francisco 
to New York for annulment of contract. 

Felts Robert L. contract surgeon returned to Fort Sam Houston 
Texas from leave of absence 

FInquard Joseph contract surgeon left Fort Leavenworth Kans 
on leave of absence for one month fifteen days. 

Parkman Wallace B contract surgeon left Fort Assinibolne 
Mont and arrived at Fort Keogh Mont, for duty 

Dillon G Parker contract Burgeon ordered from Tort Bliss 
Texas to Tort Apache Arlx. for temporary duty 

McPheeters Samuel B contract surgeon left Fort Robinson 
Nebr and arrived at Fort Leavenworth Kans. for duty 

McAlister John A. dental surgeon granted an extension of one 
month to his leave of absence 

Casaday George H dental surgeon ordered from Army General 
Hospital Presidio of San Francisco to Presidio of Monterey Cal 
for tempornrv dutv 

Wing Franklin F dental surgeon returned to Fort D A. Russell 
Wyoming from leave of absence and left station for temporary 
duty at Fort Washakie Wyoming 

Bonk. S. Davis dental surgeon left Columbus Barracks Ohio 
on route to Havana, Cuba with ten days leave of absence en route 
Mason George L. dental surgeon ordered from Fort McPherson 
Go. to Jackson Barracks, Louisiana for one month Fort Saint 
Philip Louisiana for ten days and Fort Barrancas Florida, for 
one month. 


Navy Changes 

Changes in the Medical Corps U S Navy for the week ending 
Jam 20 1907 

Plekrell G surgeon detached Bureau of Medicine and Surgery 
Naw Department ordered to Naval Academy 

Stlbbens, F H asst surgeon appointed asst surgeon with rank 
of lieutenant (junior grade) from Jan. 4 1007 

Scott, T W Uuge O G appointed pharmacists from Jan. 15 
1907 

Grow E. J surgeon ordered to ilarlne Recruiting Station New 
York, and additional duty in attendance on officers and men of the 
Navy and Marine Corps of New York City not otherwise provided 
with medical aid. 


E, P A. surgeon ordered to the Naval Hospital New 


Odell H 
port R. I 

Strlne, H F P A. surgeon detached New York Hospital ordered 
to Naval Hospital Naval Academy 

91 1 . 1 J o. E ;, aa3 ,t surgeon detached Dubuque ordered Naval Re¬ 
cruiting Station Kansas City Mo 

Yo?kl hleS J T ’ aast sur S eon ’ ordered to Naval Hospital, Now 

Michels It. H asst surgeon orders o t Jan 4 modified detached 
Naval Recruiting Station, Kansas City Mo and ordered to 
Dubuque 

Thompson E surgeon detached Naval Station, Charleston, S C 
and ordered to Naval Station Guantanamo Cuba 

Curl, H C, surgeon detached duty with Department of Govern 
ment and Sanitation Canal Zone to report to Surgeon General. 
U S N for special duty 

Evans S G surgeon ordered to Naval Station Charleston S C 
Reeves I S K PA surgeon detached Scorpion ordered to 
Naval Medical School Hospital Washington D C, for treatment 
Wright B L. surgeon when discharged from treatment at Nauil 
Hospital New Fort Lyon Colo to duty In that Hospital 


Public Health and Marine Hospital Service 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended Jan 23 1907 

Bine, Rupert passed asst surgeon granted leave of absence for 
two days from January 22 

Lloyd B J passed asst surgeon ten days leave of absence 
granted from December 24 amended to read twelve days. 

Warren B 8 passed asst surgeon granted Iea\e of absence for 
five days from January 16 

Simpson Frlench asst surgeon relieved from duty at Baltimore 
Md and directed to proceed to Fort Stanton N M. reporting to 
medical officer In command for duty and assignment to quarters. 

Mason M R. pharmacist granted leave of absence for seven 
days from Jan. 15 1907 under Paragraph 210 of the Service Hegu 
latlons. 

promotion 

Assistant Surgeon J S Boggess commissioned as passed assist 
ant surgeon to rank as such from Dec. 6 1900. 


Health Reports 

The following cases of smallpox, yellow fever cholera and 
plague have been reported to the Surgeon General, Public nealth 
and Marine-Hospital Service during the week ended Jan 25 1907 
SMALLPOX—UNITED STATES 

Georgia Augusta Jan S-16 11 coses 

Illinois Chicago Jan 12 10 2 cases Galesburg 11 cases. 
Indiana Indianapolis Jan 6-13, 2 cases Lafayette Jan 14 21 
3 cases South Bend Jan 12 10 5 cases 

Louisiana New Orleans Jan 13 20 3 cases (2 imported) 
Michigan Ann Arbor Jan 1219 1 cose Detroit 7 cases 
Missouri St Joseph Jan 5 12 10 cases St Louis Jan 12 10 2 
cases. 

Montana Chouteau County Dec. 1 30 5 cases Dawson Count* 

2 deaths 

North Carolln Greensboro Jan 12 19 1 case 
Ohio Cincinnati Tan 11 18 1 case 
Texas Houaton Jan 5-12, 3 cases 

Washington Spokane Dec. 29 Tan 12 10 cases (7 Imported) 
u laconsln Appleton Jan 12 10 1 case La Crosse 2 cases 
jlllwauhee Jan 5 19 8 cases. 

SMALLPOX-FOREIGN 

Africa Cape Town, Dec. 8-15 1 case. 

Brazil B&nia Dec 815 2 cases Pernambuco Nov 15-30 20 
deaths Rio de Janeiro Dec. 8-22 10 cases. 

Canada Cape Breton—Sydney Jan 12 present 
Chile Antofagasta Dec. 24 3 cases Coqulmbo 10 cases 2 
deaths Iqnlque present 

China Chefoo Nov 13, 1 case (on U S S Raleigh) Shanghai 
Nov 26 Dec. 2 1 case. 

Ecuador Guayaquil Dec. 1 15 10 deaths. 

Great Britain Hull, Dec. 22 29 1 death Sheffield Dec. 31 Jan 
7 1 case. 

India Bombay Dec 18 25 1 death Calcutta Dec. 8 15 0 

deaths 

Itnlv General Dec. 20-27 1 case 
Persia Nov 30 In 0 localities (present) 

Russia Odessa, Dec. 29 Jan G 5 cases 1 death St Petersburg 
Dec 15-20 14 cases 2 deaths 

Spain Barcelona, Dec. 23-30 7 deaths San Fellcu dc Gulxole 
Dec. 29-Jan 5, 1 death. 

TEL LOW FEVEtL 

Ecuador Quayaqull Dec. 115 9 deaths 

CHOLERA-IN8ULAR 

Philippine Islands Manila Nov 25 Dec. 1 1 case 1 death 
Provinces, Nov 25-Dec 1, 115 cases 77 deaths Dec 1 8 34 cases 
2S deaths 

choleea—foreign 

India Bombay Dec. 18-25 3 deaths Calcutta Dec, 8-15 109 
deaths Rangoon Nov 17 24 15 deaths Dec. 8-15 43 deaths 

PLAQUE. 

Australia Brisbane Nov 17 24 2 cases 2 deaths 
Brazil RIo de Janeiro Dec. 8-22, 23 cases, 0 deaths 
Chile Antofagasta, Dec. 24 2 cases. 

Egypt Alexandria Dec. 9-31 2 cases 2 deaths Keneh Province 
Dec. 30 1 death Menoufelh Dec. 31 Jan 1 1 case, 1 death 

India Bombay Dec. 18-25 10 deaths Calcutta Dec. 8-15, 14 
deaths Rangoon Nov 17 24, 22 deaths Dec. 8-15 18 deaths 
Mauritius Nov 22 Dec. 0 83 cases G3 deaths 
Peru Chlcama Valley, Dec. 22 present, Mollendo Dec. 4-18 0 
cases 3 deaths 
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Marriages 


SviiutL D Risley Jit), Philadelphia, Pa, to Miss Louise 
Robinson, January 15 

Jasies Floyd Bowman, HD , to Miss Zenobia Smith, both of 
Ney York, January 1 

Edward F Maqinn, MD, to Miss Estella McCarthy, both 
of Butte, Mont, Janunry 16 

James Cullen Zan, M.D, to Miss Elsie Meline Smith, both 
of Portland, Ore, January 1 

Aubkey Habpeb, M D , Wmj, Ga , to Miss Mary Lee Brou n 
of Carrollton, Ga, January 1 

Hebbebt H Daonall, MD, to Miss Lonne Stewart, botli 
of Columbus, Ark, January 9 

Olives W Gordon, MD, Council Bluffs, Iowa, to Mrs 
Sarah Bench, Wheaton, Ill, January 10 

Alehouse Wren, MD , New York, N Y , to Miss Genevieve 
Kempt, at Springfield, Ohio, January 9 

Bertha Taylor Patton, MD, and Charles William Baum 
baugh, both of Portland, Ore, Janunry 9 

Frank G vines Grace, MD, Birmingham, Ala, to Miss 
Katherine Buchanan, Greensboro, Ala , January 9 


Deaths 


Benjamin F Crummer, MD University of Michigan, Ann 
Arbor, 1889, and University of the City of New York, 1875, a 
member of the Douglas County Medical Society and American 
Medical Association, a former practitioner of Elizabeth and 
of Warren, Ill , at one time professor of medicine in Creighton 
University, Omaha, and a member of the State Board of 
Health, visiting physician of St Joseph’s and Douglas Countv 
hospitals, Omaha, and some time president of the Douglas 
County Medical Society, the Nebraska State Medical Associa 
tion and the Medical Society of the Missouri Valley, died at 
his home In Omaha, January 24, from endocarditis, aged 68 
Elliott H. Woolsey, MD Medical Department of Buffalo, 
1868, a member of the American Medical Association, the 
Medical Society of the State of California, the Society of Phy 
sicians and Surgeons of Alameda County, and for many years 
an active member of tho San Francisco Microscopic Society, 
for several years chief surgeon of the Southern Pacific Bail 
road, died at his home m Oakland, Cal, of pneumonia, January 
21, aged about 65 

Augustus von L Brokaw, MD Missouri Medical College, St 
Louis, 1885, a member of the American Medical Association, 
International Surgical Society, Southern Surgical Association, 
Missouri State Medical Association and St Louis Medical As 
Bocintion, died at Ins home in St Louis from stomach and in 
testinnl derangements following an attack of influenza, Janu 
ary 26, aged 43 

Franz T F Kuckein, M D University of Munich Germany, 
1881, formerly president of the German American League of 
California, a member of the state and county medical soci 
eties, and of the Society of German Physicians and Surgeons, 
Snn Francisco, consulting physician to the German Hosmtal, 
died in thnt institution, January 10, three days after an op 
oration for appendicitis aged 53 

Adam Shirk, MD University of Pennsylvania, Philadelphia, 

1862, assistant surgeon in the Navy during the Civil War, 
formerlv superintendent of tho State Insane Asylum, Austin, 
To\ , and for five vearB superintendent of the Alameda Countv 
Inflrmarj, died at his home in Oakland, after an illness of a 
few weeks, aged 68 

James Henry McNeel, MD, Bush Medical College, Chicago, 

1863, a member of the American Medical Association member 
of the legislature from Sheboygan County, Wis, in 1870 was 
found unconscious in his buggy from cerebral hemorrhage on 
the evening of Janunrj 22 and died at his home in Fond du 
Lac the next morning, aged 08 

Edward B Marsh, MD Jefferson Medical College, Philadel 
phin, 1802, a member of the American Medical Association, 
surgeon to the Westmoreland Hospital and Children’s Home 
surgeon to the Pennsylvania Bailroad, examiner for several 
insurance companies, died of diabetes, January 10, aged 67 
John Manning, MD Western Reserve Umversltv 1847, 
Cleveland Medical College, 1350 a pioneer resident and former 
mn-ior of Youngstown Ohio, died at his home in that city, 
from nephritis, December 15, after an illness of three weeks, 
aged 82. 


William F Hovey, MD University of Michigan Ann Arbor, 
1853, a charter member of the Saginaw Valley Medical Soci 
ety died suddenly at his home m Bay City, January 17, 
aged 72 

Robert Bell, MD Geneva Medical College, Geneva, N Y , 
1845, the oldest member of the Steuben County Medical Soci 
ety, a member of the Medicolegal Society of New York, died 
at his home in Monterey, N Y, aged 90 
Theodore A. Johnson, M D Northwestern University, Chi 
cago, 1884, examining physician for the United States pension 
bureau died nt his home in Xenia, Ill January 14, after an 
illness of a few days’ duration, aged 48 

Emmet Le S Wemple, MD Cooper Medienl College, San 
Francisco, 1873, a member of the American Medical Associa 
tion, dropped dead, supposedly from heart disease, in Snn 
Francisco aged 67 

Fred W Kolthoff M D Kentucky School of Medicine, Louis 
vilie 1898, died nt his home in Covington Ky, Janunry 14, 
from injuries inflicted last October by a patient who was men 
tallv deranged 

Elbert E Bamham, M D University of Michigan, Ann Ar 
bor 1S76 a member of the American Medical Association, 
died nt bis home in Pine City, Minn, from pneumonia, Janu 
nrv 13 

Charles M Wagar, MD Queen’s University, Kingston, Ont, 
1905, an interne at the Hahnemann Hospital Rochester died 
nt that institution from cerebrospinal meningitis, aged 25 
Walter A LeCompte, MD Harvard University, Cambridge, 
Mass 1897, a member of the American Medical Association, 
died in Boston after an operation for appendicitis, aged 36 
Thomas F Mayham, M D Northwestern University Medical 
School, Chicago, 1869, eight times mayor of Fond du Lae, Wis , 
died suddenly at his office m that city, January 22, aged 77 
Jay E Johnstone, HD University of Michigan, Ann Arbor, 
1891, of Tomahawk, Wis, died at the Sacred Heart Hospital, 
Tomahawk, of acute pneumonia, aged 42 
Elias T Fogel, MD Eclectic Medical Institute, Cincinnati, 
1871 died nt Elwood, December 21 as n result of injuries 
caused bv being struck by a street car 
Charles P Newton, MD University of Vermont, Medical 
Department, Burlington, 1881 died at his home in Underhill, 
Vt from nephritis, January 7, aged 66 
Joseph H Wolfe, MD University of Maryland School of 
Medicine Baltimore, 1868 died of heart disease at his home in 
Elkton December 18 aged about 60 

Oliver Stewgrt, MD Detroit College of Medicine Detroit, 
1887, formerly of Port Huron Mich, died nt Pontine, from 
brain disease January 15 nged 45 

Millard F Sowash, MD Jefferson Medical College, Philadel 
phia 1874, a pioneer physician of Irwin, Pa, died at his home 
in that eitv January 15, aged 69 
Carl Proegler MD University of Berlin, Germany, I860, a 
veteran of the Civil Wnr, died nt his home in Fort Wayne, of 
npoplexv, January 16 aged 70 

Hiram Seymoure Browne, MD Casselton Medical College 
Casselton Vt 1852, died at tho City Hospitnl, Rochester, N 
Y December 28, aged 79 

John F Shronts, MD Rush Medical College, Chicago, 1808 
died nt his home in Momcnce, Ill, after a stroke of paralysis 
Janunry 15, aged 69 

Theodore H Booton, M D College of Physicians and Sur 
geons Baltimore 1886, of Flmt Hill Va , died at Luray, Vn , 
January 16, nged 50 

Norman F Edwards, MD Hahnemann Medical College, 
Philadelphia 1902, died January 13, at Welsh W Vn of 
uremia, aged 28 

A W Ganse, M D University of Tenessee, 1888, died at his 
home m Centralia, I1L, after nn illness of three da} a, January 
13, aged 68 

Elmer E Wiles, MD Jefferson Medical College Philadel 
phia, 1884, died suddenly m his office in Rimcrsburg, Pa, 
aged 50 

D A Watts, M.D Jefferson Medical College, Philadelphia, 
I860, died at his home in Lake Citv, Fla , aged 73 
Fleetwood Sale, MD Medical College of Ohio, 18S9, died at 
his home in Diltsboro, Ind , January 10, nged 81 
Robert L Annan, MD New York Univ. 
suddenly at his home in k, Aid , 

Henry Kost, MD Um iirzbur" f s 

home in New York Cit , aged 
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Medical Organisation 


A Plea for Unity in New York City 

Not only in state journals, but in the medical periodical 
literature of the country generally, is the matter of medical 
organization receiving more and more attention Since the 
beginning of the reorganization movement it has been recog 
nized that the crucial points in the efficient organization of 
the medical profession were our large cities How to make 
medical societies in New York, Chicago, Philadelphia, Boston 
and other large medical centers truly representative and at 
the same time worthy of the profession was one of the prob 
lems which presented itself to the Committee on Reorgan 
ization Ver\ wisely, they attempted no definite settle 
ment of the problem but laid their organization plans on 
broad lines, capable of general application, and left to each 
city the task of uorking out its own peculiar local problems 
In New York it has seemed advisable to the local pro 
fession to defer the work of systematizing and unifying tlieir 
medical organizations The lenien is working, however, and 
agitation for more compact and effective organization has 
begun In the New Tori Medical Journal for Dec 1, 1900, 
appeared the annual address of Dr Floyd M Crandall, Presi 
dent of the Medical Society of the County of New York It 
is a significant indication of the spirit of the times that he 
chose for his subject “The Medical Societies of New York 
County, with Special Reference to the Need of Better Organ 
iT.st.inn of the Medical Profession.” His address is a most 
interesting one, and should be read by officers and organization 
■workers in nil of our large cities Dr Crandall lays down 
ns his first proposition the statement that there has been, in 
recent years, an injudicious multiplying of medical societies 
According to Dr Crandall, there are now in Greater New 
tork nearly ninety medical organizations Eliminating tho 
County Societies of Kings, Queens and Richmond Counties, 
and the Homeopathic and Eclectic Societies, as well as the nine 
sections of the Academy of Medicine, there are, to day, sixty 
seven non sectarian medical societies m the Buroughs of Man 
hattan and the Bronx, which territory constituted the old 
City of New York Dr Crandall classifies these societies 
under three main heads 

1 Those whose work in varying proportions is scientific 
and social Under this general head he makes these special 
illusions (a) Medical Clubs, (b) Alumni Organizations 
(c) Clinical Societies of Colleges, (d) Societies based on 
nationality of members, (f) Local Societies 

The second general class is composed of societies organized 
for benevolent and charitable purposes, whose sole object is to 
furnish pecuniary aid to their members and to their members’ 
families Tho third general class consists of public societies 
possessing important functions in addition to their scientific 
and social activities Under this class he recognizes two so 
cieties the New York Academy of Medicine and the Medical 
Societv of tho County of New York It is worthy of note 
in this connection, that the county societies in the state of 
New York possess certain legal powers, which were conferred 
on them by tho state Their principal duty to the state is to 
enforce certain provisions of tho criminal law which relate to 
tho practice of medicine 

Dr Crandall devotes considerable space to a discussion of 
the New York Academy of Medicine, and outlines briefly its 
many activities and its beneficial influence on medical mat 
ters in New York He summarizes its functions under three 
heads 1 It serves ns a training school for its members. 2 
It owns and maintains its own building and thus provides 
a medical center and home for the profession 3 It maintains 
a medical library and reading rooms 

After considering the entire subject the local medical soei 
ctn .3 Dr Crandall concludes that none of the societies is 
performing certain functions necessary for the profession as 
a whole, looking out for the financial and temporal interests 
of medical men, or acting ns a unifying force in the profes 
sion. He recognizes the desirability of greater union, and 
affirms that this could be brought about through harmonizing 
and'coordinating the existing societies without in the alight 
cat degree impairing their autonomy and independence, or 
changing their present character He feels that n strong 
central organization is not now and would not m the future 
injure the local societies but on the contrary would be 
an active stimulus to tlieir growth and prosperity, since it 
would remote rivalry and would increase the importance of 
the local bodies The fear of tho evils which might arise 
in organized bodies does not deter him on the contrary 
he feels tliat open nominations and elections hv secret liallot 


would picient tun lndiiidual or clique from controlling the 
organization " 

Dr Crandall cites the experience ot the piofessiou in Chi 
cago, where membership in the last file years has been more 
than doubled and the possibilities and activities of the organ 
lzed profession vastly increased simply by adopting a sys 
tcmatic plan of organization, which includes specialists, genernl 
practitioners, suburban physicians, nnd, in fact, all classes 
He concludes that organization of the profession in Now York 
into one central body, divided into districts, is perfectly 
feasible, and would be a most powerful influence for good 
Among the advantages of such a plan, lie emphasizes the in 
creased power which a well organized central body would 
have in dealing with perplexing problems, the economy of 
strength nnd effort which would be made possible by such 
plan, the increased opportunity for scientific work and com 
munications, as well as the increased possibilities along prnc 
tical and business lines One most important function is that 
of medical defense, which the reorganized State Society in New 
York has assumed The experience of the society in New 
York has been the same as that obtained elsewhere, viz, 
that 97 per cent of so called malpractice suits are instituted 
as a means of blackmail and, if stoutly defended, they nre 
abandoned when the case is called No one factor has such 
a maiked influence in reducing malpractice and damage cases 
as tho knowledge on tho part of the public and the local pro 
fession, that suits instituted against members of the organ 
lzed profession will bo defended by the profession ns a 
whole Dr Crandall concludes by saying that the situation 
in New York is analogous to that throughout the colonics 
befoie the Articles of Confederation were adopted He says 
“Some of the reasons for seeking a more perfect political union 
in 1787 might well be enumeinted as potent for desiring ft 
most pei feet medical union in 1900 ‘to establish justice, in 
sure tranquillity provide for the common defense nnd pro 
motion of the general welfare’” 

Dr McCormack’s Itinerary 

Dr J N McCormack, Bowling Green, Iv\ , chairman 
of the Committee on Organization, has been devoting the 
month of Tanuarv to work in Tennessee, delivering addresses 
before audiences composed of physicians nnd laymen in all 
parts of tho state On January 25 ho spoko before the Gen 
oral Assembly for Tennessee, nt Nashville, both houses ml 
journing to meet in joint session, in order to hear lus ad 
dres3 On Monday, January 28, he spoko before the Commer 
cml Club m Louisville, Ky, nnd on Wednesday, January 30 
he met with the Ohio State Board of Medical Examiners of 
Cincinnati for n conference on the extermination of quackery 
in Ohio The month of Februnry is to be devoted to work in 
New Jersey, nnd March to work in Arkansas In this issue 
we call attention editorially to tho character of Dr McCor 
mack’s work and to the groat opportunity offered the profes 
sion of securing the attendance of the public nt the meetings 
for the sake of the mutual benefit that is sure to result 


Organization Notes. 

Dr C T Botkin, secretary of the Randolph County (jfndiann) 
Medical Society sends us a set of circular letters gotten up by 
the society, for distribution to the members and desirable 
non members of the county For the information of county 
secretaries, presidents and chairmen of committees, it might 
be well to say that the programs circulars, form letters, etc 
sent to the office of the General Secretary by county score 
tanes are kept on flip If at any time any society officer or 
member engnged m organization work wishes to get nny siig 
gestion or ideas along these lines, wo shall be pleased to send 
him n selection of vnnous programs letters, etc Secretaries 
nnd chairmen of committees nre requested to send to this 
office copies of all such matter as well as committee reports, 
on any subjects 


Dr A B Butte secretary of the Barbour Randolph Tucker 
County Medical Society (West Virginia) has sent out to all 
members a circular announcement of the meetings of the 
society, together yvith n personal letter in which be savs, 
among other things “If you arc one of the absentees, nwv 
I ask your reasons for not being with us oftencr? Do not 
say you are too busy I have noticed that the busiest men 
are often the most regular in attendance Pcrbnps the papers 
do not suit you? This you can easily remedy by writing one 
yourself Perhaps the ofiicers do not suit von If so 
come out and heln elect others Perhaps the meeting place 
don’t suit you’ If it don’t snr so Cnn we not count on von 
for the next meeting’” 
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Society Proceedings 


COMING MEETINGS 

Medical Society oC Missouri Valley, Omaha, Neb, March 21 22, 1007 

AMERICAN SOCIETY OP TROPICAL MEDICINE 
Regular Meeting, held Deo 7, 1006 
The President, Da, Roland G Curtin, in the Chair 
General Economic Importance of Mosquitoes, 

Prof John B Smith of Rutgers College, New Brunswick, 
N Jt regards mosquitoes of great economic importance and as 
serious drawbacks to any community from three points of 
viewt 1 Their influence, direct and indirect, on the health 
and well being of the inhabitants 2 Their influence on the 
development of agricultural resources, presenting or limiting 
the profitable use of infested territory for certain purposes 
3 Their influence on land values due to the drawbacks men 
tioned. 

He claims that the elimination of the mosquito would add 
$10,000,000 to the taxable value of real estate in two years 
Instances were quoted in which sections of the salt marshes 
were drained in the manner advocated by him and of the 
results of unparalleled prosperity Two industrial enterprises 
had decided to locate on the marsh area who were expected 
to employ 4,000 and 0,000 men. In determining whether, in 
any stage, anv species of mosquito is of any value to map, 
directly or indirectly, it seemed to the author that the an 
swer must be against the insects, leaving absolutely no evi 
dence that they are of any use or benefit whatever to the 
human race, directly or indirectly, as larva or adult It was 
Btated that the legislature and governor of New Jersey are 
sufficiently convinced of the injurious effects of the mosquito 
on the development of the state to venture an Investment of 
$360,000 in the effort to secure the practical elimination of the 
peat 

Mosquitoes of Pennsylvania. 

Mn. H L. Viebkck of the Pennsylvania Department of 
Health found that mosquitoes breed only in slow running or 
Btngnant water that is devoid of tha natural enemies of the 
mosquito, for example, no breeding was detected in reservoirs 
adequately stocked with Ashes, or in waters tinctured with 
sulphur water from the coal mines, or m water covered with a 
film of oil from oil wells. In one instance a standing body of 
water polluted with waste from a glue factory produced 
Oulca (the non malaria bearing mosquito) in myriads, but no 
Anopheles, or the malaria bearing mosquito In Braddock and 
McKeesport, where there were no depressed areas, there was 
no mosquito breeding In the investigation all the principal 
cities and other communities had their mosquito problem in 
spected by the officers of the State Department of Health 

Life History of the Malarial Parasite 
Db. Joseph McFuu.and gavo a brief description of the life 
history of the malarial pnrnsito He Bhowed that when the 
anopheles mosquito sucks blood containing malarial parasites 
it becomes infected by the parasites, which pass through regu 
lor developmental stages in its body before being transmissible 
to other men, the duration of the cycle varying from eight to 
twelve days, according to the temperature, and probably tnk 
ing placo only during summer The adult parasites known as 
gametocyte3 appear in the blood as rounded bodies the size 
of red corpuscles in the benign forms as crescentic or falci 
form bodies in tho malignant forms of malaria The smaller 
of these, the micrognmctocyte (male), breaks up into long 
filiform bodies or spcrmatozolds which fertilize the larger 
(female) parasites or rancrogumctocytcs in the stomach of the 
mosquito Tho fertilized parasite 13 then known as a zygocyto 
It elongates, bores its wny through the stomach and takes up 
its position on tho outer surface of the insect’s stomach, grows 
into a large rounded body known as a blastomcre, which later 
breaks up into an immense number of small falciform or fill 
form bodies known as sporozoids, which are embryo parasites 
These migrate to tho sabvarv glands of the mosquito, to be 
discharged from its body by tho saliva Thero are so many of 


these sporozoids that the probability is that they are not all 
discharged before the insect dies, which, during the period of 
hibernation, may be several months During nil the time be¬ 
tween their formation and the death of the mosquito the insect 
is infective, as each time it bites the sporozoids pass into the 
proboscis wound m the saliva. Only the female mosquitoes 
bite, therefore only the females transmit the disease In 
order that the mosquito may transmit the disease it is neces 
sary that she bite a human being at a time when there are 
gametocytes m the blood, that she subsequently lives at least 
eight to ten days, and that she then bite some other human 
being 

All the evidence goes to show that the human cycle takes 
place only in human beings, not in any other warm blooded 
animal, and that the mosquito cycle takes place only in the 
mosqmto, not in other insects Ab tho malarial parasite is 
only one of many parasites affecting man, so it is only one of 
many affecting mosquitoes 

BOSTON MEDICAL LIBRARY MEETING 
Regular Meeting, held Deo 10, 1006 
Do. George W Gay in the Chair 

Control of Syphilis and Venereal Diseases 

Dr Prince A Morrow of New York City Baid that these 
diseases are a Bource of danger to the puhbo health, to the 
family and to the race Rarely are they fatal directly as is 
tuberculosis, but they weaken and undermine the system of 
the victim The late lesions nre the worst Ninety per cent 
of cases of locomotor ataxia, 76 per cent of ocular paralyses, 
80 per cent, of general paralyses of the insane are of specific 
origin This is specially true of syphilis, and gonorrhea is 
almost as bad. Eighty per cent of the deaths resulting from 
women’s diseases are the result of gonorrhenl infection Be 
sides these, very many persons nre invalided, nnd worse yet 
are the infants rendered blind Forty two per cent of all 
abortions are due to syphilis Sixty to 80 per cent, of nil 
syphilitic children die m utero Gonorrhea is even worse, 60 
per cent, of women affected by it are rendered sterile, and 
many more abort Ten to 20 per cent of all blindness is due 
to gonorrhea. Hence the prophylaxis of theso diseases is the 
most important problem of modern preventive medicine 

The first Btep in the control of theso diseases is to educate 
the public, even though this same pubiio is averse to being in 
structed The difference in the attitude of an enlightened pub 
he toward disease is well illustrated in its progressively im 
proving views as to tuberculosis as contrasted with tho nbso 
Iutely barbaric treatment of leprosy Education must include 
information as to the extent and dangers of these disenses 
The laws of sex nnd life must also be taught and early, before 
the sexual passions appear Children must know about the 
physiology and hygiene of sex They must learn to control 
these passions and be told the grave dangers of excesses. 
Young men must be taught how to live according to tho laws 
of health The surest prophvlactic mcasuro is to teach and 
promote continence It is not true that sexual intercourse is 
necessary to the health of a man, nor that man has any nat 
urnl right to gratify these appetites Continence is compatible 
with tho best health of mind and body No woman has any 
reasonable right to believe that tho marriage ceremony will 
transform a polygamous man into a monogamous partner 
Thousands of virtuou3 women suffer untold tortures becauso 
of this differing standard between men nnd women 

Physicians should instruct their patients along these lines 
and not simply prescribe and let them go In tho United 
States there is but one hospital dovoted cxclusnclv to tho 
caro of theso diseases Nor is the dispensary caro of these 
patients any better organized The problem is a complex one 
Therefore, there Im been organized in New York a society, 
including physicians, ministers, lawvers educators, social set 
tlement workers and public spirited citizens, tho \merican 
Society of Sanitary nnd Moral Prophvlnxis For eighteen 
months it has been working, under many difficulties chiefly 
along educational lines Physicians generally tho 

necessity of doing something b' I to its 

practicability Mnnv support ^ “VoiUte 
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The public generally is indifferent The public press is op 
posed to any publicity in these matters Detroit, Milwaukee, 
Chicago and Philadelphia have organized similar societies, and 
many district societies have taken up the work There has 
been much demand for literature and for talks There is a 
lecture fund established, and men especially fitted for this 
work chosen In general, the lines adopted by the Brussels 
Congress and later by the American Society are followed. The 
work is practical, available and efficient It substitutes inter 
est for apathy, action for inaction, hope for despair 

The Prevalence of Syphilis 

Dn. Abneb Post, Boston presented many statistics, laying 
special emphasis on those cases innocently acquired Records 
are inaccurate, for death certificates rarely show these diseases 
as direct or even as constituting causes In 1005 there were 
reported in the U 8 Army records 4,704 cases of gonorrhea 
and 1,251 of syphilis, a total of 183 venereal cases per 1,000 
In the Navy, gonorrhea, with 1,514 cases, stood third as a cause 
of disability, and syphilis next, with 880 cases The greatest 
loss of time, however, is attributed to syphilis, over 23,000 
days In the 1905 U S P H. and M H Service report there 
are recorded 4,100 cases of syphilis, or four times as many os 
of tuberculosis Tabulated reports from many cities show that 
10 per cent of the skin diseases reported are syphiladermatn, 
or 2,600 cases, being only surpassed by eczema, with 5,000 
reported cases Of the cases admitted to the Tewksbury state 
almshouses in a year, 651, or 62 per cent, were syphilitic, and 
these are largely immigrants 

Of 965 admitted to the Boston clinic hospitals in Long 
Island, about 70 per cent are syphilitic The Massachusetts 
General Hospital cared for 16 syphilitics m the wards last 
year and 347 in its out patient department Besides these in 
its nervous department, of 2,962 cases, there were 56 of gen 
eral paralysis of the insane, 100 of tabes and 64 of syphilis 
of the central nonous system, a total of 280, or about 10 
per cent, which agrees with figures obtamed in other places 
Of the 150 cases under treatment at the McLean Hospital 
for Insane, 14 were regarded as of syphilitic origin, or again 
about 10 per cent 

The Boston City Hospital does not admit cases of syphilis, 
yet in a year’s record ftro found 30 medical cases where it 
forms part of the diagnosis and also 17 surgical cases In its 
out patient departments there were noted of syphilitic cases, 
73 medical, 29 surgical, 91 throat cases and 150 skin cases 
In the Boston Dispensary at the skin department alone there 
were in two years noted 704 cases Therefore, the disease is 
not rare but frequent, and is present all about us 

Of primary lesions noted at the Boston Dispensary, 7 out 
of 63 were extragenital The proportion of men to women was 
7 to 11 

Of the last 100 female cases seen by Dr Post, 13 were acci 
dental infections, 3 being lesions of the hip, 35 were living ir 
regular lnes, 20 were married, of whom 5 contracted the 
disease from their husbands 

DISCUSSION 

Dn Clarence J Blake said that people do not willingly 
expose themselie3 to other infectious diseases as they do to 
these Prostitution is a business, and hence one difficulty m 
meeting it In Boston the Watch and Ward Society is study 
mg and working in this line, including m its membership doc 
tors ministers, lawyers, business men and settlement workers 
It will make a report early in 1907 The business is a large 
one in all our cities It demands 15 per cent of fresh mate 
rial eacii year In Boston this mostlv comes from within the 
citv, while in other cities it is found outside the city limits 
There are in Boston 13 organizations, part of whose work is 
to care for these women. 

President Ciiatles G Eliot, Harvard University, said the 
proportion of those suffering with these diseases among the 
educated is very much less than among the ignorant class 
But the penalties for these victims are terribly severe Peo 
pic should be warned as to the seientv of these inevitable pen 
alties Tliei mu»t know the effects That continence is not 
healthy is a teaching which is a discredit to morals and the 


science of medicine Teachers must take up this subject 
frankly Harvard has such lectures which are accessible to 
all newcomers at the beginning of each year, where the stu 
dents are told the nature of gonorrhea and syphilis, sources 
and consequences All young men should have such instruc¬ 
tion 

NEW YORE ACADEMY OF MEDICINE 

Regular Meeting, held Jan 3, 1907 
The President, Db. John A. Wyeth, in the Chair 
Address by Retiring President 
Du, Charles L Dana Bald he would use this opportunity to 
tell what his experience as an executive officer had suggested 
for guidance and inspiration It is his most enthusiastic con 
viction that the Academy of Medicine does most important 
work for the profession and for the community The work has 
expanded until few can realize how fdr reaching and effective 
the organization has become The management of so complex 
a body comprising 13 societies, a vast library, and the build 
mgs, involves no small amount of responsibility, yet there are 
no politics and no quarrels There is no undercurrent of small 
ambitions or of petty strifes He is imbued with the academy 
idea and thmkB all communities large enough to form a nu 
cleus of physicians, would be better off if the physicians or 
ganized on basio academy principles He did not mean to be 
little the state and county organizations These are a neces 
sity, but medical organization should not Btop there These 
societies supply chiefly the material and industrial needs, while 
the academy or its equivalent humanizes and elevates the 
medical profession more than books, papers or preaching, and 
the New' York Academy of Medicine stands for a kind of oh 
jeet lesson and thereby fulfills one of its highest functions 
The change of conditions which affect medical societies and 
their work is a matter that must seriously interest those who 
are responsible for their success The great number of socie 
ties, the demands made on the doctor’s time, make it neces 
snry that a medical meeting shall mean something to him 
This means a careful organization and preparation of meet 
mgs For this purpose the council of tho academy meets 
twice a year and formulates lines of work and subjects likely 
to be most interesting and important Another fact to be 
considered is that clinical medicine and gross pathology are to 
a large extent finished stoneB The modern clinician must 
work with the laboratory at his elbow and he has also the 
field of prevention and of therapeutics We must also learn 
to determine accurately what the patient says he feels There 
18 nothing so haphazard ns the diagnoses made on the subjec 
tive complaints of the patient It is because we have neglected 
this field that quackery and false forms of cure prevail 

The annual reports show the prosperous condition of the 
academy The limit of membership has been increased, yet it 
has been nearly reached and there wall soon bo a waiting list 
Three new sections have been organized It costs about 
$30 000 a year to run the academy, yet the income pays its 
expenses, has allowed some for a sinking fund, and $5 000 for 
the library Fresh interest has been shown in the museum and 
historical department of tho library, and important and valu 
able contributions have been made His wish that the aend 
emy Bhould not be the forum for learned or lengthy addresses 
or elaborate monographic reports, but should bo tho piaeo 
where the results of medical and surgical work should bo 
firet and formally presented has been carried out, as records of 
the past two years will show There has been a certain ren 
aissnnce of scientific medicine in New York as shown by this 
fact and by the large attendance at the Harvey lectures The 
sum of $200 000 is needed with which to enlarge tho ncad 
emy and give more room for the library and another $200,000 
is needed as an endowment fund with which to publish a 
monthly bulletin of the work done 

Value of Organization m Medicine 
Dn. John A Wyeth, the incoming president, said that 
scarcely a page of history fails to coniey the lesson of the 
inlue of organization, hut it was left to modern times to 
npplj tli- lesson to the amelioration of suffering and tho sav- 
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tog of life It was not until the middle of the nineteenth 
century that the attention of the medical profession was 
strongly directed to the subject of medical education and the 
need of higher standards of qualification, both preliminary and 
medical The Medical Society of the State of New York m 

1844 invited a convention to co operate with them in this 
proposition, and in 1846 the proposed organization of a na¬ 
tional body took shape, which resulted in the formation of the 
American Aledical Association m 1847 In 1846 the New York 
Academy of Medicine was founded, and the influence of these 
two bodies has made itself felt throughout the profession 
He thought the most important event in the history of the 
medical profession m the United States was the reorganisation 
of the Am erican Medical Association in 1900 One of the most 
difficult problems of this undertaking was the adjustment of 
differences which divided some of the state societies, and these 
had been successfully overcome All the work of this organize 
tion was cited os an illustration of what could be accom 
plished by intelligent co operation 

With all that has been accomplished there still remains much 
to be done Nearly one half of the profession are as yet 
“without the walls ” These as well as the public should be 
taught by precept and example that our material advance¬ 
ment is secondary to our obligations to mankind. There ore 
many practitioners in the United States who are so deficient 
morally and professionally that they are a menace to the com¬ 
munities they infest There are medical colleges not up to 
the standard of requirements, and there is scarcely a com 
mumty which does not violate the ordinary laws of health 
It is in the solution of these problems that organization m 
medicine can make itself felt by co operation and the sacn 
flee of material interests to the public good. Organized medi 
cme should take more note of politics than it has hitherto 
done It should take as its model the great physician, great 
politician, great scientist and great philanthropist, the immor 
tal Virchow 

Surgery as a Science'and an Art in New York in the Middle 
of the Last Century 

Dn. Stephen Smith, who has been a fellow of the Academy 
of Medicine since 1866, said that his subject could be best 
illustrated by a judicious estimate of representative surgeons 
of that period, the character of the teaching in the medical 
colleges, and the surgical literature The representative sur 
geons of 1860 were, in the order of their ages, Valentine Mott, 
J Kearney Rodgers, Willard Parker, Alfred C Post, John 
Watson, Guerdon Buck, James R. Wood, John M. Carnochan 
and William H Van Buren Dr Valentine Mott owed his 
remarkable succes to aptitude, training and opportunity The 
first was seen in his extraordinary attention to detail, order 
and cleanliness When in 1800 he returned to this country, 
after studying under Astley Cooper, the field of operative sur¬ 
gery wns occupied only by his friend and preceptor, Wnght 
Post, who was about to retire from active duties Mott’s 
pioneer work began with the ligature of the innominata m 
1818 This wa3 not only his greatest achievement, but the 
most brilliant operation ever undertaken up to that time 
This operation was the fruit of years of study and prepara 
tion His wounds rarely suppurated, a result never completely 
secured by the school of Hunter We now discover that his 
habits of personal cleanliness and attention to details secured 
asepsis in a large measure Standing on the vantage ground 
of half a century after Dr Mott’s death, when criticisms and 
prejudices of rival surgeons aro forgotten, the speaker said 
the achievements of Mott form the most luminous page in 
the annals of American surgery, while his great qualities of 
mind and heart, combined with his august personality, make 
him the most conspicuous figure in the memory of the surgeons 
of 1850 

Rodgers’ reputation rested on the single operation of ligation 
of tiio left subclai inn artery within the scalene muscle, m 

1845 Astley Cooper lmd attempted this operation and faded. 
In operating Rodgers was very dextrous and expeditious 
Parker was seen to best aduntugo in the clinics held at the 
college lecture room, and few students were graduated from 
the College of Phisicians and Surgeons while Parker occupied 


the professorship of surgery who were not well instructed in 
its practice The next three surgeons, Post, Buck and Watson, 
were connected with the New York Hospital, but none of them 
took so great an interest m surgery as their predecessors, 
Mott and Rodgers The last three, Wood, Carnochan and 
Van Buren, became surgeons to the newly created Bellevue 
Wood’s great service to the profession was the conversion of 
Bellevue from an almshouse to a modern well equipped hospi 
tal, and then in making it a clinical BehooL The opening of a 
new hospital was a great benefit to aspiring young surgeons, 
as up to that time the New York Hospital was the only one 
offering advantages in this direction. No surgeon in the list 
combined so many quabties making for success as Van Buren, 
whether os teacher, author or practitioner As to the didactic 
teaching of surgery in the medical schools of New York, we 
find Dr Willard Parker in the College of Physicians and Sur 
geons, whose lectures were devoted to practical subjects, as 
fractures and dislocations, injuries of different regions, concus- 
sion and compression of the brain, the classification and treat 
ment of ulcers, the diagnosis and treatment of tumors, etc 
Scrofula was dwelt on as a dangerous complication of surgical 
diseases, but syphilis received only passing notice While 
the theory and principles of surgery were too briefly considered 
in Parker’s lectures, the compensation came in the discussion 
and illustration of practical subjects Gross, who lectured at 
the University Medical College, was a student and inveati 
gator, and discussed broadly the principles of surgery, giving 
less time to the details of practice 

A most accurate status of the surgery can be obtained 
from the viewpoint of the wards of hospitals In 1860 Belle 
vue and the New York Hospitals represented the best ideals 
in this country In the New York Hospital the greatest inter 
est was manifested in fractures The most frequent public 
operation was amputation Ligation of arteries, trephining, 
excision of bones, were capital operations and drew together 
all the surgeons of tho city At Bellevue the service was con 
fined to chronic diseases, a legacy of the former almshouse 
Abscesses, caries, Byphilis and similar pus generating nffec 
tions filled the wards There was scarcely a clean, healthy 
wound among a thousand patients As a result, amputations 
and excisions were the favorite operations of the period Look 
Ing backward the surgeons of 1860 appeared to be men of he 
roio mold, and their achievements under conditions almost 
prohibitive of success seemed even more marvellous than the 
remarkable deeds of the surgeons of to-day 

Reminiscences of Medical Practice in New York During the 
Early History of the Academy 

Dr. Abraham Jacobi said that a study of the transactions 
of the academy during its early history showed that such men 
as Alonzo Clark, Fordyce Barker, I Marion Sims, Guerdon 
Buck, James M Minor, John Griscom and many others were 
impressed with their responsibilities and were always present 
at the meetings of the academy and gave their best, and 
much that was said might be read with profit to day He 
spoke of the work of Valentine Mott mid' John Tetman Batch 
elder, who was widely known because of bis operations on 
tumors, stone in the bladder, ligature of the carotid, sarcoma 
of the maxilla and removal of the superior maxilla Ho wns 
one of the first to remove tho hend of the femur John Gns 
com, who was made city inspector in 1842, and as such head 
of tho health department, wns successful in securing tho first 
health Inws Through lus efforts the health department 
ruled that no burial could take place without a permit, depend 
ing on a medical certificate ne exposed tho hardships of end 
grntion and of emigrants due to lack of food overcrowding, 
absence of medical care crucltj bestiality of sailors, etc, 
which opened tho eyes of the public Many laws ameliorating 
the conditions of prisoners were duo to his efforts Ho gave 
remmiBcenccs of William Currie Roberts, who founded tho 
first lnfirmarv for diseases of women and children, nnd of 
John W Francis who ins a consultant of wide repute, an 
obstetrician a teacher of medicine, of materia medics, of 
medical jurisprudence of forensic medicine in Rutger’s Col 
lege and in the College of Plnsieians nnd Surgeons of winch 
he was the first graduate 
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Elements of the Sciexce or Notbitiov By Q Lusk, Ph.D 
11A F R.S Illustrated. Cloth Pp 320 Price, 52 50 net Phlla 
delphla W B Saunders Company, 1008 

In a historical introduction the progress of the science of 
metabolism is traced from its beginnings in the observations of 
Sanctonous through its establishment on scientific principles by 
the labors of Lavoisier, Liebig, Voit, Subtler and others to the 
present time The seat of metabolism or the production of 
body energy was gradually pushed back from the lungs, where 
oxidation was first supposed to take place, to the tissues, 
and was shown to be due to the action of the tissues and 
not to the supply of oxygen nor the abundance of oxidizable 
material The law of the conservation of energy has been 
fully established m regard to the metabolism of food, but the 
food is utilized according to the needs of the organism, and the 
extent of this utilization varies in response to certain condi¬ 
tions, but these conditions are to be conceived as the occasion 
and not the direct cause of the metabolio changes 
Chapter second deals with the feces and brings out the lit 
tie appreciated fact that, so far as their nitrogen content is 
concerned, the feces form a genuine excretion comparable with 
the urine Only when the carbohydrate food is excessive, or 
presented in an indigestible form, do the feces contain appre 
ciable amounts of carbohydrate residue The course of metab 
olism in starvation is described in chapter three, and the 
conclusion shown that the starving organism lives primarily 
on its stores of fat and circulating proteid, and only under 
the final necessity produced by the exhaustion of fat do the 
cells yield their constituent proteid Muscular work is per 
formed at the expense of fat, the proteid metabolism re 
maming very constant The starving organism dies, most 
commonly, from the failure of some vital organ before the 
supply of nutriment is completely exhausted The regulation 
of temperature forms the subject of chapter four, while the 
influence of proteid food and some of the anomalies of metab 
olism such ns cystinuna and alcaptonuria, are described in 
chapter five The fact is made plain that creatinin arises from 
the breakdown of cells or from the creatin ingested in the 
food without reference to the amount of the general proteid 
metabolism and that creatin can not be a precursor of urea, 
as was formerly supposed The uselessness of extract of beef 
for nutrition is emphasized Its value lies in its flavor, which 
promotes the proper flow of the digestive juice. The author 
further says “It may be incidentally remarked that the 
principal vnlue of ‘patent’ foods lie3 m their flavor If agree 
nble to the taste of the individual they usually afford a harm 
less indulgence That beef, milk, cream butter and nee are 
equally suitable for all the purposes of proper living is a fact 
not sufficiently advertised The old time fraud of ‘patent’ 
foods being Tn-ain restorers’ is as foolish a lie ns can be 
written ” 

The stimulation of metabolism by the ingestion of proteid 
food in spite of less need of the organism when the external 
temperature is mcreSBcd shows the unsuitability of much 
meat in hot weather or in tropical climates The specific 
dynamic actions of foodstuffs the influence of fat and car 
bohydrates, and of mechanical work complete the scientific 
foundation for the more practical part of the work as it is 
related to the needs of the physician The subject of a normal 
diet is first taken up, and a tendency to approve the lower 
proteid standard of Chittenden is evident, although the pro 
priety of a larger allowance in cold weather is indicated The 
total calorific value of Chittenden’s allowance for soldiers and 
men at labor is criticised as being too low 

The succeeding chapters deal with metabolism in various 
pathologic conditions and the general theory is summed up 
in a final chapter Metabolism is regarded as dependent on 
some molecular motion in the cells which causes the break¬ 
down of the nutritive material, with shght-but similar changes 
m their own substance. The latter changes necessitate a 
certain amount of constructive metabolism, which is greater 
during the period of growth or in convalescence. According 
to Fohn, the amount of destruction of cell material is meas 
ured bv the output of creatin and unc acid on a diet free 


from these substances, and is independent of the amount of 
proteid food The striking fact about metabolism is its con 
stancy under varying conditions. This indicates that it de 
pends on the needs of the cells at the time Excess of nu 
tntive material does not increase it, nor is it governed by the 
action of enzymes The latter nre under the control of the 
organism, but nre necessary at certain stages Thus a fer 
ment to effect hydrolysis of sugar is necessary before oxida 
tion can take place Oxygen and the oxidases may be present 
m ample quantity, but the sugar is not burned unless it be 
broken by its specific ferment 

“However clearly formulated the laws of metabolism may 
be, and many of them are fixed and definite ns ore any laws 
of physics and chemistry, still the primary cause of metab 
olism remains a hidden secret of the In ing bioplasm ” 

While the book contains comparatively little of the prnc 
tical details found m ordinary works on dietetics a careful 
study of the facts and principles laid down can not fail to 
make it easier to carry out those details in a rational man 
ner The methods and experimental results are described 
with clearness so that the reader can understand the reason 
mg on which the conclusions are based. The author expresses 
the hope that the work may lead to more frequent observe 
bons on metabolism in patients in American hospitals, a 
phase of scientific work in which Germany has led the way 
It is to be hoped that steps will be taken in this country to 
promote studies in metabolism in disease to compare with the 
work done by Atwater, Folin and the author in the physiologio 
field. 

Rat!ON'at, Or.flANOTHEiiAPy with Beference to Urosemiology By 
A. v Poehl J v TarchanofT Alf v Poehl and others. Translated 
from the Russian Text. Vol I Cloth Pp 239 Price, $3 00 
net. Philadelphia P Blaklstoris Son & Co 1000 

Professor von Poehl has devoted many years to the study 
and preparation of pure substances from organs and appears 
deeply impressed with the wide range of applicability of 
orgnnotherapy Some years ago lie began the study of 
spermin, a crystalline substance which may be obtained from 
the testicular and prostatio secretions, and which exists also 
in various organs and in the blood After obtaining spermin 
m a very pure form, his attention was turned to other sub 
stances which may be extracted from organs and which might 
have therapeutic effects As a consequence of this work, the 
market now knows, or is likely to know, Spcrmxn Poehl, adren 
alinchlond Poehl, cerebrvium Poehl, etc. For it is gathered 
from the volume that these substances nre the products of 
Poehi’s own laboratory, and that a “Russian Journal for 
Medical Chemistry and Organtherapy” stands ready to “supply 
any who wish it with nil possible information about the ques 
tion of the therapeutic use of the different organo prepara 
tions ” The subject of organotherapy appears to be treated 
in a rather pretentious fashion The field is classified, the 
sjiecific characters of the substances obtained from organs are 
described and certain principles in regard to their methods of 
notion nre proposed In its linguistic dress tho book is im 
posmgly scientific The names of many of Europe’s famous 
physicians and experimenters are found on its pages and a 
bibliography of 500 references is added 

Spermin and adrenal nre general catalysntors, the former 
hastening processes of oxidation the latter those of reduction 
Cerebnn, thyreoidm, ht/pophysm, ovartn, eta, are specific 
catalysntors Of these cerebnnum Poehl has been studied ax 
tensneiy, and it is supposed to hasten the excretion of certain 
products of metabolism, in such conditions ns neurasthenia, 
epilepsy, alcoholism eta 

The volume purports to show the importance of spermin for 
the oxidation processes of the body When these processes are 
iow it is supposed that sjjermm 1ms decreased in amount or 
that its activity has been inhibited by toxic or nutotoxic sub¬ 
stances In this wny a system of spermin therapeutics is 
built up, which is made applicable to a wide range of cJimcal 
manifestations The indication for the use of spermin, or 
rather for the recommendation of its use, in the group of in 
fectious diseases is found in this expression “In 1887 by 
urinalysis he (Poehl) convinced himself that most of the in 
fectious diseases go hand in hnnd with decreased intraorganio 
oxidation and he recognized that the predisjiosition to different 
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infectious diseases is to be looked for in tile nutointoxiea 
tions from decreased textural respiration” The probable 
value of spermin as a prophylactic against infectious diseases 
is subtly uijected m the preceding quotation, and spermin is 
made largely responsible for natural resistance to infections 
in a further elaboration of the topic. In order to learn the 
condition of the textural respiration, of oxidation and elim 
ination in the body, an elaborate system of urine analysis is 
made use of, and a number of coefficients are utilized to ex 
press the findings It is chiefly in this way that the mdicn 
tions for the use of spermin are recognized, and in the same 
way the progress of a patient under treatment with spermin 
is determined. 

It is the manifest object of this volume (Vol I) to exploit 
spermin When one has finished perusing its 230 pages he 
feels that quite an extensive system of spermin therapeutics 
has been constructed, and the far sighted may perhaps divine 
that those morbid conditions which do not yield readily to 
Spcrminum Poehl, may be found amenable to Adrenal Poehl 
Cerebnnum Poehl, or some other organo -preparation Poehl 
For assurance one must wait for the appearance of Volume II 
That the authors strain many points in order to fasten on 
spermin the responsibility of our general well being, is to be 
regretted, and it is furthermore unfortunate that in quoting 
some of our greatest workers in infectious diseases, whose 
beliefs are well known, partial truths are told in such connec¬ 
tion that misrepresentation is accomplished 

Diagnosis of Nebvoos Dibeabbs By P Stewart, M.A. U.D 
F R.C P Physician to Oat Patients at the Westminster Hospital 
etc. Cloth. Pp 380 Price, ?4 20 net New York Longman s 
Green A Co 1908. 

This work is much after the fashion of the B6miologie du 
Systdme Nerceuco of Dejenne The only disease discussed as 
such is hysteria Of 23 chapters 18 are devoted to what may 
be called symptoms or special manifestations of disease 
namely, coma, fits and other convulsive phenomena, involun 
tary movements, aphasia, disorders of articulation, cranial 
nerves, pain and other abnormal subjective sensations, abnor 
malities of sensation, organic motor paralysis of the upper 
neuron type, organic motor paralysis of the lower neuron type, 
recurrent and transient palsies, incoordination, postures and 
gaits, thropho neuroses, refloxes, affections of the sympathetic 
and angio neuroses Consequently, the book is of little aid in 
giving one information of a given affection, as apoplexy, bram 
tumor or tabes, but given a case showing peculiar movements, 
pain or palsy, the reader may learn much of such symptom 
and its various etiology With 300 none too large pages one 
can not expect to find all of the symptomatology and differ 
entinl diagnosis of nervous diseases, and, in fact, some of the 
chapters of this book seem decidedly sketchy compared with 
the treatment of the same subjects in more complete works 
For instance, the four page3 on headache ore almost ludi 
crously inadequate, notably so the single paragraph on mi 
grarae 

Still, the work is full of valuable information and hints, and 
it seems to the reviewer that it may fulfill a most useful 
purposo aB a sort of pathfinder or indicator m connection with 
larger and more systematic treatises What we mean is this 
Suppose a physician not very familiar with nervous diseases 
has a case involving cranial nerves In this book of Stewart’s 
lie will find mentioned in some way or other tho various dis 
turbances of tho cranial nerves, their causes and the diseases 
in which thoy occur This information will casdy guide him 
It will show lnm what the case might be, and by looking up 
in other books the various diseases indicated he will be able to 
como to a definite conclusion In other words, Stewart does 
not mako the diagnosis for him, but enables him to make it 
for himself—if he really wishes to do so 

In symptomatology and diagnostic aids the work i3 quite 
up to date It is the first text book m which wo have noticed 
Quinquaud’s sign of alcoholism In tho text arc 102 figures 
and two very good colored plates Tho cuts, which are largely 
half tones, are well selected and well executed, and the differ 
ent diagrams are most satisfactory Tho book ha3 what our 
European colleagues so often neglect—a good index. 


In short, we heartily recommend this work, not ns a text 
book on nervous diseases (which it docs not aspire to be), 
but as a handy and reliable aid to the busy practitioner in the 
rather difficult field of cbnical neurolog) 

Tabes Doesalib, The Lnmlelan Lectures Delivered before the 
Royal College of Physicians London, March 1900 By D Ferrlcr 
M D LL.D F It 8 Cloth Pp 122. Price ?1 50 net New York 
William Wood A. Company 

ThiB little memoir treats only of certain features in tubes, 
and lacks any lengthy consideration of the practical matter 
of treatment so that it can hardly be called monographic. 
As far as it attempts to go however, it is one of the clearest 
and best statements of what we know of this much written 
about, but still far from completely understood, disorder In 
the opening lecture a sketch of the history nnd changing 
views of its pathology is given, in the second its etiology 
13 thoroughly discussed, and in the third the more striking 
symptoms, the ataxia and the pupillary manifestations which 
have been the subjects of recent research, are taken up Dr 
Fewer is unqualifiedly an ndvocate of the specific origin of 
tabes, or we might perhaps better state, of the necessary 
antecedents of syphilis in this disorder He admits, of course, 
certain difficulties in the hypothesis, for that is what it must 
be admitted to be hut sees no other possessing equal prob 
ability of truth He sees in this admission of an active late 
elaborated toxin, possiblv some mternnl secretion perverted 
by the specific disease, the best hope of future therapeutic 
possibilities 

A Peimeb of PsYCHOtoax and Mental Disease For Use In 
Training Schools for Attendants and Nurses and In Medical 
Classes and ns a Ready Reference for the Practitioner By C. B 
Burr MD Medical Director of Oak Qrove Hospital (Flint Mich) 
for Mental nnd Nervous Diseases, etc. Third edition thoroughly 
revised Cloth Pp 183 Price, J1 25 net Philadelphia F A. 
Davis & Co 1908 

This hook fairly meets the demand for what it claims 
to he, a primer or elementary work on insanit) and its 
management, suitable for hospital attendants These nro, 
or should be, something more than more trained nurses, 
though this fact is not always duly appreciated, and we seo 
no disadvantage in their having rudimentary instruction in 
psychology and such psychiatric data ns will serve to educate 
their faculties of observation in the often difficult duties 
they have to perfo-m There is little daDger of their pre 
Burning to pose ns psychiatric specialists, if rightly trained, 
and there is a need, it not an actual demand, for trained 
mental nurses, not only in the hospitals hut nlso for cnnng 
for the mentally afflicted outside—n work for which tho 
ordinary trained nurse often show’s a conspicuous unfitness 

Studies in the Psychology of Sex Erotic Symbolism, the 
Mechanism of Detumescence, Tlio PBycblc State In Pregnancy By 
rr Ellis Cloth Pp 285 Trice $2.00 net Philadelphia F A 
Davis & Co 1900 

This volume is not altogether psychologic, there is consid 
erable overstepping to nt lenst what might perhaps bo called 
the ultra physiologic side of psychology, if it is psychology 
nt nil There are also in its contents what seem super 
fluous portions not really essential to tho truly scientific 
treatment of the subject matter It is, of course rtndilv 
understood that the subject is ono that is difficult to handle 
in a manner altogether beyond criticism The title page gives 
a fairly adequate idea of the general nature of the contents 
of the work 

A Pbactical Tbkatisc on Matebia Medica and TnrnvpEUTics 
with Dspeclnl Reference to the Clinical Application of Drags By 
J V Shoemaker 51 D LLD Professor of Materia Vedlca Phar 
macologv Therapeutics and Clinical Medicine etc Sixth edition 
thoroughly revised Cloth Pp 1255 I rice $3 00 net Phlla 
delpbla r A Davis Company 1000 

This sixth edition has been revised to conform to the new 
Plmrmacopem nnd contains an alphabetical list of medicinal 
agents, giving their preparations pharmscologv and thcra 
pcutic use Considerable spare has been given to unofficial 
preparations nnd these unfortunately arc di cribcd under 
their proprietary or trade names regardless of the fact tliat 
some of them have been admitted to tho Pharmacopeia under 
other names 
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Natube and Treatment op Canceb (Some Methods of Hypo¬ 
dermic Medication In the Treatment of Inoperable Cancer) By 
J A. Shaw Mackenzie M D, Lond Third edition, revised and en 
larged. Cloth. Pp 99 Price, $125 net. New York William 
Wood 4 Company 


This edition differs from the previous one only in that atten 
tion is directed to the ferments of the intestinal glands and 
preparations of the same m the treatment of carcinomatous 
growths Several new cases are added in which the author 
states that trypsin treatment proved successful. He states 
that the natural and comparative immunity enjoyed by the 
duodenum and small intestine from cancer, and the slower rate 
of growth m the large intestine appear to give support to the 
medicinal treatment of Buch growths by means of preparations 
Kjf the pancreas, intestinal glands, and bile salts, alone or in 
combination. Dr Shaw Mackenzie’s methods are being tried 
by a number of investigators but as yet the reports are too 
conflicting to allow of forming any opinion as to the real 
yalue of the trypsin treatment of this disease 


A Tent Book op Pathology B 
Cloth. Pp 979 Price, ?5 00 net 
Company, 1906. 


A. Stengel, M.D Fifth edition. 
Philadelphia W B Saunders 


In the notice of this book, Jan 19, 1907, page 250, the price 
of this book was given as $0 00 instead of $5 00, the correct 
price lor the cloth binding 


Miscellany 


A Single Medical Examining Board for the State 

York._“The present medical laws of the State of New Tor , 

says the New York State Journal of Medicine, are be hest 
that could be secured at the time of their enactment They 
have served an excellent purpose m protecting the people from 
tho worst types of incompetence Their value has been w 
appreciated ,^and they have been in operation long enough for 
their weaknesses to have been made manifest The one weak 
ness to which we call attention is, that the Stato of Now York 
is keeping alive the so called ‘schools of medicine, which are 
not entitled to be regarded as separate schools and which in 
reality do not exist The homeopath and the eclectic are not 
peculiar m the essentials of medicine, and, so fax as there, 
peutics is concerned, they differ no more m their actual practice 
from the regular practitioner than do the regular practitioners 
among themselves Homeopathic and eclectic medicine have 
-practically disappeared, still the laws of New York keep 
ve the delusion that they exist Now we are confronted 
the harm of the law which created three separate medical 
,rm boards Other ‘schools’ of peculiar therapeutics are 
uemandmg the same special privileges which already have been 
accorded to the two ‘schools’ now recognized by the state. 
The same laws, it is insisted, which apply to homeopathy, 
should apply to osteopathy, provided each complies with the 
same requirements, and the state can not much longer be made 
to see it in any other light. When the state recognized one 
peculiar sect it opened the way to recognize all ^ore this 
absurdity has gone any further it should be stopped. There 
should be a single examining board, to examine into the quaff 
flections of candidates applying for license This board 
should determine particularly the candidate’s hnowUdge 
of the human body and its diseases, their causes, their effects 
on the body their prevention and their treatment Of treat 
ment the most that we can demand is that it shall be either 
reasonable or authoritatively sanctioned, and the advances f 
medical science will constantly make this a variable subject 
What was authoritatively sanctioned treatment twenty years 
ago would not satisfy the demands of a present day «amming 

rzrjzfzss: 

Si ° Tbiiboard ,b.»U di™™ « .. ObdU.l. to to, 
offed with certain educational requirements, at least as high 

know no eclectics, osteopaths or hydropaths Therapeutics is 


but a small part of the science of medicine It should be the 
privilege of the licensed doctor to use small doses or large 
doses, massage or hydrotherapy or whatever he pleases, pro 
vided he be well grounded m the fundamentals of medicine. 
One of two things is gomg to happen Other sects are going 
to demand to secure the same special privileges of an examin 
mg board which are already accorded to two sects, until the 
system of licensure becomes so complicated that it will be un 
wieldy and absurd to the degree that it will destroy itself or 
the people will destroy it, or now, and before it is too late, 
the medical profession must earnestly take hold of the matter, 
and of its own initiative demand the abolition of the present 
three exam inin g boards system and its replacement by a single 
board of impartial judges of the qualifications to practice the 
healing art ” 

Must the Surgeon Warn the Patient of the Danger of Sud 
den Death Under Chloroform.—The heirs of a man who had 
died suddenly m the course of an operation under chloroform 
sued the surgeon for $10,000 damages for neglect to warn 
the patient of the danger of sudden death under chloroform. 
The local court awarded $1,600 damages, claiming that there 
was no vital necessity for the operation, and that the patient 
was addicted somewhat to alcohol which rendered the chloro 
form particularly dangerous for him, and that he had not 
been warned of its dangers The court of final appenl, how 
ever, reversed this decision. The Semaine M(d for November 
28 gives the full text of the final verdict Referring to the 
patient’s alcoholism and tendency to syncope, the judge said 
“All physicians are unanimous m declaring that alcoholism 
is not a contraindication to the use of chloroform, injured 
workmen are frequently put under the influence of chloroform 
m the hospitals in Pans, even when they are drunk at the 
time, in order to undertake without delay some necessary 
operation The two syncopes observed under the influence of 
the pam when the patient’s arm was moved nre no evidence 
that he was peculiarly predisposed to syncope when the pam 
should be abolished by the anesthetic” Referring to the 
second plea—that the operation was not a vital necessity— 
the judge said “It is absurd to assert that anesthetics 
should be used only when the bfe of the patient is m danger 
Such a limitation would deprive the wounded and persons 
suffering from serious affections, requiring surgical mterven 
tion, of the relief offered by anesthesia Chloroformization re 
duces rather than augments the dangers resulting from opera 
tions, the frequently intolerable sufferings occasioned by an 
operation would certainly entail fatal syncope oftener than the 
anesthesia does ” The third plea—the necessity for the sur 
geon’s warning the patient of the immediate or contingent 
dangers to which anesthesia would expose him—was answered 
by the judge as follows “Considering that the chances of 
death from chloroform are very slight (1 to 2,000), and that 
the danger of sudden death under chloroform seems to he 
more in the personal impressionability of the patient, and that 
this impressionability, and hence the danger itself, would 
be increased if he were informed beforehand of all the ini 
mediate and contingent penis to which the anesthesia might 
hypothetically expose him, considering that it is the duty 
of the physician, on the contrary, to reassure the patient, to 
inspire confidence and to seek to dispel from his mind the 
apprehensions which o n only be ominous for him, consider 
ing further, that if Dr Y did not formally warn the patient 
in this case, of the dangers which the chloroformization pre 
sented, the latter was certainly aware of them since he re 
marked to the assistant at the operation You will come 
to my funeral, won’t you?’, considering that the patient did 
not fear death, ns otherwise he would not have consented to 
the nnesthesin, but that he had a general idea, as every one 
has, that the use of chloroform is not exempt from peril, and 
considering, in short, that Dr Y uas m nowise responsible 
for the death of X, the plea for damages is denied and the 
costs of the suit imposed on the plaintiff” 

The Nursing Profession and Proprietary Medicine Testi¬ 
monials.—If the standards of the medical profession are not 
sufficiently high and noble it may be of benefit for its mem 
bers to measure up to the standards of some other profession 
We are fond of extolling our profession and in declaring that 
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we yield the palm to no other calling m loftiness of ideals 
Let us pause a moment, therefore, and listen to what is said 
to the nurse, the handmaid of medicine, by the American Jour 
nal of Nursing “The first flagrant abuse of the ILN (regia 
tered nurse) has come to our knowledge, and we want to be 
understood as absolutely condemning the practice of nurses 
In lending their names to the endorsement of proprietary 
medicines of any kind. We have in our possession a letter of 
such endorsement signed by a graduate of one of the Brooklyn 
hospitals, who is the chairman of a membership committee of 
a state haring registration. We think her alumme asaoeia 
tlon and the state society of which she is a member should 
take this matter in hand, and that in all cases of this kind 
the offense Bhould be considered sufficient ground for depriv¬ 
ing a nurse of her registration certificate A woman who 
lends herself to such practices brings disgrace on the whole 
nursing body” We have a faint recollection of having seen, 
somewhere, some time, a testimonial published by the manu 
facturers of a proprietary medicine, which purported to have 
been given by a reputable practitioner We do not remember 
that this prominent member of the profession was disciplined 
for this or that it awakened any stir Our memory may be 
faulty, however 

Continuous Sleeping After Head Injury—Eulenburg reports 
in the lied Klin ik for October 21, the cose of a lawyer, about 
45 years old, who slipped in alighting from a trolley car and 
fell on the back of his head. Tho fifth day an uncontrollable 
tendenev to sleep was observed, and he has been sleeping con¬ 
tinuously during the twenty seven months Bince. He bes in 
bed, his forehead corrugated as if in deep thought, the super¬ 
ficial reflexes attenuated and tho deep ones Intensified. During 
all these months he has never opened his eyes nor spoken a 
syllable nnd droops forward, fast asleep, when lifted into a 
chair He is fed at regular intervals and chews slowly and 
swallows without strangling The family history shows a 
certain tendency to nervouB affections, and for a year or so 
before the accident tho patient had displayed considerable 
forgetfulness and apathy At the time of the accident he 
was facing criminal proceedings for failure to report the re 
ceipt of a sum of money paid to him Eulenburg reviews tho 
few similar cases in men on record. In Holzrager's case the 
patient, a man of 60, had Tesided m the tropica and there was 
a suspicion of true “sleeping sickness ” Tiling, Schultze and 
others have described spells of profound slumber lasting for 
a few minutes to several hours, in epileptics 

Food Value of Indian Corn—Experiments conducted at the 
Maine Agricultural Experiment Station by L E Merrill, and 
pubbshed m the October, 1906, bulletin, indicate a high nutri 
five value for this cereal. Digestion experiments were earned 
on to determine the absolute and relative digestibibty of corn 
meal and the other principal corn products, both when used 
as a simple diet and when forming part of the mixed diet. 
The degree of utilization of the proteins and the carbohydrates 
were separately determined, os well as the proportion of avail 
able energy a3 heat of combustion The carbohydrates are 
almost completely utibzed, while the proportion of protein 
undigested varied from 6 to 10 per cent. The experiments 
indicate that these foods become more digestible when eaten 
with other foods In general it may be said that the corn 
products are more digestible than is commonly supposed. Not 
only their digestibility, but their cheapness and the readiness 
with which they may be comertcd into palatable foods sug 
gest a more extended use and entitle them to a much higher 
place in popular estimation Similar experiments with chest 
nuts are reported in the same bulletin. The composition of the 
dry meat of chestnuts closely resembles that of Indian corn, 
with, however, a larger percentage of fat. Digestion experl 
ments showed that the nuts wero quite digestible, in one 
experiment OS 1 per cent of the nutritive constituents being 
absorbed. The chestnuts were eaten in the form of flour 

The Responsibility of Accoucheurs.—A British physician has 
lost his fees under tho following circumstances A woman, 
whom he was engaged to attend in labor, was delivered before 
bis arrival He asked the nurse to examine the placenta. On 
tho following days he asked the nurse if sho was douching tho 


patient, and when told that she was, a3ked if she had boiled 
the tube He was told that she had not On the fifth day 
there was a rise of temperature and again on the ninth On 
the fifteenth day there was a ngor, a consultation was held, 
and an offensive portion of the placenta was removed Death 
from septicemia followed When the physician sent in his bill 
for §65 the husband refused to pay and claimed $250 for neg 
lect The case was taken to court In her evidence the nurse 
stated that Bhe told the physician that the loehinl discharge 
was offensive, but that he having a cold did not notice the 
Bmell and so made no examination until alarm was caused 
by the rigor The jury found that m not making an examine 
tion at this time he had committed an error of judgment 
and was therefore not entitled to his fees They also found 
damages against him for the nominal amount of 24 cents 

Hysteria as Pithiatism —J Babinski of Pans defines hys 
tena as the neurosis constituted by all the disturbances which 
are susceptible of being cured by persuasion, direct or indirect 
Suggestion engenders the neurosis, but it can be cured by per 
suasion alone To emphasize this conception he proposes to 
call it pithiatism, from the Greek words peitho, persuasion, and 
iotas, curable. This descriptive term would differentiate once 
for all the phenomena of hystena, curable by persuasion, from 
allied phenomena on which persuasion has little if any action 
The persuasion may be from on emotion, from the confidence 
inspired by the physician, the belief in some mvstenous power, 
in the curative virtue of some remedy or the occult influence 
of some new cult—whatever the source of the persuasion, the 
mental process which terminates in a return to normal is not 
opposed to common sense. The benefit of psychotherapy is not 
confined to hysteria, but the latter is the only affection sus 
ceptible of being cured by it alone without other measures 
Babinski recentlv presented his viewB on the subject at a meet 
ing of the Pans internes, and his address is reproduced in the 
Tribune MCdicale for Sept 22 29 

Lacerda’s "Zoospore” as Microbe of Yellow Fever—J B do 
Lacerda announced a few yearB ago that yellow fever was the 
result of the nction of a germ found in tho blood of yellow 
fever patients, to which he gave the name of "zoospore ” 
His communications on the subject to the Brazilian Academia 
Nacional de Medicina stated that the germ is found in the 
blood and also In the liver in yellow fever It secretes a very 
virulent toxin which is responsible for the clinical picture 
observed. The zoospore is inoculated by tho mosquito but 
completes its life cycle in man Inoculation of animals not 
only reproduces the disease but causes the development of the 
lesions characteristic of yellow fever, especially those in the 
liver He has recently published an nnswer to the American 
Commission and to the French Commission, both of winch 
found the zoospore as he described it but denied it otiologio 
importance In his reply he reports additional experiences 
and tests which he believes establish beyond question the 
etiologie role of the zoospore The Brazil Medico for October 
22 reviews his work and speaks in appreciative terms of tho 
highly scientific character of his painstaking research 

Etiologie Treatment of Syphilis.—I. Spitzer reported at tho 
recent German Dermatolgic Congress at Berne that he lias 
now a record of 20 syphilitic patients treated according to 
Kraus’ technic with 2 cc of a suspension of the initial sclerosis, 
increasing the strength from 5 per cent to 2 per cent., injected 
subcutaneously Seven of the patients have shown no signs of 
secondary phenomena during the twentv four months since 
The rapid subsidence of the enlarged glands in tho vicinity is a 
specinl feature of the treatment. Since the discovery of tho 
spirochete of syphilitic lesions it i3 possible to differentiate 
them nnd commence treatment much earlier The material 
injected was derived from the initial sclerosis of various 
patients nt various stages of the process, which explains tho 
lack of constancy in the results observed While these 20 
patients were being treated with the suspension, CO others were 
receiving ordinary treatment and secondary phenomena were 
observed in all of the latter group while only 13 out ‘be 
20 receiving the «pccifle treatment hem •> 

munieations on the subject have in 

klin Wochtcbr , the last in No 3S 
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Grafting a Kidney—The Serna me Mfdicale for October 3 
contains an account of tbe implantation of a kidney from a 
pig and from a goat in 2 women whose kidneys had been de¬ 
stroyed by Irreparable lesions. Jaboulay of Lyons trnns 
planted the kidney into the bend of the elbow, inserting the 
stump of the renal vein in the severed median cephalic vein, 
and the renal artery in the brachial artery, the ureter point 
ing toward the inner side of the elbow As soon as the 
tourniquet above was released, the implanted kidney could be 
seen distended with the arterial blood One patient was in 
an advanced stage of Bright’s disease, and voided only 500 
c c of urine during the day After this operation she voided 
1,600 c c., but it was found the third day that clots had ob¬ 
structed the lumen of the anastomosed vessels, and the graft 
had to be removed Tbe ureter contained a fluid which re 
sponded to the tests for urine—the graft had thus “taken,” 
which fact was confirmed by histologic examination, but the 
thrombosis compromised its success The same occurred also 
In the second case The wounds m both healed smoothly 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Nevada State Board of Medical Examiners, Carson City, Feb¬ 
ruary 4 Secretary Dr 8 L. Lee, Carson City 

Kansas State Board of Medical Registration and Examination 
Topeka February 12. Secretary Dr F P Hatflold Grcnola 
Nebuaska State Board of Health, State House Lincoln February 
1314 Secretary, Dr George H Brash Beatrice 


Rules Governing Examinations in Indiana.—Dr W T Gott, 
secretary of the State Board of Medical Registration and Ex¬ 
amination of Indinna, sends us the following rules governing 
examinations for license to practice medicine in that state 

1 An examination is required of applicants who desire to 
practice medicine in Indiana Tho law making this require¬ 
ment went into effect March 11, 1901 

2 Applicants who have been licensed by other state ex¬ 
amining boards may be admitted by reciprocity provided 
rules of the Indiana board governing reciprocity are strictly 
complied with (These rules may bo obtained on application) 

3 All applicants are required to fill completely and cor 
rectly an application blank furnished by the board The 
statement contained in the application must he sworn to 
before an officer authorized to administer oaths 

4 All applicants for examination must submit diploma, fee 
and recent photograph of self Diploma must have been is 
sued by a recognized medical college Applicants for license 
on' basis of reciprocity must appear in person before the 
secretary or chief clerk of the board, for identification 

5 Non resident applicants are under no circumstances is 
sued permanent certificates until they have become bona fide 
citizens of Indiana by living in tho state six months 

6 Examinations are conducted by the secretary and one or 
more members of the board assisted by the clerk and two 
monitors Questions are prepared by the members of the 
board according to subjects assigned. A meeting is held a 
few day 3 preceding the examination and question lists are 
revised and adopted they are then mimeographed in the office 
of the board and sealed in separate packages and put under 
lock and key The seals are not broken until tho hour as¬ 
signed for each subject has arrived, but one list of questions 
being distributed at a time 

7 Each applicant is provided with chair, table and blank 
book with name of subject printed on the cover of each The 
set of questions for that subject are distributed with book 
to each applicant 

8 Chairs and tables arc placed in position the evening before 
the examination Each table is numbered, cards are numbered 
corresponding to the numbers on tables. These cards are 
placed in unsealed envelopes and put into a box and candi 
dates required to draw an envelope The candidate will he 
required to sit at the table corresponding to the number 
drawn He is required to sign bi3 name on the card and him 
self replace the card m the envelope and seal it Each man 
uscript 13 signed by the number drawn by candidate Under 
no circumstances will tho candidate’s name be allowed to 
appear on the examination paper Candidates are not allowed 
to leave the room unless accompanied by a monitor 
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9 Applicants are not permitted to communicate with each 
other, nor to have m their possession help of any kind, if 
detected violating these rules, the candidate is excused from 
the examination and his papers destroyed. 

10 At the close of each examination, manuscripts are col¬ 
lected and sent by express to the member of the board hav 
ing charge of that subject. Each member examines and marks 
each candidate by placing the marking opposite the candi¬ 
date’s number These markings are sent to the clerk who 
tabulates them and presents the same at a meeting of the 
board which is held as soon as the tabulation iB completed. 
The sealed envelopes containing the names are then opened 
and names placed opposite the corresponding numbers 

11 The following are the subjects of the Indiana examina 
tion Anatomy, pathology and bacteriology, etiology and 
hygiene, physical diagnosis, physiology, matena medica and 
therapeutics, medicine, ophthalmology and otology, gynecology, 
surgery, chemistry, obstetrics, medical jurisprudence, rhinology 
and laryngology, neurology and pediatrics 

12 The same set of questions are submitted to the appli 
cants of the various schools, except matena medica and 
practice, which are arranged for the Bchool of practice to 
which applicant belongs. Manuscripts on these subjects are 
sent to the representatives of each school 

13 All applicants having been graduated subsequent to 
February, 1903 are required to submit with medical diploma, 
preliminary credentials which admitted entrance to medical 
college The said credentials must set forth exact basis on 
which credentials were obtained, bearing the seal of tho in 
stitution or examining board issuing Bame 

Rules Governing Examinations m Michigan.—Dr B D Hari 
son, secretary of the Board of Medica] Registration and Exam 
ination, has sent us a statement showing the number of ques 
tions asked in the various branches and the rules governing 
the licensing examination. These are as follows 

QUESTIONS 

In the examination a total of 100 questions are asked, 
divided among the various subjects as follows Anatomy, 10, 
histology and embryology, 6, physiology, 10, chemistry and 
toxicology, 10, bacteriology, 5, pathology, 10, medical juris 
prudence, 5, eye, ear nose nnd throat, 5, obstetrics, 6, sur 
gery, 10, medicine (including neurology and pediatrics), 10, 
hygiene, 6, gynecology, 6, materia medica and therapeutics, 6 

boxes iron examination 

1 Help of every kind must bo removed from tho reach and 
sight of the candidate Any candidate detected in trying to 
give or obtain aid will be instantly dismissed from the room 
and his or her papers for the entire examination canceled 

2 Questions will he given out and answers collected punotu 
ally at the time specified for that subject Under no circum 
stances will papers be accepted unless the examination be 
actually held at the appointed time 

3 If any candidate withdraw himself or herself without 
permission from the sight of the examiner, bis or her oxnmhia 
tion shall be closed The rule permits a candidate, temporar¬ 
ily ill, to withdraw from the room and return only by consent 
of the examiner 

4 No candidate shall, under any circumstances, enter the ex 
animation more than thirty minutes late, unless excused by 
the examiner, and no candidate shall leave the room within 
thirty minutes after the distribution of question papers 

5 Unseemly and disrespectful conduct on the part of a can 
didate or a violation of these rules or the order of an exam 
iner, will subject such candidate to instant dismissal from the 
examination room Candidates under the influence of liquor in 
any degree will in tike manner also be dismissed In tho event 
of such dismissal tbe candidate's papers for the entire exam 
ination will be canceled 

0 The examination shall continue three days, the sessions 
of tho day beginning at 8 30 n m The results of tbe exam 
ination will be announced on receiving the several reports from 
the examiners. 

Illinois October Report.—Dr J A Egan, secretary of tbe 
Illinois State Board of Health, reports tho written examina¬ 
tion held at Chicago, Oct 17 19, 1900 The number of sub 
jeets examined in was 10, total number of questions asked, 
100, percentage required to pass, 76 Tho total number of 
candidates examined was 70, of whom 69 passed, 10 failed and 
7 did not complete the examination The following colleges 
were represented 



\ol. xlviii 

NOllDEE 5 


THERAPEUTICS 


449 


Grad. 

Cent. 

(1900)^80 

88, 89 
70 

(1000) 

75 

(1908) 

70 

(1000) 

75 

(49°0) 75 ( T7. o 81. 

82, 65 
75, 70 


flD05) 86 (1800) 76 85 

(1000) 85 (1006) 84, 88 

(1900) 70 77 77 83,84 84 
(1005) 80 (1000) 80, 84 


(1904) 80 
(1807) 80 


passed Year 

College. 

American Med. Miss Coll 
Bennett Coll of Ed Med. 4 Surg 
Dearborn Med. Coll 
Hahnemann Med. Coll, Chicago 
Bering Med. Coll 
Illinois Med. Coll 

College of Medicine and Surgery Chicago 
National Medical University Chicago 
Northwestern University 
College of P 4 S Chicago (1005) 84 
Bush Med. Coll (1800) 70, (1001) 80 - 

85, 85 86 85 85 85, 80 87 88 89, S9 89 
Kentucky School of Med 
Boston University 
Barnes Med. Coll 
Marlon 81uis Beaumont Med. Coll 
College of P A S 3t Louis 
Creighton Med. Coll 
Medical College of Ohio 
Miami Med. Coll Cincinnati 
Jefferson Med. Coll 

Western Med Coll, London, Ontario (1904) 


Dearborn Med. Coll 
Hahnemann Med. Coll 
Harvey Med. Coll 
Jenner Med. Coll 

Keokuk Med. Coll Coll of P 4 S 
College of P 4 3 Chicago 
University of Louisville 

Barnes Med. Coll (1905*) 

College of P 4 S, St. Louis 
‘Percentage not given 


Per 


1005) 

85 

1903) 

85 

(1900 

75, 78 

iooo: 

75, 81 

1900) 

75 

1906) 

81 

11106) 

87 

1905) 

83 

1900) 

83 

SO (1005) 83 

(1908) 


11908) 


,1800) 


(1000; 


(1005) 


:ioo2) 


liooo! 


(1908 


(1000) 



Ohio December Report.—Dr George H. Matson, secretary of 
the Ohio State Board of Medical Registration and Erammu 
tion, reports the written examination held at Columbus, Dec. 
11 13, 1906 The number of subjects examined in was 0, 
total number of questions asked, 00, percentage required to 
pass, 75 The total number of candidates examined was 34, 
of whom 23 passed and 11 failed The following colleges 
were represented 


PASSED 



Year 


Per 

College. 



Grad. 

Cent. 

Columbian University Washington 



1904) 

84, 

85 

Howard University 



1900) 


70 

Rush Med. Coll 


(19( 

)0) 84, 80, 

95 

American Med. Miss. Coll Chicago 



4906) 


86 

Kentucky University 

(1001) 

75 

1008) 


70 

Johns Hopkins Med. School 



1904) 


84 

College of P and S New York 



;i005 


87 

Long Island Coll Hosp 



1808 


80 

Med. Coll of Ohio (188T) 91 

(1805) 

87 

1000 


79 

Western Reserve University 



;i0O4) 


80 

Jefferson Med Coll 

(1904) 

83 ( 

:ioo 0 ) 


80 

University of Pennsylvania 


1 

!l905) 


92 

Hahnemann Med. Coll, and HoBpltal Philadelphia ( 

;ioo8) 

80 

88 

University of Toronto Ont. 


< 

(isos) 


70 

Western University London Ont 


t 

(1900) 


70 

FAILED 






Illinois Med ColL 


( 

11900) 


07 

University of Maryland 


(1000) 


06 

New York Homeo Med. Coll 



(1000) 


69 

Eclectic Med. Institute Cincinnati 



1900) 


03 

Starling Med. Coll 



(1900) 

62 

00 

Ohio Med. University 



(1900) 


63 

Miami Med. ColL 



(1000) 


09 

Toledo Med. Coll 



(1904) 


50 

Western University of Pennsylvania 



(1905) 


73 

University of Tsnples Italy 



(1905) 

• 



' Candidate was dismissed 


PASSED 

College. 

Columbian University Washington 
Rush Med. Coll 
College of P and S. Chicago 
Dearborn Med. ColL 
Jenner Med. ColL 
Louhjvilie Med. Coll (1004) 75 
Kentucky School of Med 
Tnlane University 
Baltimore Med. Coll 
University of Maryland 
University of New York 
Jefferson Med. Coll 
Southwestern University Dallas 
Baylor University 
Meharry Med. ColL 
Vanderbilt University 
University of Texas 
Undergraduates 


Year 
Grad. 
(1892) 
(1903) 79, (1900) 
1900) 
(1904) 
(1004) 

(1905) 80 4 (1006) 75 

(1900) 


Per 
Cent. 
88 
88 4 

79 a 

82.5 
76.1 
75 7, S3 1 
75 7 
81 
82 
85 4 
85 
82.0 

(100G) 77 2. 77 3 82.4 
(1908) 77 5 78 
(1006) 82.8 
(1904) 80 

(1005) 77 5, (1008) 70.5, 80 8 87 T 
82.5 85 0 


1 1900) 
1000) 
1906) 
1899) 
1906) 


FAILED 


Atlanta Coll of P and 3 

Illinois Med. ColL 

Dearborn Med Coll 

LonlBVille Med. ColL 

Hospital ColL of Med , Louisville 

Southwestern University Dallas 

Undergraduate 


(1900) 

1 1003) 
1005) 
1006) 
1003) 
1905) 


70 4 
05 2 
74 

71 2 
715 
71 9 
58.2 


Texas Reciprocity Report .—Dr T T Jackson, secretary of 
the Board of Medical Examiners for the State of Texas, sends 
us a report of physicians licensed through reciprocity during 
the year 1906 The following colleges were represented 

Year Reciprocity 


College. 

Kentucky School of Med. 

Memphis Hosp. Med. Coll 
University of Pennsylvania 
University of the South 
University of Nashville 
University Coll of Med., Richmond 
University of Virginia 
Med. Coll of Virginia 


Grad. 

1 1804) 
1904) 
1000 ) 
1001 ) 
1900) 
1890) 
1809) 
1000) 


with. 

Virginia 

Virginia 

Virginia 

Virginia 

Virginia 

Virginia 

Virginia 

Virginia 


University of Minnesota Endorses Higher Pre liminar y Re¬ 
quirements—The following resolution was unanimously 
adopted by the faculty of the College of Medicine and Surgery, 
Oct. 2, 1006 


Wheueab The Council on Medical Education of the American 
Medical Association and the National Confederation of State 
Licensing and Examlnnlg Boards, at n Joint meeting held In Boa 
ton adopted as the minimum requirement for beginning the study 
of medicine a four vear high school education plus one year of 
chemistry physics, biology and languages, this requirement to apply 
to all students beginning the study of medicine after Jnn 1 1910 
be It 

Resolned, That the College of Medicine and Surgery University 
of Minnesota regard this requirement as an Important step In the 
right direction and sincerely hope that by that date nil the medical 
colleges In the United States will bo operated under tills or a higher 
entrance requirement. The entrance requirements of man) of the 
leading medical schools are considerably In advance of this require¬ 
ment at the present time and we regret that the requirement could 
not be made operative at an earlier date than 1910 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac 
tice Proper inquiries concerning general formula; and out¬ 
lines of treatment are answered in these columns.] 


Ohio Reciprocity Report.—Dr George H Matson, secretary 


of the Ohio State Board of Medical Registration and Examina 


tion. Bends us a report of physicians liconsed through reciproc 

lty, Jan 8, 1907 The following colleges were represented 

Year Reciprocity 

College. 

Grad. 

with. 

Coll of P and S Chicago 

(1904) 

Illinois 

Northwestern University 

(1905) 

Illinois 

Rush Med. Coll 

(1900) 

Illinois 

Bennett Col of Cel Med. and Surg 

(1000) 

Illinois 

Herlng Med ColL 

(1005) 

Illinois 

Hahnemann Med. Coll Chicago 

(1903) 

Illinois 

Medical School of Maine 

(1901) 

Maine 

University of Maryland 

(1900) 

Maryland 

Michigan Coll of Med. and Surj. 
University of Michigan (1902) Maine 
(2 1904) (3 1905) 

(1000) 

(1903) 

Michigan 

Michigan 

Toledo Med Coll 

(2, 1900) 

Illinois 


Texas October Report —Dr T T Jackson secretary of the 
Board of Medical Examiners for tlie State of Texas reports 
the written examination held at ITouston, Oct 16 18 1900 
Tho number of subjects examined in was 12 percentage re 
quired to pass, 75 The total number of candidates examined 
was 37, of wltom 3Q.passed and 7 failed. The following col 
leges were represented 


Typhoid Fever 

W S Thayer, in tbo Maryland lied Jour, discusses tho pro 
pbylnxis of typhoid fever It is recognized in all medical treat 
ruent to day that preventive medicine bolds a position of al 
most equal importance as the actual treatment of diseaso 
The practitioner is confronted constantly with tbo problem of 
how to prevent tbo spread of all forms of infectious diseases 
Tbnyer discusses the means of control of the spread of typhoid 
fever In order successful!) to combat tho dissemination of 
infectious diseases the physician must acquaint lnmself with 
tho means by which the disea«e is spread Tin. nuthor first 
discusses tbo sources of infection and, second, the habitat 
lie states that infection takes place usuall) through the gaatro 
intestinal tract, possibly at times by inhaled air 

METHOD OF ENT DANCE OF TYPHOID BVCLLU INTO THE IOOD V D 
DBINK 

The role of water has been and probabl) is Iar„c!) over 
estimated b\ the general public mainlv owing to the fact 
that the common water supply, if infect jr, and not 

frequently does, give rise to larger trikii 
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demic3 than can arise in any other way An infected general 
water supply, however, is directly of relatively little impor 
tance in the ever prevailing country epidemics which are re 
sponsible for so many deaths each year Indirectly, however, 
m both country and city, water often plays an important part 
A slightly contaminated supply, of which, perhaps, many mdi 
viduals might drink without serious effect, may well serve now 
and then to convey the infection to some substance such as 
milk, which is an excellent culture medium for the organism 
If one bacillus, for instance, were left in a milk can which was 
rinsed with infected water, there would develop in a few 
hours m milk enough bacilli to affect many people. Epi 
demies of typhoid fever due to infected milk are of common 
occurrence in urban as well as m rural populations The rflle 
of ice has been much discussed It is not very important, but 
is a possible source of infection. 

There can be little doubt that m some instances green 
vegetables, such as lettuce and celery, which are eaten raw, 
may serve as conveyers of infection. Human dejecta are often 
used as manure for gardens in which these substances are 
grown The author quotes the opinion of several eminent 
observers to show that dust may be a potent means of spread 
ing this disease. 

Evidence is all sufficient to show that the ordinary house fly 
is a carrier of typhoid bacilli from dejecta, and contamination 
of food by flies may probably be regarded as one of the main 
sources of the spread of the disease in the rural districts 
When one reflects on the ordinary sanitary arrangements of 
the simple country house he must feel that it would be strange 
if this were not so 

Another source of the spread of typhoid fever has been by no 
means sufficiently recognised, namely, that of a direct contact 
either with the patient or with fomites Typhoid bacilli are 
frequently present, not only m the stools and urine of the 
patient, but also m his sputa, and those who attend him must 
be constantly exposed to the danger of soiling their hands with 
infected material Convalescents from typhoid may carry the 
bacilli in their system for considerable periods of time. Bacilli 
also live for months in blankets and clothing “It can not be 
too much emphasized,” says Thayer, “that every case of 
typhoid fever comes from another, that the typhoid bacillus 
gets into the external medium only from a case of human 
typhoid fever, and that it escapes from the human being by 
means of the feces, of the urine, of the sputa, of the bath 
water, of the soiled clothes ” 


{This subject will be continued ) 
Acute Bronchitis. 


In the mild forms of this disease Yeo recommends that the 
u be put to bed in a room with a temperature between 
jo nnd 70 degrees F The air of the room should be kept 
moist by causing steam to be diffused throughout the apartment 
Warm drinks should be given freely—barley water, linseed 
tea, thin gruel, or hot milk mixed with seltzer, Apollmnns, or 
soda water These promote expectoration and relieve cough 
Yeo thinks that the remedy par excellence to relieve the dis 
tressing dryness of the mucou3 membrane m the early stage of 
the acuto bronchial catarrh is antimony, especially when com 
bined with amall doses of opium He recommends 


R 

51 


Pulv opu et ipecac 
Spts mtheris mtro3i 
Liq ammomi ncetatis 
Aquto enmpborm 
Sig Take at one do3e 


gr v x 
3i 
3iii 
Jiss 


[30 60 


4 

12 

45 


Follow with a saline aperient 


the next morning 

When there is not much fever the following mixture may be 
given to adults to relieve the cough, dryness and soreness of 
the mucous membrane 


R Yini antimonalis 

Liq morphiiue acetati3 (B P ) 

Aquae laurocerasi 
Svrupi 

Aqum dest q s ad . 

51 Sig Two tablespoonsful every three or four hours 
This should be given less frequently as the symptoms sub- 
ide 5Iorphin should be avoided in old persons or m those who 


3iss 

3ss 

3ii 

Alii 

Jn 


0 

2 

8 

12 

ISO 


do not stand the drug xv ell Codein may be substituted in 
doses of from 1/0 to 1/4 grain. 

If there is much fever the following is useful 
R Tincturce ncomti m. xii 75 

Vim antimonalis 3ii 8 

Liq morphinm acetatis (BP) m. xl 2 40 

Aqute camphorm q s ad Jvui 240 

Liq ammomi acetatis 5iss 45 

51 Sig Two tablespoonsful every two or three hours 
For young children omit the morphin and add one half ounce 
of syrup of tolu and give one or two teaspoonsful, according 
to the child’s age Much relief is often obtained by applying 
a large hot poultice over the top of the chest, m front and be 
hind. In the milder forms, with this treatment the attack 
rarely lasts for more than a day or two, nnd the scanty, sticky 
expectoration is replaced by a more abundant mucopurulent 
secretion It is then advisable to discontinue the antimony 
nnd morphin except nt night for relief of the cough. An alka 
line mildly stimulating expectorant is now useful 

R Infusn senega) 

Sodii bicarbonatis 
Sodii chlondi 

Ammomi carbonatis, flft gr xxiv l|44 

Syrupi tolutanus 
Aqum dest q s. ad 

M Sig Two tablespoonsful every six hours 
A pill containing a gram nnd a half of qurnin and a quarter 
or half a gram of powdered ipecao may be given two or three 
times a day, and will promote convalescence 
Acute Lumbago 

Flemming, m the Bristol Medico Ohtrurgtcal Journal, states 
that in some caseB of lumbngo nothing gives so much relief as 
acupuncture The more acute the pain, the more sudden the 
onset, and the greater the local tenderness, the more likely is 
this procedure to give relief The needles should be inserted 
deeply, two inches or more, mto the tender muscular masses 
at the sides of the Bpine, left m for two or three minutes, and 
followed by a fomentation Twenty minutes or a half hour 
afterward the patient must get up nnd walk. This should be 
followed by deep massage mght and morning, and care should 
be taken that bowels, Bkin and kidneys act well When a 
patient will not submit to this treatment then a dose of cnlo 
mel should be given, large fomentations applied at once nnd 
some diaphoretic nnd diuretic drug given hourly 
The following has been recommended 
R Atropinro sulphatis gr i |O0 

Morphmaj sulphatis gr xvi 1 

Aqum dest. 5i 30 


3m 

DO 

3i 

4 

gr xxiv 

1 

3iii 

12 

3vi 

180 


M 

back 


Sig Inject 5 minims deeply into the muscles of the 


Medicolegal 


Life Tables and Sex—Expectancy of Plaintiff Spouse 
The Supreme Court of Iowa says, in the case of Croft vs 
the Chicago, Rock Island & Paciflo Railway Company, where a 
husband sought to recover for loss of services of his wife oc 
casioned by her injury, that experience tables, showing the 
expectancy of human life, were introduced in evidence by the 
plaintiff, over the objection of the defendant, showing the ex 
pectanev of the wife to be about 30 years from the date of 
her accident It was argued that the life table was not com 
petent evidence because it did not purport to give the expee 
fancy of a female But this court does not take judicial no 
tiee of the statements contained in a life table, nnd in the 
state of the record before it, which contained no more than a 
statement that the life table was Introduced showing the ex 
pectancy of life at certain ages it must assume that the trial 
court, after examining the table, correctly held that it was 
admissible as bearing on the expectancy of a female Should 
this court infer, however, that the table was general in fhe 
sense that it made no reference to sex, it would still be dis¬ 
posed to hold that it was admissible. Counsel presented no 
reason for making any distinction as to longevity as between 
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the sexes, and the barren record before the court does not 
warrant a holding that there is any 
Another ground of complaint was that the measure of recov 
ery was made to depend solely on the expectancy of the wife, 
no heed being given in the instruction to the life expectancy 
of the husband And the court says that as no attempt was 
made by direct evidence to show the age or expectancy of life 
of the plaintiff, this contention for error might under other 
circumstances present a question of more serious import Thus 
it is probable that in a case, as supposed by counsel, of on 
aged husband and a youthful wife the expectancy of the hus 
band should be taken into account in estimating his damages 
But no such effect can be given here to reverse the judgment 
Bor one thing, there waa sufficient in the record to indicate 
that the plaintiff was a man in middle life, and hence that 
there was no considerable disparity between his age and that 
of his wife. 

Not Required to Resort to Surgery to Construct Wife 
The Court of Appeals of Kentucky says chat in the case of 
Mutter vs Mutter the husband sought an absolute divorce on 
the ground of such malformation on the part of the wife as to 
prevent sexual intercourse The proof showed that the wife 
was a woman of mature years, more than 40 years of age, 
that the husband was a widower, some years her senior, that 
they lived together but three days, when he took her home to 
her nephew’s and left her there, alleging that she was not a 
natural woman, and that he had been deceived and defrauded 
into marrying her It was further shown that the wife was 
not a naturally, or normally, formed woman, but that the 
opening in the hymen was abnormally small, so much so that 
it amounted to malformation, that in her condition it was 
impossible for her to have had sexual intercourse, in fact, the 
condition of the hymen was such that it even prevented per 
feet menstruation These facts were known to her before 
marriage, but she did not acquaint him with them The phy 
Bicians who testified in the case said that, through the aid of 
medical science, she might be enabled to fill the proper place 
of a wife, but on this point they were not entirely certain 
that a perfect result could be obtained, either by dilatation or 
by the use of a knife The husband declined to resort to the 
means suggested by the physicians, and declined to live with 
his wife. 

The court is of the opinion that the husband was not re 
qmred, or called on, to resort to surgery in order to con 
struct a wife He had a right to expect to find his wife of 
natural build and proportion, and, when such malformation 
existed as would, and did, prevent sexual intercourse, and 
this fact was concealed from him by the woman until after 
marriage, he was entitled to the decree granted. He was m 
no wise at fault, but the fault was wholly with the wife 
She deceived him into marrying her by concealing from him 
her true physical condition The word “fault” as used m the 
statute means more than a WTong—an error—a deviation from 
the rules of propriety, it menns, also, a defect, or blemish, or 
impairment of excellence, and it is m this latter sense that 
she was in fault, and, being in fault, she was not entitled to 
alimony The husband should not he made to suffer because 
of the wrong or fault of the wife 

Requisites of Affidavits of Physicians as to Imbeciles. 

A Kentucky statute provides that no inquest shall be held 
unless the person charged to be of unsound mind or nn inffie 
cile or incompetent to manage his estate Is in court and per 
sonally m the presence of the jury, and Ins personal presenco 
shall not be dispensed with uuIcbs it shall appear by the oath 
or affidavit of two regular practicing physicians that thoy 
have personnllv examined him, and that they verily believe 
him to be an idiot or lunatic or incompetent to manage his 
estate, as the case may be, and that his condition is such 
that It would be unsafe to bring him into court Thi3 statute, 
the Court of Appeals of Kentucky says, m the case of Tipton 
va Tipton’s committee, is mandatory, mid its provisions must 
be strictly complied with The presence of the person charged 
to be of unsound mind, or affidavits in strict conformity to the 
letter of the statute are indispensable to confer jurisdiction 


on the court In the absence of the person, and sufficient affl 
davits, the court has no jurisdiction to hear the case, and its 
judgment is absolutely void. 

In this case the affidavit, stated to he made by two regular 
practicing physicians, declared that they "appeared before the 
undersigned judge, and state on oath that they have examined 
said Tipton and find him to he a feeble minded person, and, 
m their opinion, is incapable of managing his estate, and, 
from information of his relatives and acquaintances, they 
bebeve it unsafe to bring him before the court ” The court 
holds that this was insufficient It says that it will be ob 
served that the affidavit fails to state that the physicians per¬ 
sonally examined Tipton, nor does it state when the examina 
tion was made, nor “that his condition is such that it would 
be unsafe to bring him into court ” They express the opinion 
that it would be unsafe to bring him mto court, but this 
opinion is not based on knowledge gained from a personal ex 
animation, but from information obtained from his relations 
and acquaintances, and may or may not be true 

It is an important and serious matter to declare a person to 
be of unsound mind, or an imbecile, or incompetent to manage 
his estate, and to take his property out of his possession and 
place it in the custody of a committee, and when an attempt 
to do this is made, the person affected has the right to be and 
must be m court, so that he may protect his rights, and see 
the judge and jury who are assembled to deprive him of this 
valuable privilege, and the judge and jurors have the right to 
see the person whose mental condition is called in question 
This statutory right can not be dispensed with unless the con¬ 
dition of the person is such that it would he unsafe to bring 
him into court, and his condition must be established by the 
affidavits of two regular practicing physicians, or them teati 
mony m open court, who have personally examined him imme 
diately before, or so close to the time of the trial as to render 
it improbable that any material change should have taken 
place in hia condition between the examination and the time of 
the trial, and the affidavits should state the date when the 
examination was made, and describo the conditions that render 
it unsafe to bring the person into court 

Evidence Not Conclusive of Consumption—Going to Colorado— 
Definition of Illness—Not Consultation. 

The Supreme Court of Vermont says that in tho case of 
Scliofleld’B administratrix vs Metropolitan Life Insurance 
Company, the defendant’s evidence tended to prove that at 
the time the policy sued on was obtained by tho insured 
he had consumption This evidence was based on opinion 
formed for the discovery of tubercle bacilli in the sputum 
of the insured, and on personal examination Medical author 
ity, produced by the plaintiff, however, testified that it was 
not conclusive evidence that the insured had consumption be 
cause tubercle bacilli were found in his sputum, and that, 
his Bputum having been examined on a later date, and two 
tests having been made, and no tubercle bacilli then being 
found, the conclusion naturally followed that tho tubercle 
bacilli found on the former occasion vvero not tho product of 
consumption, hut were a result often obtained from the ex 
animation of the sputum of a healthy person In addition, tho 
defendant’s examining physician testified that in his judgment 
the insured did not have consumption at tho time of making 
his examination, and the testimonv of several other witnesses 
tended to prove that he did not die of consumption The 
court holds that there was no error in refusing to direct a ver 
diet for the defendant, claimed on the ground that there wns 
a breach of the vvaranty of the applicant that ho had never 
had consumption. 

Nor doc3 tho court consider that it was error to denj the 
request of counsel for tho defendant for leave to argue to the 
jury that California and Colorado wore places where consump 
tives go A large portion of the defendant’s brief was devote-1 
to a discussion of the question of whether this court will tako 
judicial notice of tho fact that Colorado « a placo to which 
consumptives resort. But the court thinks it unneecssarv 4 
decide that question, as it savs that it ily i 

tenal The oniv purpose for which the Id , 



452 


CURRENT MEDICAL LITERATURE 


Jona A. M. A. 
Feb. 2. 1007 


that the insured ivas in Colorado in the inter of 1001 and 
1002, and that Colorado is a resort for consumptives, would be 
to show that the insured had consumption at that time With 
out saying more respecting the soundness of such an argu 
ment, based solely on the single fact that the brother of the 
insured, during that winter, received a letter from the msured 
mailed in Colorado, the court* holds that fact had no tendency 
to pro\e that the insured had consumption, or that he resided 
m Colorado That evidence was ns consistent with the theory 
that it i\as mailed while passing through Colorado as it was 
with the theory that the insured was residing there at the 
time it was mailed. Besides, this court would hesitate to hold, 
if the evidence did in fact have a tendency to prove that the 
insured had gone to Colorado to reside temporarily or perma 
nently, that it was evidence that he then had consumption 

As to what constitutes illness, within a question relative 
thereto, the jury was instructed “A mere temporary indis 
position, not serious in its nature, is not an illness within the 
meaning of this inquiry Tllness’ as here used means a dis 
ease or ailment of such a character as to affect the general 
soundness and healthfulness of the system seriously, and not a 
mere temporary indisposition which does not tend to under 
mine and weaken the constitution So that if there was an 
illness within the meaning of this term in this question, it must 
have been of the character I have indicated to you And any 
illness, either under this question or under the consumption 
question, must he one that has become seated in the person 
so as to have begun its work of destruction to the health and 
constitution of the applicant” The court finds no error m 
this definition 

To show that the insured answered falsely the question, 
“Have you consulted any other physician?” when he answered 
“No,” the defendant produced a physician who testified in sub 
stance, that he first saw the insured June 5, 1001, that at that 


able When the patient’s general condition is good, however 
immediate operation is strongly indicated ’ 

J Rhe ““ at ? mi and It3 Treatment-Waiter claims that the 
vanous infections will account for every form of so called 
rheumatism except muscular, and that is an intoxication which 
accompanies or precedes most articular, and some nerve rafec 
i , In ‘ elh S ent treatment consists of prophylaxis, a better 

tTSl “^ etWee a P , atlent and Physician, with attention 
social conditions, dietetics, exercise or rest, as indicated 

mZll nHHJ Pr ° P ? r bat!l3 ’ fresh alr ’ the ri Sht co operative 
mental attitude, and in some cases climate An examination 

of the urine is important m every case. Heredity has no effect 
except as establishing social conditions followed by the familv’ 
A sedentary life, and also great muscular fatigue, should be 
avoided the latter being a cause of muscle pains in children 
and workingmen Alkaline waters and drugs, although greatly 
abused, are very important, he states, as antacids to therates 
tinea 

Study of a Morphomaniau-Crothers re 

f^ 0ry a Dr J B Matt hews of Greensboro, who 
wns indicted for the murder of his wife, December, 1005 

° f hfealth.—Wright suggests that 
there be established a national bureau of health, having subor 
dinate bureaus in every community of about 10,000 inhabit 
ants. At the head of these bureaus there should be physicians 
who have proved their ability to deal with public health prob 
Jems and who give their best efforts to the prevention of dm 

a 1 ^ £° Per regulationa ever y of illness would be 
reported to the local health bureau Wright says that if 
matters were so arranged that all physicians would work 
ogether for the good of humanity and not for a fee, the 

abohshed 1011 a " d ^ ° f eo0penltlon now existing would be 


time ho was on examining physician for the defendant, that 
the insured came to him to he examined, and that, on that 
occasion, he did examine him superficially, that the insured 
said to him that he came for that examination because he 
had been told that he had trouble with his lungs, and he 
wanted another examination No charge was made for the 
examination, nor did the physician advise him to do any¬ 
thing until shortly before his death, long after the insurance 
W03 taken out The physician distinctly stated that he was 
not consulted by the insured before the claimed answer, and 
that he did nothing hut examine him Merely calling into 
the office of a physician for some medicine to relieve a tern 
porary indisposition, or simply for on examination to ascer 
tain if there 13 any ailment or complaint about the person, 
and for nothing more, is not a consultation by a physician. 
The answer of the msured, that he had not consulted any 
other phjsician, the court holds, was not shown by this 
witness to he false 
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Medical Record, New York. 

January w 

1 ’Diagnosis and Suralcal Treatment of Gastric and Duodenal 

Dicer and Their Complications. A. A. Berjr New York 

2 * Ithenmatlsm and Its Treatment F J Walter Kramer, 

lad. 

7 Prognosis In the Consumptive J M Bleyer hew York. 

4 ’Medlcolecal Study ot a Morphomanlac. T D Crothers, Hart 

ford. Conn. 

5 * Public Control of Disease Throuch a National Department of 

Health H W Wright Astoria, Long Island. 

1 Gastric and Duodenal Ulcer—From his experience Berg 
believes that operation is not advisable when the patient’s 
general condition is bad the hemoglobin very low, 19 to 20 per 
cent and the pulse not verv rapid In such a condition even a 
slight operative shock whether or not it is combined with the 
lnlluence of n general anesthetic, is sufficient to cause the death 
of a patient In such cases internal remedies and completo 
rest, induced bv morphin to check the bleeding, are far prefer 


new lorn medical Journal. 

January 19 

' 1 “CushlDff, Xttaore! 6 ConaCqUenceB ot Cranl “> Injarles. H 
Klfadejphli. 1 ^ 8 rrom KJdnc y Insufficiency S E Tracy, 

™ "om C ?oV a j e p 0f McKera r o e S tlal B ' 00d C ° aDt 0peratl7e 

11 I°n'f 1 v! 8 Hl 5 h " Education Considered from 

10 .noWT , 1 Point of View R W Parsons Ossining N Y 

“ ° stein Pt New Yonf 1 ^ 1176 Factor of Tachycardia B H Weln 

13 * Tl 2!£ r a of . th ^ ^Fdomen, with Report ot Case of Rupture of 

,, C A E. Sellenlngs New York. 

14 Ocular Complications of Mumps. J H Woodward, New York. 


8 Injuries to Cranium—In the first installment of his arti 
co s ng reports the history of one case very fully, leaving 
the remainder of the cases to be recorded later The patient 
sustained a meridiannl fracture of the skull which caused a 
rupture of the meningeal artery to take place, with extradural 
emorr age and compression without preceding concussion 
Recovery took place after a misdirected operation, but was 
followed by aphasia and pulsating exophthalmos An explora 
tory craniotomy was done by Cushing, and he removed the 
clot, inserting an iodoform gauze pack m the cavity After 
this operative intervention there was a continuance of local 
compression paralysis simulating those of original hemorrhage, 
aphusia, hut all the intracranial symptoms subsided rapidly on 
removal of the pack The patient returned after three years 
with puldating exophthalmos from arteriovenous aneurism 
He was free from the usual post traumatic symptoms of un 
operative cases 


7 Surgical Treatment of Cerebral Birth Palsies—In sum 
ming up his article, Atwood says that it seems reasonable to 
sav that immediate surgical intervention in intracranial hem 
orrhages of the newborn Is justifiable in properly selected 
cases, as offering hope where no immediate hope seems other 
wise to exist nnd also from the standpoint of mitl-mting dis 
tressing sequelce Further, as diagnosis becomes more and more 
accurate, with experience and careful observation, it may be 
that meningeal hemorrhage will he more frequently discovered 
than at present and we will thus be able to operate early and 
to obviate with certainty the secondary effects on the cortex 
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arising from pressure Early operation is found to be well 
borne Tho blood is found coagulated as m similar conditions 
in tho adult, and oven when the hemorrhage was basilar a de 
compression operation, he states, was useful After all such 
operations it is advisable to assist the brain in its compenaa 
tion and re-education of centers by a careful and thorough 
physical and mental training of the child On the whole, how 
ever, prognosis must be tentative, on account of the participa 
tion of the brain cortex in a possibly destructive process from 
the trauma and asphyxiation 

8 Endothelioma of Ovary —Bernstein records the case of a 
girl, nged 17, with a negative personal and family history, 
from whom ho removed an endothelioma of the ovary The 
symptoms began seven months previous to the time of opera 
tion and consisted mainly of pnin in the abdomen and an en 
largement over the right ovary The interior of the tumor was 
white, irregularly lamellated and rather soft in consistency A 
number of openings made in the tumor for the purpose of 
evacuating its supposed fluid contents failed to confirm the 
diagnosis of cyst or cysts Microscopically the tumor con 
sisted chiefly of fibrous tissue intermingled with muscle cells 
No particular changes were noted in the blood vessels, but the 
lymph spaces were dilated and contained strands of cells that 
had no connection with tho lymph channel 

12 Gastroptosis a Cause of Tachycardia—In support of his 
claim that gastroptosis may be a cause of uncomplicated 
cases of tachycardia, Weinstein reports one case. 

13 Trauma of Abdomen.—Sellenmgs summarizes his paper 
as follows 1 Diagnosis of traumatic lesions of the abdomen 
is most difficult 2 Signs and symptoms are variable in their 
exhibition and admit of no classification 3 When there is an 
element of doubt in diagnosis laparotomy is indicated 4 Sis 
tory and nature of injury may be the only indications for oper 
ation 5 Early laparotomy will improve the percentage of 
recoveries 0 Laparotomy as a means of diagnosis is without 
danger 7 Tamponade is the best treatment for hemorrhage 
in ruptures of the fiver 

Boston Medical and Surgical Journal. 

January It 

15 ‘The Medical Knowledge ot Shakespeare. A. C Getchei! Wor 
ceBter Mass 

18 ‘Aneurism o£ the Aorta J N Hall K Levy and G H 
Stover 

17 ‘Pelvic Abscess Treated by Vaginal Section. I". B Young 
Boston. 

IS ‘New Operation for Correction of the Nnsaf Septum R. A. 
Collin 

15 Medical Knowledge of Shakespeare—Getchell brings to 
gether in groups passages from Shakespeare’s plays and 
poems, to show his knowledge of medical matters 

10 Aneurism of the Aorta.—The authors report 4 cases of 
aneurism of the transverse portion of the aorta, which were 
under observation at one time 

17 Pelvic Abscess Treated by Vaginal Section.—An analysis 
of 21 cases of vnginal section for pelvic abscess made by 
Young shows that this operation gives what appear to be good 
results One patient died, not as the result of the operation 
itself, but because of an effort to correct the consequences of 
an operation on a metastatic abscess Two other unfavorable 
results are reported. One patient was finally cured of pain 
by removal of one tube and ovary, the other still lias some 
pain and exudate, owing principally to lack of care. Thirteen 
patients nro free from pain and four others claim to be well 
The remainder have some pam at times, but the discomfort is 
apparently slight, even if some exudate, thickening or tubo 
ovarian masses remain 

18 New Operation for Correction of the Nasal Septum.— 
Coffin’s operation is divided into two short sittings It is not 
suggested that this operation take the place of other window 
operations, but rather it is one to be used when the condi 
tions are unfavorable for prolonged surgical procedures In tho 
case in which tins operation was first employed, the cartilag 
mous septum was in contact with tlic lower left turbinate 
Onlv a small piece of the bony septum was involved. 

A more or Ics3 perpendicular incision was made in the right 
nostril anterior to the deviation, after first applving cocam 


and adrenalin, and sterilizing the cavity with a weak solution 
of corrosive sublimate The posterior elevator was then intro 
dueed through the incision beneath the periosteum and peri 
ehondnum and worked backward, upward and downward, until 
these structures were free from the septum as far as tho 
edges of the deviation The space Thus made was injected with 
sterilized vaselin and the nose allowed to heal for one week. 
After one week the opposite side was prepared for operation in 
the same way as the first and an incision similar to the one on 
the right side, only somewhat more anterior, was made The 
lost incision was made more anterior in order that it would not 
come opposite the other and increase the liability to perfora¬ 
tion in case the first was not entirely healed In the same 
way os before, the perichondrium and mucous membrane were 
separated from the septum The submucous spur wa3 removed 
by the use of a straight, blunt knife and the author’s sub 
mucous gouge. A light pledget of antiseptic cotton was then 
introduced into the left nostnl and drawn forward in order to 
hold the perichondrium and mucous membrane in the median 
fine 

When the deviation is long and narrow Coffin has obtained 
excellent results by treating the second part of the operation 
as a simple spur, removing it with a saw This not only saves 
time, but the result, in most cases, is quite os satisfactory 
It is bis opinion that in doing this operation one is more 
likely to obtain true cartilage in the new Beptum than in the 
usual window operation, for the reason that both cartilage 
cells and perichondrium are present during the time mterven 
mg between the first and second operations 

Lancet Clinic, Cinciunatk 
January is 

19 ‘Mental Symptoms Due to Disease of Nasal Accessory Sinuses 

J A Stucky Lexington Ky 

20 Heredity G B Jenkins Louisville Ky 

21 Rnchialgta. M W Lang IltdgovIIIe, Ohio 

19—See abstract in The Joubnai, Nov 24, 1900, page 1700 

St. Louis Medical Review 
January 12. 

22 Medical St Louis. Presidents address, St Louis Medical 

Society J C Morflt, St. Louis. 

23 Pathologic and Clinical Diagnosis of Sarcoma. M C Secllg 

St Louis. 

Journal Experimental Medicine, New York. 

December 

24 ‘Study of Opsonins. C B. Simon, Lamar It V and W N 

Blspbam. 

25 Influenza Bacillus In Inflammations of the Respiratory Tract 

In Infants. M. Wollsteln 

28 ‘Effects of Intrasplnal Injection of Magnesium SattB on 

Tetanus. 8 J Meltzer and J Auer 

27 ‘Specific Immunity Principles In the Blood of Vaccinated 

Calves. J W Jobllnc 

2S ‘Experimental Research Into tho Resuscitation ot Doga Killed 

by Anesthetics and Asphyxia. G Crlle and D H DoIIcy 

29 Thermostablle Antlcomplemcntary Constituents of Blood H 

Noguchi 

24 Study of Opsonins—Tho authors do not find that 
Wright’s method of determination of tho average number of 
organisms per leucocyte gives an adequate idea of the quan 
tity of opsonins present. They conceive that tho use of con 
centrated serum may show what would appear to be a per 
fectly normal and sufficient quantity of ojisonins for a given 
number of organisms, which amount, however, might bo alto 
getber inadequate for a larger number They, therefore, diluto 
the serum with 1 2 per cent salt solution, which rapidly cx 
hansts the phagocytic power and shows this inadequacy On 
account of their difficulty in estimating accurately the number 
of organisms in a given cell, they determine the number of 
plmgocyting cells 

With human blood they prepared a I to 20, a I to 30 and a 
I to 40 dilution, while with the blood of animals a I to 10 and 
a 1 to 20 specimen vvns made These preparations are now 
inoculated with a small number of the organisms taken from 
an agar culture If tho organism docs not readily yield an 
emulsion in this wav, an emulsion must bo separately prepared 
m normal salt solution Each tube receives a constant volumo 
of corpuscles which equals one half that of the diluted scrum 
The authors found opsonins in all the large classes of verte 
brates, the amount varying in the various nninni me J 

to be lower as we descend in the scale of am 
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also observed the opsonic content of the blood to vary in man 
and that human blood contained more opsonin than that of the 
lower animals They show that by their method of obtaining 
the opsome content there are greater fluctuations than when 
Wright's method is employed They found in some mdividu 
als a marked influence of digestion on the opsonic content of 
the blood They were unable to demonstrate opsonin in stn 
ated muscle tissue, liver, spleen, lymph glands, kidneys, mtes 
tinal mucous membrane, muscular coats, adrenal glands, brain, 
pancreas, testicles, ovaries, cerebrospinal fluid, seminal fluid 
and milk They found its presence in exudates to be variable 
The examination of bone marrow was unsatisfactory Exu 
dates were found to contain opsonms Their results tend to 
show that opsonms are essentially components of the blood, 
but Lamar and Bispham do not believe that they are formed 
there They found no constant parallelism existing between 
the number of leucocytes and the amount of opsonms 

From their experiments they conclude that opsonins are not 
dialysable They consider them to be intimately associated 
with the globulins They show that opsonms can be in part or 
entirely removed from the blood serum by various substances 
in a manner analogous to the vanous ferments They believe 
that specificity of opsonins does not exist Their experiments 
suggest the possibility that the opsonms may be a constant 
quantity and that the number of organisms which is taken up 
by a cell is influenced by a second factor which may be 
variable 

26 Influenza Bacilli in Respiratory Diseases.—Wollstcin did 
not find the influenza bacillus in throats of healthy children 
nor in the throats of children in whom lesions of the respira 
tory tract did not exist. When the bacilli occurred m the 
throat the clinical course of the disease which they complicated 
was apparently Influenced by them This was especially true 
of pulmonary tuberculosis, which ran a more severe course 
when complicated by an influenza bacillus infection The au 
thor considers that the term pseudo influenza should be dis 
carded on account of the similarity of cultural characteristics 
of all the influenza bacilli and of the agglutination reactions 
20 Magnesium Salts and Tetanus.—Meltzer and Auer stud 
led the effects of mtraspmal injection of magnesium salts 
on tetanus in 8 monkeys and 3 human subjects A 26 per 
cent solution was used The monkeys received from 0 00 to 
0 07 grams, and the patients 0 02 grams of magnesium sul 
phate per kilo of body weight All tho monkeys died, but 
those treated lived from 24 to 48 hours longer than the con 
trols One patient recovered. The authors conclude as fpl 
lows Intraspinal injections of magnesium sulphate, m doses 
which do not affect the respiratory center or other vital func 
tion, are capable of abolishing completely all clonic convui 
sions and tonic contractions in cases of human tetanus, and 
experimental tetanus m monkeys The relaxing effects of the 
injections may last 24 hours or longer In experimental tet 
anus in monkeys early intraspinal injections of magnesium 
salts are capable of retarding the progress and development of 
the tetanic symptoms These investigators believe that the 
therapeutic value of the injections lies in the possibility, 6v 
abolishing completely all tome and clonic muscular contrac 
tions, of tiding over the animal until the newly formed anti 
toxin can overtake the balance of free toxin, and the metabolic 
processes of the body ha\e mastered the toxins fixed by the 
nerve cells 

27 Immunity and Vaccination.—Jobling believes that he has 
demonstrated the occurence of an immumtv principle in the 
blood of vaccinated calves bv means of the method of duration 
of complement bv antigen antibodv devised by Bordet and 
Genmu and Nioreschl, and extended to tuberculosis, syphilis 
and meningitis by Wassermann and others Jobling is now 
studying smallpox with the same method. 

28 Resuscitation After Asphyxiation.—Cnle and Dolley re 
port the results of GO experiments on the resuscitation of dogs 
killed by anesthetics and asphyxia A cannula was inserted 
into an artery (preferably the carotid) directed toward the 
heart At varying intervals after death salme or, preferably. 
Ringer’s solution was allowed to flow for perhaps ten seconds 
then a hypodermic injection of from 1 to 2 c-c. of a 1 to 1,000 


solution of adrenalin was gnen into the rubber tube attached 
to the cannula. Introducing the adrenalin solution into the 
arterial system, they found, was the most direct and effective 
way of producing an increase of pressure in the coronary ar 
tenes on which Solmann showed the inauguration of the 
beat was more dependent than on the quality of the fluid pro 
ducing such pressure A few seconds after the injection the 
blood pressure began to nse steadily A few firm pressures on 
the thorax over the heart were followed, at the end of three 
quarters of a minute, by vigorous heart action Spontaneous 
respiration followed m a few minutes 

Animals after death from chloroform, ether or asphyxia, 
up to five minutes were uniformly and readily resuscitated 
by the above method, the proportion of successes diminished 
with the lapse of time, adult dogB could not bo resuscitated 
after twenty three minutes, nor puppies nfter thirty five min 
utea After death from chloroform and ether animals were 
more readily resuscitated than after death from asphyxia. 
Resuscitation, if successful, usually occurred within one minute 
after the administration of adrenalin. The following are some 
of the difficulties encountered Antemortem clotting, the prob 
ability of the occurrence of which increased with the lapse of 
tune after death and with cardiac trauma from massage, 
overdistension of the heart, failure of the heart, circulation 
and respiration, the apparently imperfect recovery of the 
brain power 

American Medicine, Philadelphia, Pa. 

December 

80 ‘Intravenous Injections, A Therapy of the Fntnre B Hahn, 

Seattle, Washington 

81 Senility A. L. Benedict, Buffalo N T 

32 Disadvantages of tho Upright Position. A. G Pohlman, 

Bloomington, Ind. 

33 ‘Comparative Danger of Scopolamln Morphin Anesthesia. H C. 

Wood Jr^ Philadelphia. 

34 ‘Danger of Traumatism to tho Uterus During Dilation. C A. 

Stewart, Duluth Minn 

35 An Unnsual Anomaly of the Palmarls Longus Mnscle. H B. 

Hadasch Philadelphia. 

30 Intravenous Injection .—-Hahn discusses the value of in 
trnvenous injections as a means of administering remedial 
agents very fully Ho believes that especially fitted for m 
trnvenous treatment are dyscrasic and dystrophic affections, 
disorders of metabolism, blood diseases, septic infections, car 
diac insufficiency and syphilis Concluding, he says that the 
oral administration of drugs will always remain the standard 
procedure for every day 

33 Danger of Scopolamm-Morphin Anesthesia.—Wood se 
lected from the literature 1,988 cases of acopolamm morphin 
anesthesia In every instance he consulted the original an 
thonties (except one) In this senes there were 23 deaths, of 
which, after careful reading of the descriptions of the symp 
toms and the author’s own conclusions. Wood thinks it justi 
fiable to attribute the death to the anesthetic In D m 
stances. The mortality in this method reaches, therefore, 
one death in 221 anesthesias, as against one death m 1,500 
from ether The anesthesia was unsatisfactory m at least 868 
cases, and ether or chloroform was administered during the 
operation A considerable experience with both ether alone and 
morpbm ether anesthesia in dogs has convinced Wood that 
although far more convenient, the preceding use of morphia 
rather increases than diminishes the likelihood of anesthetic 
accidents He says that there is no evidence as to tho special 
indications for the preference of this method over ether, and 
that certainly it is not in cases of advanced renal disease, for 
every clinician will hesitate senonsly before giving one bait of 
a grain of opium to a nephritic In view of the facts that the 
combination of byosein and morphin for the production of sur¬ 
gical anesthesia is scientifically irrational, and has yielded a 
mortality of over 4 per 1,000, and that in 69 per cent of the 
cases the anesthesia was unsatisfactory. Wood concludes that 
it must be either a very bold or a very ignorant surgeon who 
will persist m its use 

34 Trauma turn to Uterus During Dilatation—Three cases are 
reported by Stewart in support of his contention that many of 
the instances that have been noted as perforation of the utcr 
me wall by tbe curette, when its use bod been preceded by the 
dilator, were due to tbe latter instrument, the damage remain 
mg undiscovered until its existence wa3 revealed by the curette 
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36 Pericarditis.—Hamilton analyzes 30 cases of pancarditis, 
10 of which occurred as a terminal complication of nephritis, 3 
occurred together with acute pneumonia or pleurisy, 20 oc 
curred secondary to acute rheumatism, endocarditis, chorea or 
tonsillitis* and one case each with pulmonary tuberculosis, 
puerperal sepsis and cerebrospinal meningitis There was no 
record of pain in 13 cases In 10 cases the pain was felt m 
greatest intensity over the left precordium and beneath the 
sternum, in 2 cases m the left shoulder, and m 3 cases in the 
epigastrium. Dysphagia was marked in 4 cases and it was an 
early sign, observed even before definite signs of fluid were 
detected. Hamilton found as the result of his analysis that 
the young rheumatic subject Is very susceptible to pencardi 
tis, that tuberculosis is a comparatively rare cause of pen 
carditis, that pencarditis with lobar pneumonia is compara 
tively rare, that notch’s dull angle or the cardio-hepatio angle 
is doubtless found dull with pericardial effusion, but it is found 
with marked dilatation of the heart as well, and hence loses its 
value as a diagnostic point between these two conditions, that 
dulneBs in the left second interspace may also be found with 
cardiac dilatation. 

Montreal Medical Journal. 

January 

36 Pericarditis W P Hamilton, Montreal. 

37 So-Called Infantile Paralyses. A. M. Forbes Montreal. 

88 Two Cases ot Cesarean Section A. I- Smith Montreal 

30 Two Cases of Perforated Ulcer of Duodenum. C A. Peters 

Montreal. 

Iowa Medical Journal, Des Moines. 

January 

40 'Deformities of the Spine. J W Cokenower, Des Moines 

41 Country Surgeons. 6 N Torrey, Creston. 

42 'Two Appendices Instead of Oije. L. Schooler, Des Moines. 

40 Deformities of the Spine.—Cokenower summarizes his 
paper as follows 1 The statistics and histones of all cases 
of deformities of the spine, even in children, shortens Iongev 
lty, and especially so with extreme scoliosis when the average 
age does not exceed 30 2 All deformities of the spine can 

be relieved if treatment is begun early or so soon as any de 
formity exists, and those without bone deviations are simple 
and amenable to successful correction, and those with osseous 
change, even in children, can be improved, bat not so m odoi 
escence and adults 3 Tho law of growth and development of 
osseous as well as soft tissue, is fully demonstrated in the 
abnormalities, distortions, deformities and actual and perma 
nent normal functional disturbances when the equilibrium of 
the normal axis of the body has been destroyed, no matter 
whether it be the result of torticollis, knock knee, bow¬ 
legs, club foot, short leg, or any other cause, the results are 
the same according to severity 4 The medicinal and me¬ 
chanical treatment should bo augmented with hygiene, gymnas 
tics and all other properly guarded means that will develop 
the body, give tone and power to the muscles, increase vital 
functions and materially improve the general health, 

42 Two Appendices instead of One.—Schooler reports a case 
of appendicitis in which he found two appendices instead of 
one When the abdomen was opened there escaped a quantity 
of pus and the mtestines presented with a normal appendix in 
front. This was clamped near the base and was found to be 
attached to the free base of the colon. On introducing the 
finger, be found another appendix about one inch below the 
base of the first, greatly swollen and perforated near the 
middle The distal extremity was gangrenous The diseased 
appendix was ligated and removed. The bowels were found 
completely obstructed by the exudate. The obstructed por¬ 
tions were released and attention given to the normal appen 
dix. This nas removed in the usual way After removal it 
was carefully examined and measured four inches in length 
It was normal in every respect except possibly that it may 
havo been slightly smaller in its diameter than its fellow On 
account of the swollen condition of the perforated one this 
could not be determined 

Journal of the Kansas Medical Society, Lawrence 
January 

43 Ectopic Gestation G M Gray Kansas City 

44 'Present Status of Exophthalmic Goiter F A. Carmichael 

Goodland. 

45 'Bilateral Cervical Sympathectomy In Exophthalmic Goiter B. 

H Meade, Great Bend, Kaos. 


48 Infected Wounds. S. Steelsmith Abilene. 

47 Subinvolution as an Etlologlc Factor in Diseases of Women. 

F A. Harper Pittsburg 

48 Tuberculosis, Its Prevention and Restriction. A A. Dlckln 

Bon, Pittsburg. 

44 Exophthalmic Goiter—Carmichael says that of the van 
ous methods employed from time to tune in the surgical treat¬ 
ment of exophthalmic goiter, thyroidectomy has proved the 
most universally satisfactory, the choice being between thiq and 
sympathectomy The operation of ligation of the thyroid 
artenes and exothyropexy have alike proven unsurgical and un¬ 
satisfactory 

45 Bilateral Cervical Sympathectomy in Exophthalmic Goi¬ 
ter—In a typical case of exophthalmic goiter reported by 
Meade, bilateral extirpation of all the cervical ganglia was 
done at one sitting Two hours after the operation the lngoph 
thalmoa had entirely disappeared, and the patient’s eyelids com 
pleteiy covered the eyeball for the first time in several years 
Twenty four hours after the operation the patient had slept 
well and the pulse had not been over 06 The tremor was much 
less marked and the von Graefe and Stelwag’s Blgns had entirely 
disappeared. About four months after the operation the goiter 
was not noticeable, the pulse never was over 94, but there was 
still a slight degree of exophthalmos 

Buffalo Medical Journal. 

January 

49 Expert Medical Testimony D M. Totman Syracuse N Y 

50 Medical Profession and the Simplified Spelling. B G Wilder 

Ithaca. 

51 'Extensive Gangrene Following Contact with a Live Wire. N 

Jacobson Syracuse, 

52 Plea for Education In Venereal Prophylaxis. J A Gardner, 

Buffalo 

52% Air We Breathe. D C Greene Buffalo 

61 Extensive Gangrene of Arm.—Jacobson's patient, a boy 
12 years of age, while sliding down a roof, grasped a large 
electric wire in order to save himself from falling to the 
ground Tho wire earned 0,600 volts and had an amperage of 
90 It is assumed that os the boy Beized one wire with his hand 
his foot came in contact with the companion wire Fifteen 
days after the injury the moist gangrene of the arm and leg 
had extended so far that it became necessary to remove the 
arm close to the shoulder and tho leg above the middle third. 
The boy’s recovery was slow but complete The cunous feat¬ 
ures about tho ease are that the boy was not killed outright 
by a current of four times as many volts and from fifteen to 
forty five times as many amperes of electncity as are used in 
judicial executions, and that the force of the current was ex 
pended on the extremities of oDe side of the body only, the left 
arm and leg Jacobson does not regard this as nn electric 
burn, but concludes that In some way the arterial blood supply 
was immediately cut off, either because the arteries contracted 
through vasomotor stimulation or the blood in the vessels at 
once coagulated. 

Ohio State Medical Journal. 

January IS. 

53 Therapeutic Exercises In Lateral Curvature. ET O Felss 

Cleveland Oblo 

54 Sbnll Oblo Have an Up-to-Date System of Registering Vital 

Statistics. C L. Wilbur Washington D C. 

55 'Penetrating Wonnds of Thorax. E O Smith Cincinnati. 

50 'Chronic neadacbes J A Thompson Cincinnati 

57 The Bronchoscope and Esophagoscope as Aids to Laryngologist 
and Surgeon S H Large Cleveland. 

DS 'Malt Sonp in Infant reeding J J Thomas Cleveland. 

56 Wound3 of Thorax.—Smith emphasizes tho fact that 
while a great many of the penetrating wounds of the thorax 
require no operative interference, there are some that do, and 
lues can be saved by the judicial selection of cases Ho patient 
should be allowed to bleed to death from a lung injury without 
the possibility of recovery that surgical intervention might 
offer 

56 Chronic Headaches —Thompson says that In any cases 
of chronic headaches in which ordinary treatment fails a care 
ful examination of the noso for growths or minor lesions U 
necessary Frequently the cure of diseased conditions in tho 
nose will relieve the patient of his headache, os in several cases 
described by Thompson 

5S Malt Soup in Infant Feeding—a fo 

not infrequently, even alter all other 
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malt soup will, m a surprisingly short time, bring about a 
return to normal, with rapid increase in weight. This food 
must not, however, be continued too long in certain coses be¬ 
cause scurvy will result He says that the particular mdica 
tiona for the use of malt soup are found m infantile atrophy or 
marasmus, and in the dietetic treatment of lleo-cohtis The 
malt soup is prepared as follows Two ounces of wheat flour 
are gradually added to 11 ounces of milk, with constant stirr 
mg In a second vessel three ounces of a thick malt extract, 
to which is added two and one-half drams of an 11 per cent 
potassium carbonate solution, are dissolved in twenty ounces 
of water at a temperature of 120° F Finally, the first and 
second mixtures are mixed and boiled for three or four minutes. 
This gives a food containing 12 per cent, fat, 2 per cent 
albumin, and 12 1 per cent, of carbohydrates in the form of 
easily absorbable maltose 

Fort Wayne Medical Journal Magazine. 

December 

59 Diphtheria Antitoxin and Its Uses. H O Brueggeman, Fort 

Wayne 

60 Localization of Brain Disease G W McCaskey Fort Wayne 

Mississippi Medical Monthly, Vicksburg 

December 

61 Aneurism of the Thoracic Aorta. P W Toombs, Greenville 

62 The Financial Side J J Ferguson Greenville 

63 Croupous Pneumonia. T F WIcklUT, Wayside 

01 Gastroenteritis or Summer Complaint in Children L. D 
Dickerson, McComb 

January 

05 Address of Dr B F Duke at Jackson County Medical Society 
Oct 3, 1900. 

00 Calomel L. D Harrison Clarksdale 

07 Pneumonia. F H. Dooley, Duncan. 

Journal Missouri State Medical Association, St Lotus. 

December 

OS Missouri Sanatorium for Treatment of Incipient Tuberculosis 
and Its Legal Foundation. W M Bayllss, Mt Vernon, Mo. 

69 The White Plague H Jerard, Pleasant Hill Mo 

70 Limitation of Surgical Procedures In Cnncer G W Broome 

St Louis. 

71 Syphilis of the Nervous System. C. J Morrow, Kansas 

City Mo 

72 Appendicitis. C G Grlegcr St Joseph. 

73 Some Less Frequent Complications of Fibroids of the Uterus 

R Tonas St Louis. 

74 Multiple Flbromyomata of Uterus with Cystic Ovaries Re¬ 

moval, etc. IL M Funkhouser St Louis. 

Texas State Journal of Medicine, Fort Worth. 

December 

75 Congenital Cysts of the Neck J E. Thompson Galveston. 

76 Modern Diagnostic Methods In Cancer of tno Stomach J W 

McLaughlin Austin. 

77 Delation of the Railway Surgeon to the Company and the 

Employe C A. Gray, Bonham 

78 Tuberculosis Problem In Texas. F Paschal Saa Antonio 

79 Duties of the Local Surgeon 1 to the Injured Party 2, to 

the Rallrond Company and 3 to the Public. F L. Barnes, 
Trlnltyi Texas 

SO Treatment of Infants. C M. Alexander Coleman. 

81 Empyema of Maxillary Antrum In Young Infants. J H 
Foster New York City 

S2 Use of Chloroform Ether and Scopolamln N Klein Tex 
arkana. 


University of Pennsylvania Medical Bulletin, Philadelphia. 

December 

S3 Sanitation In the Japanese Navy and Army B K. Takakl 
I J Navy 

84 Empyema in Children J H Jop3on, Philadelphia 
S5 Structure of the Splrochmta Pallida (Schaudlnn) H I ox 

Philadelphia. 

Brooklyn Medical Journal. 

December 


SO Treatment of Certain Chronic Infectious Processes L. F 
Barker Baltimore. 

87 Diagnosis in Head Injuries. C F Barber Brooklyn 
SS Principles of Mechanical Support C D Napier Brooklyn. 

89 Treatment of Chronic Valvular Disease In Children E. E. 

Cornwall Brooklyn. ... . 

90 Pyrexia and Subnormal Temperatures In Infancy and Child 

hood. W A. Northrldge Brooklyn. 


91 

92 

93 


Indiana Medical Journal, Indianapolis 
December 


jnlon of Medical Colleges with Purdue University 

Stone, Indianapolis. , ___ 

'looting Kldnev Its Significance and Treatment 
Beyea, Philadelphia , „ 

lose of Cesarean Section. W Schell Terre Hante 


W E 
H D 


Woman’s Medical Journal, Toledo 

December 

94 Immaterial Remedies and Their Use In the Regular Practice 
of Medicine. G A Sherman, National Iowa 


American Journal of Urology, New York. 

December 

05 Water and Air as Distending Media In Cystoscopy New Ex 
amlning and Catheterlzlng Cystoscope. B Lewis, St Louis 
90 Indications for Cystoscopy as a Means of Diagnosis. C. 8. 
Stern Hartford. • 

97 Case of Foreign Body and Vaginal Calculus. W H. Battle, 

London. 

98 Operative Cure for Hitherto Unrelieved Class of Cystltes. E. 

Fuller New York City 

99 Operative Treatment of Gonorrhea In the Male. A. C. Stokes, 

Omaha. 

100 Balsamic Treatment of Gonorrhea. L. Llllenthal, Berlin Ger 

many 

Virginia Medical Semi-Monthly, Richmond. 

December 7 

101 Home and Office Treatment of Inebriety T D Crothers, 

Hartford, Conn. 

102 Anesthesia In Obstetrics. D J Coleman, Richmond 

103 Present Methods of Determining Renal Incompetency, and 

Surgical Treatment of this Condition. G P Lnroque, 
Richmond. 

104 Practice of Medicine as a Life Avocation. R. T StylL, New 

port News, Va. 

105 Case of Infant Menstruating from Date of Birth W H 

nibble, Jr, Wythvllle, Va. 

Journal of the Outdoor Life, Trudeau, N Y 

January 

100 Fake Remedies and the Harm They Do Chloroform and 
Prussic Acid Combined In One Cure S A. Knopf New 
York 

107 Three Leading Institutions as Seen Through American Eyes. 

V Y Bowdltch Boston. 

Bulletin of Johns Hopkins Hospital, Baltimore 

January 

108 Medicine In Shakespeare. A. W Meyer Baltimore 

100 Various Types of Carcinoma of Cervix of Uterus. J A 

Sampson Albany N Y 

110 Surgery of Blood Vessels, Etc. A. Carrel. 

111 Blood of Normal Young Adnlts C P Emerson Baltimore 

Albany Medical Annals. 

December 

112 President s Address Before Albany Medical College Alumni 

Association. A. El Abrams, Hartford Conn. 

113 Hyperemia In Treatment of Acute Infections. A. W Eltlng 

Albany N Y 

114 Cases Treated by a Modified Bier Klapp Method of Passive 

Hyperemia. J N Vander Veer Albany 

Journal of Cutaneous Diseases, New York. 

January 

115 White Spot Disease (Morphea Gnttata) and Lichen Planus 

Sclerosus et Atrophlcus. F H Montgomery and O S 
Ormsbv Chicago 

116 Case of Pemphigus Vegetans J M Winfield New York. 

117 Multiple Cancer of the Skin and Keratosis. J F Scbamberg 

Philadelphia. 

Louisville Monthly Journal of Medicine and Surgery 

January 

118 Iodln In Surgery O E Bloch Louisville. 

119 Surgical Treatment of Trifacial Neuralgia. A. Schachner 

Louisville • 

120 Rupture of Kidney Without External Wound and Its Surgical 

Treatment A H Barkley Lexington 

121 Appendicitis Ovarian Abscess, L. Frank Louisville 

122 Tuberculosis of the Kidney Diagnosis and Treatment D S 

Wilson Louisville. 

Yale Medical Journal, New Haven, Conn 

January 

123 Earlv Diagnosis and Prevention of Arteriosclerosis. O T 

Osborne. New Haven 

124 Prophylaxis and Treatment of Diphtheria with Antitoxin 

A. Marcy Jr Riverton N J 

125 Shiga Bacillus In Dysentery D M. Lewis New Haven Conn 

Journal of the Medical Society of New Jersey, Orange 

January 

120 The Omentum and Its Functions. G K. Dickinson Jersey 
City 

127 Etiology of Appendicitis. T H Mackenzie, Trenton 

128 Diagnosis of Appendicitis. EL W Hedges. Plainfield. 

129 Complications and Sequel© of Appendicitis. P M. Mecray 

Camden. 

130 Treatment of Appendicitis. F D Gray Jersey City 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal. 

January 5 

1 ‘Treatment of Recent Fractures. W W Cheyne. 

2 ‘Functional Albuminuria In Athletes. W Collier 

3 ‘Age Incidence of Gastric Ulcer In the Male and Female. W 

Cal well 

4 ‘Preliminary LarjUROtomy J W Bond. 

5 ‘Preliminary Laryngotomy H T Bntlln. 
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51 /, Frequency of Cataract In Bottlo Makers. 8 Snell 
0 Achondroplasia G Ranking D C Mackaj, J R Lunn, and 
J Cranke. 

7 Achondroplasia J II Porter _ ,_ 

s ‘Taxis for Hernia and Complications that Slay Arise During 
and After Its Employment II B Robinson 
0 1 rncturo of the Fifth Metatarsal Bone G II Graham 


1 Treatment of Recent Fractures—In tins pnper Cltcyno 
discusses the disabilities that occur aftor fracture, such as 
non union, the accurate replacement of the fractured ends at 
the timo of the injury, the chief obstacles of reduction, the 
difficulties in retaining fractures in position, methods of re 
iluction and operations on recent fractures As to massage, 
he says, that tho sooner movements and massage can be begun 
the quicker will tho function of the limb be restored so 
long ns no displacement of the bones occurs during the ma 
nipulations Ho believes that the fractured ends ought to be 
left quite still for eight or ten days after the injury, except 
in the case of fractures of the forearm, where the fingers can 
be left out and moved from the first He does not approve 
of treating fractures without nny splints, or of looking on 
massage ns a panacea of primary importance and reduction 
and retention as of minor value 

2 Functional Albuminuria,—Collier belieies that men be 
tween 18 and 30 whose urine is found to contain albumin 
after exercise, when it can be shown that no albumin is pres 
ent after rest or after a meal, ought not to be rejected by 
life insurance companies 

3 Age Incidence of Gastric Ulcer w Sexes—Calwell asso 
elates chlorosis and gastric ulcer m determining the age 
incidence of tins condition Ho found that ulcer is most 
prominent in the female during the age of adolescence which 
corresponds with the time of life when chlorosis also is most 
common This disease, being absent in the male, gastric ulcer 
is correspondingly rare After the age of from 25 to 30 the 
onset of ulcer was found to be about equal in both males and 
females 


4. Preliminary Laryngatomy —For tho past fifteen years 
Bond has performed laryngotoiny with plugging of tho air 
passages above as a preliminary to larger operations about 
the upper air passages with tho intent (1) To make such 
operations less dangerous to life, (2) to increase the sum 
her of cases m which operation could be performed owing to 
the diminished danger, (3) to help surgically in the operation 
by getting rid of the respiration through tho pharynx during 
the time of operation, and of tho hindrance caused by perpet 
uni sponging and coughing, (4) to give the anesthetist a clear 
field for his work away from the site of operation, so that 
he may do his work uninterruptedly without taking turns 
about with the surgeon, (5) to lessen the tune needed to per 
form certain operations attended by bleeding difficult to con 
trol, (U) to get nd of tracheotomy as a preliminary operation 
in all suitable cases, and so again to assmt in making the 
operations in question more easy, quick and efficient in saving 
life 

6 Cataract in Bottle Makers.—A b the result of extensive 
imestigations into this subject, Snell concludes that there is 
not sufficient endence to Bhow that bottle makers are liable 
to cntaract to such an extent as has been assorted 

8 Taxis for Hernia—Robinson discusses the use of taxis 
in case of henna when there aie signs present of strangula 
tion In the congenital and the funicular forms of inguinal 
hernia, Robinson counsels early operation, even though tho 
signs of strangulation may be of recent onset Speaking gen 
'-rally, ho says, inguinal and umbilical lierpias should be oper 
ated on if strangulation has existed for three days and the 
symptoms lime been nuld If the symptoms have been severe, 
taxis should not be resorted to after twenty four hours In 
the ease of femoral henna, delay is inadvisable after tho end 
of twenty four hours 


The Lancet, London 
January S 

10 Removal of the Gall Bladder (Cholecystectomy) J Bland 

Sutton 

11 ‘Tho Liver In Cardiac Disease R V Salomon 

l- Intraperttonenl Bleeding from Fibroid of Uterus with Acute 
Distension of Abdomen IV B Clarke, 


13 ‘Hyperplastic Tuberculous Pericolitis F 8 Kidd. 

14 Localisation of Potassium in Malignant Tumors. It Cnttlev 

15 Determination of Uric Acid. A. F Dlmmock and r V\ 

Branson 

1G ‘Bronchiectasis In Childhood C R Box. 

17 ‘Strontium Bromld In Epilepsy of the Insane J M Ben 

ntson 

18 Outbreak of Typhoid Dne to Eating Clams from a Polluted 

Source J F Beale 

10 Vbsence of Uterus In Three Sisters and In Two Cousins L. X 
Boston 

11 Liver in Cardiac Disease—While Snlnman believes that 
the liver is a factor of the greatest importance in the forma 
tion and course of edema and ascites in cardiac disease, n 
study of 00 cases has convinced him that it is not the only 
factor The following points are deducted 1, Under condi 
tions of cardinc stress the liver will draw off a large volume 
of blood from the right auricle, 2, after a time certain changes 
take place leading to fibrosis, which very materially affects 
the distensibibty of the liver, 3, the flbrotic process, by in 
creasing the force of the liver's recoil, prevents the use of the 
latter as a reservoir in which blood may accumulate, 4, in 
complete compensation there are no engorgement" of the In er 
and no back pressure, and 5, while the liver may be looked 
on as a sponge like Bafetv valve to the heart, continued use 
of tins safety valve action leads to its own abolition 

13 Hyperplastic Tuberculous Pericolitis.—Kidd reports three 
eases illustrating a peculiar form of localized chronic hyper 
plastic inflammation m the submucous, muscular and sub 
serous coats of the intestine which may lead to intestinal 
obstruction and its consequences He believes that the condi 
tion is due to infection with an attenuated form of tlie tu 
bercle bacillus The condition may be mistaken for carcinoma 
or sarcoma, but with care such a mistake m diagnosis will not 
be made 

10 Treatment of Bronchiectasis—According to Box, the 
loutme procedure should consist m regularly emptying the 
canties m the lung, so far as possible, and the administration 
of such drugs ns are excreted by tbo lungs and presumably 
exert nu antiseptic influence on tho bronchial tubes and their 
contents The best method of emptying the cavities is b\ 
the process of imersion Tho best times to practice imorsioii 
uro on rising in the morning and on retiring at night An 
alternative method of getting rid of tlie secretions is by the 
use of emotics, jirefernbly wmo of ipecac The drugs men 
tioned by Robinson as yielding the best results m practice 
are garlic, creosote, turjientine and cod liver oil Robinson 
prescribes ono dram of the syrup of gnrliq [B P and N T, 
but not U S P —Ed ] and one dram of cod liver oil emulsion 
threo times a day, to a child of 4 or 5 years 

IT Strontium Bromid in Epilepsy in Insane—Bcimion finds 
that strontium bromid, as a rule, acts better in controlling 
the number and seierity of the attacks than the mixed bro 
mids of sodium nnd potassium It rarely causes depression 
it does not produce any rash, and the mental condition of the 
female patients npjiears to lmproio under its use 

Indian Medical Gazette, Calcutta 
Decanter 

20 Development of Flroplasma Cants In the Tick S B Chris 

tophers 

21 Epidemiology of Plague T V Thompson 

22 Operations for Cataracti It II Elliot 

23 Fxtrnctlon of Cataract la Capsule. II Herbert 

24 ‘Visual Results in 40 Consecutive Extractions of tho Lens In 

Smith s Method J C S Oxley 

25 Surgical Shock J F Baraado 

20 Kronleln s Operation for Orbital Sarcoma G T Blrdwood 

24 Visual Results Following Len* Extraction — V study ot 
forty cases of extraction of tho lens bv Smith’s method showed 
Oxley that 72 4 per cent of the patients lmd first class vision 
and that 22 5 per cent had second clas3 vision no is confi 
dent that many of the latter patients will improve consider 
nblv in tlie course of a few months 

The Clinical Journal, London 
December JO 

27 ‘Isictated Milk in Infantilo Diarrhea I r Baltcn 

25 rtlology and Treatment of Psoriasis J M II Maclcod 

December 2o 

2!) Cirrhosis of tho LIrcr V Moore 
10 Cancer of the Breast C Stonebam. 

31 Menagglo Lake Como Italy 1 t Pilot. 
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January 2. 

32 Cystitis P J Meyer 

33 Acute Affections of the Respiratory Organs. G R. Murray 
31 Dechlorldation Treatment lu Cardiac and Renal Disease 

Obesity A. S Gubb 

January 9 

33 Vasomotor Symptoms and Their Bearing on the Diagnosis 
and Treatment of Diseases T D Savill, London. 

36 Diagnosis of Common Swellings of the Long Bones TV 

Trotter 

27 Lactated Milk m Infantile Diarrhea.—Batten is con 
vinced of the efficacy of lactated milk in improving the condi 
tion of the stools in certain forms of diarrhea He says that 
it 13 not a remedy which has any effect m the most acute 
stage of acute infective diarrhea of infants, hut it is of use 
in the treatment of the catarrhal conditions which so fre 
quently follow these acute attacks In the more chronic 
forms of diarrhea and in cases of colitis, he deems it a rem¬ 
edy of considerable value (Lactated milk is milk in which 
lactic acid fermentation has been produced artificially ) 

Liverpool School of Tropical Medicine. 

September 

37 Experimental Study of Parasite of African Tick Fever A 

Brelnl and A_ Klnghom 

3S New Spirochete Found In a Mouse. A. Brelnl and A. King 
horn. 

30 Comparison Between the Trypanosomes Present by Day and 
by Night In the Peripheral Blood In Human Trypanoso¬ 
miases J E. Dutton J L. Todd and E N Tobey 

40 Lesions In the Lymphatic Glands In Human Trypanosomiasis 

B H. Mole. 

41 Certain Parasitic Protozoa Observed In Africa. J E Dutton 

J L. Todd, and E N Tobey 

42 Attempts to Cultivate Splrochmta DuttonL L. A. Williams 

and R. S Williams. 

43 Attempts to Transmit Spirochetes by the Bites of Clmex Lee 

tulurlus A. Brelnl A. Klnghom and J L. Todd. 

Dublin Journal of Medical Science 
December 

44 Cryoscopy of the Trine L. G Gunn 

43 Clinical Picture of Children s Diseases. W L. Symes 

45 H Chemistry of Viola Odoratn H W Gadd. 

Bulletin de l’Academie de Medecrae, Pans 
Last indexed page 179 

46 (LXX, Vo 41, Pp 470-524 ) Blindness Among the Arabs. 

Boigey and ChauveL (Cficltfi dans la race arnbe.) 

47 Treatment of Pneumonia with Metallic Ferments A. Bobln 

(Traltement de la pneuroonlo.) 

4S ‘Origin and Prophylaxis of Malaria. Laveran and Kermorgant 
(Paludlsme.) 

4S Mosquito Origin of Malaria.—Laveran sustains the ex 
"■liisive rOle of the anopheles in the transmission of malaria 
e remarks that the statistics of malarial fevers m a place 
include those contracted elsewhere, but first manifesting them 
selves at the place in question owing to the variable and 
sometimes very long period of incubation before appreciable 
symptoms of malaria develop In the search for the anoph 
eles, he adds, all the points liable to be visited by the mhab 
itants of a place must be examined, not merely their homes 
A troop sent from France to Tunis and housed in healthy 
barracks at Constantine were ravaged by malarial fevers, and 
if no anopheles had been discovered at Constantine the fact 
would have been cited as an evidence against the mosquito 
thcorv In reality, the troop landed at a distant point and 
had to march through a region infested with mosquitoes to 
reach Constantine, but the malarial infection there acquired 
did not manifest itself until long after their arrival at the 
barracks A single anopheles, he adds, is capable of infect 
lug a senes of persons The mosquitoes hibernate in cellars, 
barns, hollow trees, etc, and under the influence of a few 
warm days are liable to sally forth almost at any season 
The malanal infection may remain latent and not manifest 
itself until after the individual has long left the malanal 
regions Laveran has imanably found the malana 
beanng mosquitoes m specimens of mosquitoes sent from 
places in Afnca having a reputation for malaria Xiclot has 
receiltlv reported that an army surgeon, in presence of an epi 
domic of supposed typhoid fever to which hi3 predecessor 
had succumbed, suspected malanal infection, and examined a 
number of mosquitoes, 10 out of 15 mosquitoes proved to 
be the anopheles, most of them gorged with human blood 
Coste has also recently mentioned that in a certain province 
where SO per cent, of the children are affected with enlarge 
ment of the spleen the anopheles was found in the proportion 
of 95 per cent Among other facts he cited is the absence of 


malana among the workmen on the southern part of the 
Suez Canal until a ship brought a new lot of workmen when 
an epidemic of malana broke out It was found that some 
of the newly arrived workmen had been previously infected, 
and that numbers of anopheles lurked m the hold of the ship 
It has proved possible to undertake and to complete extensive 
sanitary improvements requinng much turning up of the 
soil, without malanal sickness among the workmen, when 
the region had previously been cleared of anopheles Laveran 
admits that it is possible for malaria to be transmitted in 
other ways than by mosquitoes, but, he says, that to date 
it has not been demonstrated. Some wnters consider the soil 
the true home of the malanal germ, but he adds that he ha3 
had intimate relations for twenty five years with the hemato 
zoon of malana, and he has never yet found it at home in the 
soil He hns never encountered it either in the water of 
marshes or m the dew from malarious places Kermorgant 
states that Xew Caledonia is entirely free from malana, and 
the anopheles has never been discovered there Senegal 13 the 
only French colony in which systematic efforts in the Ime of 
the prophylaxis of malaria are under way The work of the 
mosquito bngndes during the last three years has given the 
most encouraging results 

Presse Medicale, Pans 

49 (N.IV Los. 06-97 Pp 765-780) Address at Dedication of 

Pavilion for Children s Surreal Clinic. E. Kirmisson. 

50 ‘Iron and the Liver J Castalgne. (Le foie et le fer) 

51 Protecting ROle of Lymphatic Nodes. M. Labbe (Le rOle 

protectear des ganglions lymph ) 

62 ‘Technic and Apparatus for General Anesthesia by Way of the 
Bectum E Vidal (Lan. g6n par vole rectale.) 

53 (Nos. 08-99 Pp 781 796 ) ‘Experiments In Synthetic Biol 

ogv Sti'uhane Leduc. (Les bases physiques de la vie et 
la blogcnCse.) 

54 Prophylaxis of Ozena. M Lermoyez. (Comment nous garer de 

lozene?) See abstract 8S below 

55 Early Perforating Typhoid Cholecystitis V Vedel and L. 

Rimbaud. (Cholecystlte pert typh. prScoce.) 

56 Thyroid Secretions. M. Gamier (Les secretions thyroldl 

ennes.) 

57 The Syphilitic s Calendar A. Martinet. (Le calendrler da 

syph ) 

58 (Nos. 100-102 Pp 707 S20) Cancer G H Roger (Le 

cancer ) 

59 ‘Effects of Lnmbar Puncture on Certain Cutaneous Phenom 

ena P Bavnut (Effets de la ponctlon lombalre sor quel 
ques ph6n. cut) 

60 ‘Illumination of Houses A. A. Rey (Lhygline de la Ium 

ISre.) 

01 ‘Exanthematous Typhoid Fever In Adnlts and Exanthemata In 
Typhoid Fever C Lesienr (Flfivre typholde exanth. chez 
1 adulte et exanthfimes chez les typblques.) 

62 Aphasia and Annrthrla. P L. Ladame. (Aphasia et An 
arthrle ) 

50 Iron and the Liver —Castaigne shows that in health the 
liver does not retam all the iron brought to it from destruc¬ 
tion of red corpuscles or from the food In case of over func 
tiomng on the part of the liver, or of excessive destruction of 
red corpuscles, the liver cells may retam an excessive amount 
of iron On the other hand, the proportion of iron in the liver 
may be below normal in certain pathologic conditions, espe 
cially in affections of the blood, such 03 chlorosis, and also 
In certain digestive disturbances necessitating restriction of 
the amount of food The smallest proportions of iron in the 
liver have been observed in cases of anemia from external 
hemorrhage, m aplastic anemia and in certain forms of tuber 
culosis In all these conditions there is an insufficiency on the 
part of the liver, which he ascribes to the deficiency of iron in 
the organ Administration of iron to such patients improves 
the liver functioning before the blood shows any benefit from 
the medication The liver stores up the iron and it is utilized 
in the production of new blood He has al30 found iron ef 
fectual in treatment of certain cases of Uver insufficiency, 
although he warn3 against its use when there is hyperfunc 
tiomng of the liver, as in cholemia His experience confirms 
his previous assertions in regard to the stimulating action of 
non on the bver and its secreting function 

52 Ether by the Rectum.—Vidal gives an illustrated de 
scnption of the apparatus which he has found extremely use 
ful for general anesthesia by wav of the rectum The anes 
thesia proceeds more smoothlv when oxygen is injected with 
the ether, and his experience has been very favorable with thi3 
technic. There is no distension a free outlet being provided 
for the gases No by effects are observed with this techme 
except possibly one or two watery passages during the day 
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The rectum must he prepared with a purgative the day before 
and rinsed out with 2 liters of tepid water containing 8 grams 
of sodium bicarbonate 

53 Synthetic Biology—Stdphane Leduc has succeeded by 
combining certain chemicals in producing cells which simulate 
living cells in every respect Drops of a 5 per cent solution 
of ferrooynmd of potassium sown in a 6 per cent solution 
of gelatin form each an apparent cell with membrane envelope, 
protoplasm and nucleus With other chemicals ciliated cells 
can be produced These cells display the phenomena of 
two way osmosis and molecular metabolism Drying ar 
rests the movements, but they return when the cells are mois 
tened again He stated that he has also succeeded in pro¬ 
ducing in electrolytic fluids the figures of karyohmesis in their 
regular order That is, the forces of osmosis are able to pro 
duce all the movements of cell division m the regular order 
of karyohmesis He describes the various means of producing 
these effects, stating as a law that the conservation of the 
cell is connected with the symmetry of the metabolism 
around the nucleus ns the center The multiplication of cells 
m malignant tumors is the consequence, he concludes, of the 
establishment in the cytoplasm of two centers of metabolism 
The solid tissues of living beings result from the solidification 
of solutions of colloids and of crystallizable substances, the 
forces of crystallization intervening to influence shape and 
structure The physical forces alone nre able to induce the 
semblance of nutrition, organization and of growth, as he 
has witnessed again and again m his experiments Only one 
function remains to be reabzed to complete the synthesis of 
simulated life m his experiments reproduction m series He 
regards this problem as of the same order as those already 
solved [The Prcsse iMdicale recently invited Leduc to visit 
Pnns to deliver a lantern lecture on his researches which 
have attracted world wide attention The lecture is to bo 
published later in pamphlet form with illustrations of his 
“man made plants,” etc.—E d ] 

SO Effects of Lumbar Puncture on Certain Cutaneous Phe¬ 
nomena—Rnvaut has frequently had occasion to observe the 
great benefit from lumbar puncture and evacuation of a 
small amount of cerebrospinal fluid in eases of hydrocephalus 
from inherited syphilis and in convulsions in the course of 
some acute lung or intestinal affection, and also m cutaneous 
affections A number of patients suffering from pruritus were 
cured by lumbar puncture and withdrawal of from 0 to 8 ec 
of fluid Patients with circumscribed lichen, eczema without 
effusion and prurigo found that the itching ceased after the 
puncture, and that their lesions healed One patient with 
prurigo for si\ months and another who had had it for four 
vears had suffered to such an extent that sleep was impossi 
ble, but lumbar puncture with withdrawal of 20 cc of cere 
brospmal fluid put an end to the itching m each case and the 
lesions soon healed under appropriate measures The pro 
ceduro had to he ropcated a week later in the second patient 
Neither ha3 had the slightest recurrence of the trouble during 
the month and si\ months since. Great relief was also ex 
perienced by 2 patients with ano vulvar pruritus and slight 
tendency to eczema No benefit was denied from the punc 
turo in some case3 of urticaria, vulvar pruritus and prurigin 
ous affections of the scalp, but the striking benefit in others 
justifies a trial of the method, ho thinks, in every rebellious 
case Tho effect of withdrawal of a few ec of fluid was 
also marked on the roseola of syphilis, on various erytbemata 
psoriasis and drug eruptions, but the effect a as onlj transient 
lie ascribes the results observed to the modification of the blood 
b\ the withdrawal of the cerebrospinal fluid with a consequent 
influence on tho peripheral nervous system thus confirming the 
nn_ioncurotie ori 0 m of certain dermato-es and of pruritus 

DO Hygiene of Illumination.—Roy continues Ins articles on 
the livgicmc home with ail installment dealing with the li„ht 
mg of the hou-c Ho contends that the windows should be 
double and should extend from the ceiling to w itlim a few 
invites of the floor of cacli room, and that the depth of the 
room should corrc-pond to once and a half its height no 
mort with the wall sloping in a curve into the tailing to re 
licet the rvvs of light Owing to the les-ir re-u-tnnee of chil 


dren to tuberculosis during the first six years of life, rooms 
for the use of children should be tlie sunniest and the most 
hygienic of the entire home, with a balcony enclosed in wire 
netting, and with a separate sleeping room for the children 
and another for the nurse. He would banish from the sleep¬ 
ing room every article of furniture, clothing, etc, not atnctly 
necessary for the night 

61 Eruptive Typhoid Fever—In Lesieur’s experience with 
both children and adults the digestive disturbances were, 
as a rule, mild and the prognosis was eminently favorable in 
cases of typhoid fever in which the cutaneous manifestations 
were most pronounced He reports 2 cases of an erythem Bug 
gesting scarlet fever or measles, oecunng in typhoid patients 
In one of his patients the exanthem suggested that of measles 
at first, and later became a typical scarlatmiform eruption 
with general symptoms and long persisting desquamation 
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63 (XXII No 52 Pp 013 824 ) *Is Rubella Always a Mild 
Disease? L. Chelnlsse. (La rub&ole est-clle toujoars 
bOnlgne?) 

04 *How to Form New Medical Terms from Greek Roots. M 
Sakorrbaphos (Comment on dolt former fes neologfsmcs 
mSdfcnui du Grec.) 


63 Is Rubeola Always a Mild Affection?—Chemisse men 
tions that Avnragnet and Apert have recently published an 
account of an epidemic of German measles with 2 deaths in 
10 cases, and others have asserted that if the temporaturo 
were taken more carefully in cases of rubeola it would be 
found febnle in many instances Dournel’a thesis last year 
reported an epidemic in a day nursery in which numerous 
complications were observed, including bilateral suppurative 
ear affections and abscess formation in some instances Chcin 
isse admits that the resisting powers of the children were 
probably at a low ebb but this factor in the seriousness of 
an infectious disease occurs as much with other diseases as 
with rubeola, and can not be taken into account in explaining 
the severe course of tho disease m these epidemics 


64 To Com New Medical Terms from tho Greek.—Sakor 
rlinplios gives a number of useful points to bo observed by 
tho«e who wish to coin now medical terras to oxpress new con 
ceptions The nun is to make tho term concise, descriptive 
and luminous for renders of all languages, and this can easily 
be accomplished by observing a few simplo principles of Greek 
construction Ho also culls attention to the absurdity of such 
terms as “anemia ” which means no blood, and “asystoly,” 
which means no systole Tho comer of tho term meant to 
express merely defective production or functioning, Dot total 
absence He should have used the prefix "d> s ” ns in dvs 
pepsin dvspues thus “dysennn,” "dysjstoly” Tho term 
“microbe ’ signifies in Greek merely a Bliort lived being, in 
contradistinction to a “macrobe,” a long lived being Bacteria 
nre not microbes in many instances Everv thing that tends 
to simplicity and unity facilitates studj and progress, he snvs 
adding that if the present mania for coining now obscure 
terms persists, a dictionary in several volumes will Iisvl to 
be constantly consulted in reading scientific articles 
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77 *Improvetl Technic lor Removing Hlgli Rectal Cancer P 
Krnske (Y\eltere Entwkklung der Op IUr liochsltzender 
Mastdnrmhrebse ) 

7S * \.j)oneurotic Cohering of Defects In Skull Borcknrdt (Zur 
uponeur DecLung \on Schiidelfccten nacli v Hacker 
Durante.) 

79 Infection and Absorption of Bacteria In Pleural Cavltv W 
Noclzcl (Infection und Baktcrlenresorptlon der Pleura 
liUhle Exp Enterauchung) 

50 1 alsc Yneurlaw E Iledlnger (Zur Lehrc des Aneurysma 

bpurium ) 

51 Medical Experiences at the Front in Manchuria. Zoege v 

MantmfTel (Aerztllclie Thiltlgkelt auf dem Schlachtfelde 
und in den vorderen LInlen ) 

82 ^Transplantation of Thyroid Tissue into the Spleen E Pn>r 
(Transplantation von Schllddrlisengewebe In die MHz ) 

S3 Fplpbjsls at Proximal End of h LfUi Metatarsal Bone and the 
So-called Os Vesallanum of the Tarsus D A KIrcbner 
(Die Eplnhvsc am prox Ende des Os metatarsi V und das 
so-gcn Os Vesallanum tarsi.) 

72 Elimination of Microbes in the Sweat—Brunner afllrms 
Hie possibility and presonts evidence to demonstrnto in fnct 
thnt microbes and cells inn) be eliminated in the 3i\eat He 
has repented Ins experiments of 15 )ears ago, obtaining the 
same positivo results H rede had negative results 

77 Improved Technic for Removing High Rectal Cancer_ 

Krasko comments on the further development of the technic 
tor operative treatment of high rectal cancer since the growth 
has been attacked both from the roar and through a laparot 
omy Ho reports 10 eases and remarks that this combined 
operation seems to be less dangerous for women than for 
men His 3 fcrnulc patients recovered, hut only 5 of the 7 
mules, and Schldffer had 3 lnalo patients die out of 13, while 
the 10 female patients recovered Of others operated on by 
the QuCnu method, nil but 1 of tho 15 women recoveied mid 
only 1 of the 12 men Whether this better result is due to 
tho more favorable anatomic conditions in woman or to her 
greater resisting powers, it certainly suggests that—other 
conditions boing equal—there need he less hesitancy in dccid 
mg to operate on a female than on a male patient Krnske 
urges wider adoption of the abdommo sacral or perineal route 
not restricting it to the severer cases Further perfecting of 
the technic will reduce the mortality, and he believes that this 
method has a great future Displacement of the omentum 
with torsion of the transverse colon, the result of raising the 
polvis, occurred in 2 of his cases, but be intends to avoid it 
hereafter by fastening the omentum after the laparotomy so 
that it can not slide down Two other patients succumbed to 
collapse soon after tho operation No mishap occurred during 
his Inst 5 cases He suggests the possibility of doing the 
operation under spmnl anesthesia Every means to shorten 
tho procedure should bo adopted, and he describes a number 
of minor points to aid in tins line 

78 Subaponeurotic Covering of Skull Defects.—Borchard 
nes the details of a dozen cases in which the patients wcie 
operated on b) the von Ilacker Durante method of taking a 
pedunculated flap consisting of periosteum and a slice of the 
hone, after turning back tho skin, and using this flap to close 
the defect m the skull suturing the skin again over the 
whole Tho flap is thus transplanted under the skill, which 
permits prompt primnrv healiii^, The results wore excellent 
in nil his eases, oven m a ense of extensive injui) of the 
meninges and in ail infant only 14 davs old 

82 Transplantation of Thyroid Tissue into the Spleen — 
l'a)r’s extensivo experimental and clinical research 13 de 
-.cribed 111 full, also the teclime by which ho implants th)roid 
tissue in the spleen, and the reasons for adopting this procc 
dure S 3 a remed) for th)roid insufficiency Tho literature 
ind history of transplantation of organs in general is also 
reviewed He announces that the spleen 13 peculiarly ndnpted 
for implantation of all kinds of tissues, owing to the special 
conditions of its circulation The circulation in the trails 
planted tissue is reestablished with remarkable rapidit) and 
a much smaller part succumbs to central necrosis than when 
implanted an)where else Tho processes of regeneration pro 
cced with exceptional mtensit) and extent Numerous experi 
meuts Oil animals have shown the technical measures neecs 
*nrv to a) 0 id serious hemorrhage during the operation The 
piece of tissue is implauted 111 a pocket mado for it in the 
spleen, and it forms a living tampon for the blood filled pulp 
of the spleen The spleen is (hen suture! over it, and the 


sutuies covered with omentum ne has succeeded b) such 1 m 
plantations 111 keeping animals alive for 300 davs after re 
movnl of the thvroid, even those extrnordmaril) sensitive to 
th) roidectomy No s)mptoms duo to loss of tho tlnronl 
were observed, which allows the assumption thnt the 1111 
planted organ continued a functionally nctivo existence m its 
now location A child with Bovcre infantile mvxedemn given 
thyroid treatment for three and a hnlf vears without results 
hns been tieated bv implanting in its spleen a largo picco 
of healthy th)ioid tissue takon from the mother the re 
suits to date have been extremol) satisfactory The child 
lms grown and developed both mentally and physically, and 
can scarcely bo distinguished now from a normal child of her 
age (7 years) He remnrks in conclusion that organs with 
a picdominnntly internal seerotion seem better adapted to 
transplantation than others Possibly they possess a greater 
independence 111 tho organism, which mnmfests itself 111 case 
of tinnsplantntion as a more vigorous vital energ) 
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84 (Mill No 47 Pp 1400 1520 ) Foundations ot Modern 

Khlno Laryngology G Killian (Grundlngen der mod 
Ithlno-Lar ) 

85 *1 heiapeutlc Value of Absolute Rest for the Voice In Instltu 

llonai Treatment of Laryngeal Tuberculosis F Scraon 
(Thcrap Wert vollstdndlger Stlmmruhe bet der Vnstnlts- 
behaudlung der Kehlkopftnb ) 

80 'New Modo of Throwing Light Into Canals and Cavities, von 
SchrUtter (Elne ncuo Beleuchtungsnrt von KanQIen und 
Uhblen.) 

87 i wo 1 nses of Extraction of Foreign Body from Bronchi by 
Means of Killian s Upper Bronchoscopy O Chlarl (Zur 
Kasulstlk der dlrekten oberen Bronchoskople nach Killian 
behufs Extmktlon von Fremdkllrpern ans den Bronchlen ) 

SS 'Contagious Nature of Ozena. M. Lcrmoye* (Contagion de 
1 ozOne ) 

S9 Significance of ‘Anesthesia of tho Upper Entrance to Larynx 
In l’aralysls of Recurrent Ncrvo. F MnsseL (Bedeutung 
der Anltsthcsle des KehlkopfcIngnngB bel den Rccnr 
ren8lilhmungen ) 

(lo 'Relations Between VlBual Disturbances and Affections ot the 
Posterior Fthmoldnl Cell and Sphenoidal Sinus. A Onodl 
(/ur Iahre der durch Erkrankung der lilntersten Slebbdn 
zclle und der KellbelnliBlilo hedlngten SehstBrung und Erh- 
Undung) 

91 (No 48 Pp 1527 1554 ) Substitution of Thnmb with Great 

Toe 1' Krause (Ersatz des Daumens nus der grosaen 
Zelie.) 

92 Meat 1’olsonlng nnd Pnratyphus. L Zupnlk. (i lelschvcrglft 

udc und I’nratyphus ) 

93 Sensitizers Against Tuberculosis Gcngou (Zur Kcnnlnls 

dcr antltuherkulBsen Scnslhlllsntoren ) 

94 *1 rlraarj Tuberculosis of the Nasal Mucosa J Fein (Prim. 

Tuberkulose—Lupus—der NnsenschlelmhauL) 

95 '1 roteUIon and Suture ot the Perineum K Vpfelsledt 

(Dnmmschutz nnd Dnmmnaht) 

90 Ilvdrotherapy In Febrile Infections Diseases S XInnter 
(Llydrotberaplc bcl fleberhaften Inf Kr) 

85 Therapeutic Value of Rest of the Voice in Treatment 
of Laryngeal Tuberculosis.—Semon expatiates on tbo difficulty 
of complete silence in tho home environment, and on the grout 
benefit when it can bo enforced 

SO New Method of Throwing Light into Canties and Pas 
sages.—Schrdtter gives an illustrated description of Ins electric 
instrument for illuminating the bladder, urethra, etc It is 
based on tbo principle that a strong light at one end of nn 
enclosed glass tube is transmitted to tlie other end of the 
lube, which thus serves ns nn illuminator This occurs even 
when Die tubo is curved He uses four incandescent lights 
m the outer end of the tube arranged 111 a circle in the en 
lnrgomcnt for the purpose The whole instrument is enclosed 
in a light proof ense, thus focusing the light at the tip of tho 
tulie 


88 Contagion of Ozena —Lermov ez insists thnt ozena is con 
lagious and requires propli)lactic measures ns well ns s)pluhs 
nnd gonorrhea In 0 instances brothers nnd sisters, a mother 
nnd daughter, husband nnd wife or a child nnd it3 nurse pro 
sented unmistakable cvidoncc of contagion of 011 c by the 
other In (lie Inst mentioned case the parents of the child 
had consulted then physician in regnrd to tho ozena of the 
nurso, and lie hnd assured them thnt there was no danger of 
contngion In another caso a woman with ozena married a 
health) man who soon developed ozena, nnd their infant de 
v eloped it 111 a few months 

90 Visual Disturbances from Affections of Posterior Eth 
moidal Cell —Onodl publishes an illustrated description of 
different nrrangoments of tho parts in respect to the connection 
nnd relations between the posterior ethmoidal cell and the 
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usual signs of gallstone colic with circumscribed tenderness of 
the region of the gall bladder and pam so severe as to require 
repeated doses of morphin and to lead to a morpliin habit In 
his case a woman of 30 presented these symptoms and opera 
tion was resorted to, without finding any signs of disease of 
the gall bladder or of the ducts The operation brought no 
immediate relief of tho pam, but this symptom gradually dis 
appeared after tho henling of the uound Ewald is uncertain 
whether the operation acted as a means of suggestion or 
whether it may havo relieved some tension in the neighborhood 
of tho li\er or perhaps had nothing to do with the patient’s 
recovery 

100 Action of HC1 on line Acid Deposits —Silbergleit re 
peated the experiments of Van Loghom, who found that hydro 
chlonc acid hindered the conversion of une acid into acid 
sodium urate when the uno acid was injected under the shm 
or into the peritoneal cavity and tho hydrochloric acid was 
gnen by tho mouth Silbergleit operated on fowls, destroying 
tho kidney by injections of potassium bichromate, causing de 
posits in the tissues of the uric acid that would naturally be 
excreted in tho urine In the fowls to which hydrochloric acid 
was gnen no deposits of uric acid developed, while m those 
to which no acid was given abundant deposits were found He 
also repeated Von Loghem’s experiments on rabbits with the 
same results The uric acid was more slowly dissolved than in 
tho control animals, and the formation of acid sodium urate 
was prevented 

107 Treatment of Asthma.—Zuelzer ascribes the asthmatic 
paroxysm to expansion of the lung through irritation of the 
vagus nerve That swelling of the mucous membrane of the 
bronchi and possibh bronchial spasm contribute to the dim 
cal picture is not to be denied That such an expansion of the 
lung can be produced by irritation of the vagus is easily 
proved by experiment This experimental expansion of the 
lung can be promptly cut short by the administration of 
atropin. Zuelzer, therefore, advises the administration of 
atropin by hypoderinio injection for attneks of asthma A 
dose of 1 mg, he states, causes a reduction in the limits of 
the lung within from 10 to 15 minutes, with markod improvo 
ment m tho subjective condition 

108 Appendicitis and Pregnancy—Opitz concludes from his 
study of this subject that there is no special tendenoy to 
appendicitis in women during pregnancy, but thnt the preg 
nancj seems to confer a certain protection ngainst this infee 
tion not only among women who hnve never had an nttack 
of appendicitis, but also among those who have already ox 
perienccd it If, however, an acute attack or recurrence of 
appendicitis occurs during pregnancy, the danger is excep 
tionally great About one half of the fetuses perish whether 
operation is performed or not Differentiation may be difficult 
The treatment is in no way different from that which is 
proper in the nbsenco of pregnancy, except as to tho question 
of the propuoty of emptying the uterus This is only to be 
undertaken when peritonitis has attacked the uterus, or when 
labor pain3 have set in, or when it is known that the fetus is 
already dead. The uterus should bo evacuated by vaginal 
Cesarean section beforo the operation on the appendix is begun 
Under other conditions the fetus may continue its development 
after the operation for appendicitis 

100 Weakness of the Voice.—Gutzmann describes the fail 
uro of tho voice in professional speakers and Bingers, and 
classifies the anomalies which entail weakness of the voice as 
organic, affecting the nose, throat or larynx, and functional 
relating to the method of producing tho voice Functional 
alterations affect tho method of breathing, the formation of 
tho voice and the articulation of speech Normal breathing 
should be by an inaudible inspiration, followed by a relativelj 
long expiration Some singdrs and speakers, for want of time 
to get sufficient air or because of obstructions in the nose, 
take an inspiration through tho mouth which produces an 
audible hissing and has a bad effect on the mouth and throat 
The production of the voice begins with many too abruptly, 
with a sort of explosion, which, if often repeated, has an un 
favorable effect on the vocal organs Other faults are due to 
the fact that the force of articulation is not properly adjusted 


to the loudness of the voice, so that the consonants are made 
quately produced Through insufficient action of the articulat 
ing organs (tongue and throat muscles), the larynx may lmvo 
to move too much, entailing congestion and ready fatigue 
Raising the base of tho tongue gives an undesirable guttural 
tone to the voice and hinders the egress of the sound, thus 
necessitating unusual effort to produce the desired effect 
Speakers should, therefore, form the “r” in the front part of 
the mouth Caroful investigation should determine which of 
these functional defects are present, as a guide to appropriate 
therapy The principal remedy is appropriate exercise directed 
first to correcting the individual defects and then to training 
the speaker to co ordination of effort on tho part of tho res 
piration, the larynx and the articulating organs to produce the 
desired speech with the least effort While such defects and 
failure of the voice in older speakers are generally due to af 
fections of the nose or throat, most of these patients areyoung, 
and are good subjects for training The period required for 
successful treatment is variable, but in general from four to 
eight weeks are required 
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THE MYELINS AND POTENTIAL FLUID 
CRYSTALLINE BODIES OF THE 
ORGANISM * 

J GEORGE ADAJ1I, ALD, FJLS 
Professor of Pathology McGill University and Pathologist to the 
Royal Victoria Hospital. 

MONTREAL 

The polarizing microscope, simple as it is with, its 
Nicol’s prisms—the two pieces of Iceland spar which can 
be turned at various angles one to the other—has not 
been a popular instrument in medical science I take 
it that my own experience is that of other medical 
men I can remember well a genial and enthusiastic 
colleague inviting me years ago to spend the evening 
with him, when he showed me slide after slide of various 
substances exhibiting exquisite figures under the Nicol’s 
prisms I know I thought the results too pretty to be 
useful—that the instrument was peculiarly well adapted 
for the use of members of microscopic societies and 
other amateurs of microscopy, but for the physician and 
pathologist it was at most a toy I would here recant 
this early error and would acknowledge humbly that 
within certain limits the polarizing microscope shows 
itself a most valuable aid in the detection and recogni¬ 
tion of the nature of a class of substances within the 
tissues which are difficult, nay almost impossible, to 
recognize by other means 

If you take a section of the fresh adrenal of man or 
of one of the animals of the laboratory and examine the 
cortex under the ordinary microscope, the parenchyma 
cells have, as is well known, the appearance of being m 
the condition of advanced fatty degeneration—the cell 
substance, that is, is seen to he densely packed with 
small fatty globules But, as shown by Kaiserling and 
Orgler, examine that section between the Nicol’s prisms 
and sundry of the globules exhibit an exquisite black 
cross between four illuminated sectors Smear a little 
of the juice of the fresh adrenal on a slide and these 
can be examined more narrowly Under the ordinary 
lens that juice is found filled with pure fattv globules 
vaning in size, with the crossed Nicol’s prisms a few 
of these now stand out as illuminated crosses Turn 
the pri=m round and what had been crosses appear in¬ 
distinguishable from the abundant surrounding fatty 
globules (Fig If) 

Here clearlj we have not to do with ordinary fats 
Neutral fats and fatty acids under no condition afford 
these characteristic doubl} refractive globules We are 
dealing with some other substance a substance appar¬ 
ent!} acted on by water, for the addition of water to the 
juice rouses the erodes to fade out, fhev disappear also 
if the preparation be desiccated, as again rapidly if it 
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be treated with absolute alcohol By that apparentl} 
they are dissolved, for treat an adrenal with alcohol and 
now evaporate that alcohol and at a certain stage these 
doubly refractive globules make their appearance to dis¬ 
appear again as the preparation dries up, while, further, 
where an adrenal has been hardened in formalin minute 
rod-like crystals take the place of these globules 

The adrenal is far from being the only organ that 
affords them, although it is the organ which m the 
normal state affords them in the greatest abundance 
without previous treatment of any kind A common 
morbid state that often yields them in great abundance 
is atheroma of the aorta—one has but to scrape off a 
little of the broken-down material in an atheromatous 
plaque to find again this association of isotropous fatty 
and doubly refractive amsotropous globules Or, again, 
pound up the liver or the spleen or the kidney m abso¬ 
lute alcohol, leave for a few hours, put a drop or two of 
the fluid on a slide and as the alcohol evaporates these 
remarkable bodies make their appearance m relatively 
large numbers (Fig 2f) 

WHAT ARE THEY AX'D WHAT DO THEY SIGNIFY ? 

The answer to that question is rather a long star}, 
and a round-about-one at that, nor is it m my power— 
or any one’s—to tell you its conclusion The most I can 
hope to do is to interest you m the story, to show you 
into what by-paths of science it leads and to set you 
guessing, and I hope some of you more than guessing, 
as to what is the conclusion thereof For the matter 
appears to open up not a few hues of profitable investi¬ 
gation I may, it is true, give you immediately an ap¬ 
parent answer I can, that is, give these bodies a name 
I may call them “myelin globules,” and state that ther 
are the condition assumed by myelin at a certain pha 
or under certain conditions I question, thousr. 
whether this will bring much comfort For what 
myelin 5 

The remarkable fact about myelin is that it has 
known for more than fifty years, that within a fewxsx 
of its recognition by Virchow, in 1854, it had Ccs: \ 

termmed that bodies of the nature of mvehn cs 
gamed from practically every organ of the ~ 

this often m large amounts, and that, thouzn _- : 

case, though the pains of pathologists b-oimn=' 
into the world and pathologists mothered, 
though there is quite an extensive h'srrs^ - I 
subject , it is rarely mentioned in polite rax- — — 

Your writers of text-books on phvsmkr—^ J 

treat it much as the priest and Tjsm _ 
who fell among thieves and ther — Y--' 
the other side without apparent rsssasa^ , 
ence This possibly because hr- ass' - 
existence, they could but confess aa~- v > 
it was there and what its runarrr; — '- 
lt has to be confessed than sress- 
niost elusive substance 
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If one takes fresh medullated nerve or brain substance 
and teases it out in water, the marrowy matter forms 
into drops and masses of irregular rounded contour, 
and as one examines these they become altered m shape, 
throwing out blunt rounded processes with a double 
contour We are clearly not dealing with ordinary fats 
Early m the last century Berzelius observed that the 
cerebrm which he extracted from brain matter gave 
similar bizarre forms, so, too Drummond, m 1852, 
noted a like phenomenon with the alcoholic extract of 
Siam matter I find, mdeed, that if fresh brain matter 
be placed m absolute alcohol for twenty-four hours the 
development of these bodies and processes becomes great¬ 
ly exaggerated Place a fragment under a coverslip and 
surround with water and long processes are shot out 
from the mabs, curving in a most serpentine and life¬ 
like manner, and from them double contoured droplets 
become detached Yirchow, m 1854, called attention to 
the fact that by alcoholic extraction similar bodies 
could be gained from other tissues from the blood 
from yolk S of egg, from the ovaries of calves, from the 
normal spleen, goitrous thyroid and diseased lungs 
aIT as m their physical properties they resembled 
torn “«"<», tX the.. theeta.. 
mvelin Whether he was dealing with one or witn 
several substances, he could not determine, he was 
inclined to the view that, if not a smgle substance, he 
dealt with a group which chemically were as closely al¬ 
lied as the various albumins, and Yirchow summed p 

“T C w“ g lS‘c.»tact »th ™ter the, .well 
UP and m doing so exhibit a charactensttc morphology, 
being seen under the microscope to develop processes of 
irregular and often bizarre form, globular, rod-like, or 
curved on themselves and variously distorted exhibiting, 
as already noted, a double contour, undergoing changes 
of Shane while under examination 

2 They are easily soluble in hot alcohol, becoming, 
m part, precipitated on cooling 

3 They dissolve rapidly in ether, chloroform and tur- 

Pe ?They are acted on but slowly and to a slight extent 
week acids and alkalies 

7 5 Under the action of strong alkalies they shrink, 
•snth eventual loss of their charactensttc properties 

6 Under the action of strong acids they first swell 
greatly and then undergo dissolution 

Now whether recognizable immediately m the tissues 
or S’ or cell d6bns so soon as water is added, or recog¬ 
nizable only after an alcoholic extract has been made of 
the ttssues^and such extract treated with water ’ ^ , 
conforming to these postulates have been found distrib¬ 
uted toough the organism And as a class they pos¬ 
sess, with the limitations already laid down, the power 

° f The^histtry of the recognition of this last property 
afforefs an interesting example of the way in which 

Va 1 G f ro iiT re mem b r an ce’, Sd ffi Sause^they have 

T PV £ l^^iA'misTakfno^socie^ 

tody, ° h f J tatTbmlXtoc. 

number, Geheimrath Dr Mettenheimer 
published his observations on myelin, noting its power o 


double refraction The observations were so important 
that the elder Beneke, in 1862, reprinted the article m 
its entirety But this happened m a monograph whose 
title, “The Presence, Distribution and Formation of the 
Constituents of Bile,” did not m the least suggest that 
it was concerned largely with this subject of myelin 
Thus it is that, reviewing the literature for the next 
forty-four years, I have failed to come across a single 
reference to Mettenheimer’s work, while Benehe’s, after 
a year or two, appears similarly to have passed into 
oblivion until quite recently, when, with filial piety, the 
younger Beneke drew renewed attention to his father’s 
work In the meantime workers m different branches 
of biologic science made, as they thought, the mdepend- 
ent discovery of this property of myelin Apathy, m 
1889-90, working on the histology of the nervous system, 
G Quincke, the physicist, m 1894, Muller of Marburg 
in 1898 and Kaiserling and Orgler of Berlm, later m the 
same year, and of these, from their writings, each seems 
to have been supremely ignorant that any one had been 
before them m making the observation that myelin is 
doubly refractive 

That all substances affording myelin forms can be 
shown to be doubly refractive I greatly doubt, or, more 
accurately, I would say that there are substances, such 
as the lecithins, capable of affording myelin forms of 
the simplest type with which so far I have been unable 
to gam doubly refractive globules 1 I shall have some¬ 
thing to say later regardmg these apparent exceptions 

I have here tabulated the distribution of Virchow’s 
myelin m the organism as it has been recorded by various 
observers 


TABLE A — Showing the Disthibdtion of Mtelin Substances in 
THE ObQANIBM 

1 INTUACHLLULAH MYELIN GLOBULES 

A Physiologic or associated with normal regressive P r0 “““ > 
Cells of suprarenal cortex Kaiser ng and Org er 

Granular cells of corpora lutea Kataer ng and Org er 

Cells of thymus gland Kaiserling and Orgler 

Cells of mucous membrane of gall 

bladder Aschoff. 

B Pathologic 

Aortic endothelium, fatty patches ^ a< S° ir ho , mor 

Atheromatous patches of aorta , Mettenheimer 
Lungs Alveolar epithelium of new born Hochhelim 
Bronchial epithelium Scbm 

Diseased lung tissue Mettenheimer 

Kidney Epithelium In fatty degenera 

Epithelium after arterial ligation Albrecht. 

Crystalline lens cataract Mettenheimer 

T ”ma C a 11S ° f m “ ny Kaiserling and Orgler 

Lung ^alveolar epithelium Albrecht, nochhclm. 

Kidney and liver cells and Hegel 

a s D p d utum rt ( T) “and Scheldt. 

2. Difvdsed Mielin (Impure lecithin?) 

Myelin gained from various tissues by 
digestion with alcohol brain and 
nerve tissue spleen liver egg yolk, 
blood, mesenteric chyle, pus, etc Vlrcnow 

3 Mtelin in Seceetions (Also gained by 

alcoholic extraction ) Virchow 

Contents of small Intestine after fatty 

meal Beneke. 


WITH WHAT OKDEI1 OF SUBSTANCE AEE WE DEALING? 

My attention was forcibly directed to this class of sub¬ 
stances through certain observations made in my labora¬ 
tory by Dr Oskar Elotz Studying the experimental 
production of calcareous degeneration, he noted that ii 


1 Since delivering this address I have found that nt ono 

lecithin (from egg yolk) gives with water exquls te doubly refrac 
live figures and that after repeated solution In <= hloro * or “ ^ 
clnltatlon with acetone, a procedure which shou d remove any dls 
soWed cholcatcrln This Is In opposIUon to Benekc . s atement tha^ 
eec lecithin completely purified from cholesterln gives no myelin 
figures^ It Is possible that Beneke Is correct, but If so the process 
oFseparatlng cholesterln from lecithin must be very dlfllcult. 
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permeable celloidm capsules, containing oleic acid or 
neutral fats, be placed in the peritoneal cavity of the 
rabbit, on removal after a few days the contents give a 
relatively considerable proportion of calcium salts— 
salts which had not been there previously, which now 
are present m definite excess over the normal calcium 
contents of the rabbit’s blood and lymph The only con¬ 
clusion to be reached was that in the organism under 
certain conditions calcium salts may become fixed by 
fatty substances, in other words, that calcium soaps 
become formed From these observations he was led 
to study, histologically and chemically, areas of patho¬ 
logic calcification in the organism in order to determine 
if these afforded indications that the fats play a part 
m the process of pathologic calcification, and more par¬ 
ticularly if there were indications of the presence of 
soaps as an intermediate stage in the process He found 
that outside the body the stain Sudan in affords a dif¬ 
ferential staining between neutral fats and soaps, glob¬ 
ules of the latter taking on a paler, more yellowish tinge, 
and that in the zone immediately surrounding areas of 
active calcareous deposit he could recognize similarly 
globules taking on the deeper stain of neutral fats, to¬ 
gether with others taking on the characteristic tint of 
soaps , 

From these studies Klotz concluded that fats play an 
active part in the process of calcification that, first, the 
affected area undergoes necrobiosis with fatty degenera¬ 
tion, that, next, calcareous soaps become formed, and, 
finally, that the fatty acid moiety of the compounds be¬ 
comes replaced by the chemically more powerful phos¬ 
phoric or carbonic acid, calcium phosphate and calcium 
carbonate being the end products The indications were 
that he had not to deal with a simple calcium soap, but 
with a soapy compound containing calcium and, as he 
held, a proteid constituent These stages could be well fol¬ 
lowed m that commonest seat of calcareous degeneration, 
namely, the aortic wall in the course of arteriosclerosis 
But now, happening to visit Marburg for other purposes, 
there Professor Aschoff pomted out to me that Dr 
Klotz’s description of these fatty globules, which were 
not fat, but of a soapy nature seen in the atheromatous 
area, corr&ponded m many respects with that of the 
globules seen by him in the arteriosclerotic artery, glob¬ 
ules which as Mettehheimer first showed, and as Tor- 
horst, working in Aschoff’s laboratory had independ¬ 
ently determined, are doublj refractive They are, m 
short, mvelin bodies 

WFJOE EXOTZ'a SOAPS AND THESE MYELIN BODIES ONE 
AND THE SAME? 

It was to the solution of this question that Aschoff 
and I directed our attention We found, m the first 
place, that the globules in the atheromatous aorta, which 
under Nicol’s prisms were doubly refractive, take on the 
differential stain with Sudan in, that Torhorsfs myelin 
and Klotz’s soaps are identical The methods for iso¬ 
lating fats and soaps are still so imperfect and the 
amount of the doubl) refractive material in the athero¬ 
matous aorta relatively so small that chemical isolation 
and study appeared hopeless All that was left was to 
study the physical properties of various soaps and lipoid 
bodies so ns to determine which of them approached 
most nearly in properties to the myelins Thus it was 
that I undertook a long series of observations, in asso¬ 
ciation with Professor Aschoff beginning with the vari¬ 
ous simple soaps to observe whether the\ possessed the 
power of forming these characteristic doubh refractive 
globules 


That certain soaps under certain conditions produce 
myelin bodies has been known for long 3 and has been 
the subject of study, more especially by Quincke. One 
has but to take a drop of oleic acid on a slide and sur¬ 
round it with strong ammonia 3 to obtain immediately a 
brilliant development of elm figures, and, what is 
more, these figures examined between crossed Nicol’s 
prisms are doubly refractive (Fig 3) We can produce 
“myelin forms” from an ammonia soap This, however, 
is not quite the same thing as reproducing the character¬ 
istic doubly refractive spherules such as we have seen in 
the tissues of the organism Briefly, I may state here that 
with certain simple soaps it is possible to gam these 
spherules, and that by very simple means, namely by 
taking the pure soap with a small quantity of water on 
a slide, warming it until it dissolves, and then as it cools 
it may be that under the polarizing microscope a perfect 
ram of spherules shows itself In some cases these per¬ 
sist for hours and, indeed, for days, in others, dependmg 
on the nature of the soap, they are transient appearing 
for a moment and immediately giving place to a brilliant 
white layer of formed crystalline plates 

By this means we determined that simple soaps of 
oleic acid give these figures—oleate of ammonia, of so¬ 
dium and potassium, so also those of calcium—but here 
appeared to be a difference the calcium globules would 
seem to be relatively solid, the others relativel) liquid 
But by no means was I able to gam the phenomenon 
with simple soaps of palmitic and stearic acids on cool¬ 
ing concentrated solutions they passed immediate]} into 
the true crystalline form, and as these palmitic and 
stearic soaps are solid and definitely crystalline at the 
room temperature it seemed evident that the spherules 
seen m the orgahism at room temperature could not be 
of palmitm or stearin compounds, or at least could not 
be simple uncomplicated compounds of the same It is 
possible, I would suggest, that compounds containing 
palmitic or stearic, along with oleic, acid may be fluid at 
room temperature 

Here I trust that you will not misunderstand me I 
do not m the least wish to suggest that the doubly refrac¬ 
tive bodies seen m, or gamed from, the tissues are simple 
soaps of oleic acid The very instability of the defies 
of ammonia, sodium and potassium renders this most 
unlikely All I wish to show at this stage is tint we 
have a group of relatively simple bodies of known com¬ 
position, of bodies having the curious phjsicfi properties 
that are likewise possessed by the mjelm of the organism, 
and to suggest that a studv of these simple cases is cal¬ 
culated to throw light on the more complicated This 
certaml} it has accomplished, and here, before referring 
to our studies on more elaborate compounds it is fit¬ 
ting and timel} that I =hould indicate how the study 
of the simple soaps afforded us what 1 belie\e to he a 
most important clue to the nature and properties of the 
mjelin m general 

I have alread} mentioned that studjing strong elu¬ 
tions of the simpler soaps these remarkable doubh re- 
fractne globules make their appearance as the solution 
undergoes cooling Time and again the nppearmci. i 


transient At one moment the whole fie' ■ m 

scope may flash out into a rich cluJ •'ll 

2, Neubiuer In the oO ■ iccm* lo liar 1 

the observation 

3. The experiment It more slriUc„ a* 'Cj 

ammonia and oil be colored bj* cjntraii 
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of bright crosses to be followed almost immediately by 
complete crystallization of the whole area This fact 
alone, not to mention the donbly refractive nature of the 
globules, indicates that they axe akin to crystals Ob¬ 
viously they are not crystals proper, the form is not that 
which we associate with crystals, they are globular, not 
angular, they have all the appearances of being fluid 
bodies and not solid, m water they do not dissolve as do 
ordinary crystals, but swell up and gradually lose their 
doubly refractive qualities This, notwithstanding they 
may appear as an intermediate stage in the process of 
crystallization of the pure oleates out of pure watery 
solutions 


WHAT IS THL MEANING OF THIS PHENOMENON? 


Not one of those who had worked on the myelins had 
even incidentally touched on this question Neverthe¬ 
less the solution had already been given by the physicists 
To one of these, Professor Schenck, working m the very 
nest institute at Marburg, we went with our inquiries 
and found that he had been busied over this very prob¬ 
lem for the past few years Schenck himself, it is true, 
had not discovered the solution, that was due to Profes¬ 
sor 0 Lehmann,* of the Technical High School m 
Carlsruhe, who two jears ago had entombed his findings 
m a huge quarto monograph of 250 pages, a superb ex¬ 
ample of everything that a monograph ought not to be— 
verbose, diffuse, wandering, abundantly polemic, want¬ 
ing in anything of the nature of a table of contents, let 
alone an index, in short, wholly medieval save for its 
profuse and admirable illustrations (which nevertheless 
are devoid of legend or key), and for the valuable facts 
that can he dug out of its pages Schenck, who had 
been working independently along the same lines, has 
given to the world a luminous description of the whole 
matter, giving clearly in a few pages all the important 
data and conclusions gamed from the researches of Leh¬ 
mann and himself 0 and his pupils 

The popular impression is that a crystal is essentially 
a solid unyielding body It has indeed been known for 
long that metals like lead and gold, can, under pressure, 
be forced through apertures, the same is true of solid 
(or crystalline) sodium, of wax, paraffin, etc But the 
general impression has been that change of shape m these 
cases is essentially brought about by translation, by the 
minute solid crystals of these substances gliding one on 
the other, or even—as shown by my colleague, Prof F 
D Adams, in his remarkable observations on the altera¬ 
tion m shape of marble cubes submitted to great pres¬ 
sure—by actual rupture of the crystals, the separate 
parts gliding the one on the other 

Undoubtedly, this does happen with certain crystalline 
substances, but Lehmann, m 18S9, first called attention 
to another order of phenomena If solid cholesteryl 
benzoate, which is m the form of colorless crystalline 
plates, be heated to the temperature of 145 5 C, it melts 
into a turbid fluid having the consistence of olive oil 
Heated still further, as Reinitzer first showed, at 178 5 
C, it suddenly becomes a perfectly transparent fluid 
Studying the intermediate stage, Lehmann found that 
under the polarisation microscope the turbid fluid, de¬ 
spite its fluidity', exhibited double refraction with the 
crossed Nicol’s prisms—a propertv hitherto regarded as 
associated with the solid crystalline state, heated to 
178 5 C, the field became dark and isotropous, like 


4 Lehmann (O > nusslge Krlstalle sowle Plastlzltat von 
KrUtallcn etc. Leipzig etc. Leipzig Engelmann 1004 

3 Schenck (ID Kriztalllnlache FlOesIgkelten und Fldsslge 
Ivrlatalle Leipzig Engelmann 1005 


ordmary fluids If the opposite process were now un¬ 
dertaken and the heated fluid subjected to cooling, the 
whole field became converted into a mass of doubly re¬ 
fractive spherocrystals, showing here and there little 
dark crosses, cooled further, these gave place to plates 
of the solid modification, which plates grew in size until 
they occupied the whole field 

In fairly rapid succession other substances were de¬ 
termined having the same peculiarities Other com¬ 
pounds of cholesterm with the fatty acid senes, such as 
cholesteryl acetate, cholesteryl propionate and cholesteryl 
oleate, compounds of oleic acid sodium, potassium and 
ammonium oleate, as also methyl-, dimethyl- and tri- 
methylamin oleates—various paradenvatives of anisol 
and phenetol In Table B I have transseribed the list 
given by Schenck last year, addmg thereto certain com¬ 
pounds found by us to possess the same properties, 
acknowledging that it is not complete, and that already 
numerous additions have been made during the last few 
months 


TABLE B — Potential Fluid Crystalline Substances 
(Modified from Schenck, with additions.) 
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Silver lodld 

145 

450 

Lehmann 

p-AzoxyanlBol 

116 

134 

Gattermann 

p-AzoxyphenetoI 

137 5 

108 

Gattermann. 

p-Azoxyanlaolphenetol 

Azin of p-Oxethylbenzal 

03 G 

140 0 

Gattermann 

dehvd 

Anlsaldaxln 

172 

100 
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ISO 

Gattermann 

Franzen 
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Condensation product from 

170 

185 7 
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benzaldehyd and ben 
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234 

260 

Gattermann 

Condensation product from 
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zldln 

281 

300 

Gattermann. 

P-Azoxybenxolc acid ethyl 


eater 

113 G 

120 5 

Vorlnender, Meyer and 
Dablem 

p Dlacetoxyltolluylene 



chloride 

124 

138 

Muencb. 

Hydro carotin benzoate 


Reinitzer and Lchmanu 

Cholesterylacetnte 

00-100 

H-l 

Reinitzer & Selionbeck 

Cholesterylproplonate 

Cholesterylbenzoate 

08 

145 5 

114 
17S 5 

Obermueller 

Reinitzer 

Choleaterylbutyrate 

AdamI and Aschoff 

Choleaterylatearate. 



Adaml and Aschoff. 

Cholesterylpalmltate 



AdamI and Aschoff 

Cboleateryloleate 



Reinitzer 

Potassium oleate 



Quincke and Lehmann 

Sodium oleate 



Quincke and Lehmann 

Ammonium oleate 



Quincke and Lehmann 

Dlmethylammonlum oleate 



Quincke and Lehmann 

Trlmethylammonlum oleate 



Quincke and Lehmann 

Cholin oleate 



AdamI and Aschoff 

Neurln oleate 



Adaml and Aschoff 


All these bodies become fluid on bemg heated, but 
the fluid examined between crossed Nicol’s prisms has 
still the mam optical features of crystalline substances, 
it is amsotropous Some of these crystalline liquids are 
thick like olive oil, some (like p-azoxyphenetol) are more 
fluid than water Poured into a vessel the surface be¬ 
comes level, in tubes it assumes the characteristic con¬ 
cave meniscus of fluid bodies, and this although the con¬ 
stitution is crystalline Heat to a further degree and 
the fluid becomes wholly isotropous, it gains all the 
physical properties of what we regard as a true fluid 
In this intermediate stage, then, we deal with crystal¬ 
line fluids and the individual crystals are “fluid crys¬ 
tals ” Though here a distinction is drawn by Lehmann 
and Schenck between “flowing” or ductile crystals (flies- 
sende Knstalle) and “fluid” (flussige) crystals proper 
The former we encounter m crystalline fluids of the 
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thicker, less tiuid type, tlie latter m the more watery 
fluids The former, under the microscope, are of defi¬ 
nitely crystalline structure, needle-shaped or prismatic, 
but tending to have rounded edges and angles. If the 
cover-glas3 be pressed (as I have repeatedly confirmed), 
they become distorted, returning to their original shape 
when the pressure is removed (Fig 5) The latter 
under the ordinary microscope show no signs of crystal¬ 
line structure, they appear as masses of spherical bodies, 
capable of distortion, lying in a singly refracting, iso- 
tropous, matrix But one and the same substance may 
exhibit both forms, there is no absolute division into 
substances exhibiting purely the one or purely the other, 
while if any of these bodies be distributed m an inert 
fluid matrix the individual aggregations are peculiarly 
apt to take on the sphero-erystalhne form, appearing as 
doubly refracting globules—identical with those that I 
have described to you as encountered in the tissues 
It need scarcely be said that these observations, com¬ 
pletely overturning the older ideas of the properties of 
crystals, have from many quarters been regarded as 
heretical and have encountered violent opposition I am, 
as I have said, no physicist, and should therefore not 
presume to weigh the evidence that has been tendered 
against these conclusions I can only say that I have 
seen with mine own eyes that these sphero-crystals and 
ductile crystals are capable of distortion (vide Fig 5)— 
that they are not solid A very natural suggestion has 
been made that we have here to deal with substances of 
two orders, that, on heating, a purer more crystalline 
matter separates out from a more inert fluid menstruum 
of diflerent constitution G Quincke, for example, has 
urged that the conditions correspond with those found in 
emulsions, a fluid “skm” surrounding and leading to 
the persistence of the separate globules Tammann has 
compared this stage to what is seen in an emulsion of 
carbolic acid m water, which from being cloudy becomes 
transparent on heating, and holds that here is not a true 
crystallization but a depolarization phenomenon Leh¬ 
mann has brought forward proof that we have to deal 
with true double refraction and not a depolarization 
phenomenon, and he and Schenck have shown that the 
phenomena present themselves equally well with chem¬ 
ically pure substances of this order a 

Here, then, for the first time, we gam a satisfactory 
physical explanation for the doubly refractive globules 
seen in, or obtained from, the organism, thev arc fluid 
sphero-crystals 

CAN WE rnOOhED ANY FURTHER? 

As I ha\e already stated, the investigation of com¬ 
pounds presenting this intermediate stage is a recent 
study, the number found is increasing with relative ra¬ 
pidity, and it is well within the bounds of the possible 
that vet other substances, constituents of the normal 
organism, will be found to possess it But what is not 
a little suggestive is that the physicists, without any 
thought of physiologic problems, have already noted its 
existence in two groups of bodies which are normalh 
represented in the organism, namely, the cholesterin com¬ 
pounds and the oleates And study mg the list of crys¬ 
talline fluids and the temperatures at which the inter¬ 
mediate stage manifests itself, w ith the exception of one 
group these bodies pass into what, for convenience, I 

0 Had Ykc to deal with • mulslons centrifugating should sep¬ 
arate the two conitltucnts, or paxsing an electric current through 
the medium the suspended particles If of different constitution 
should gather at one or other pole Schenck has shown that with 
pure substance* neither of these events occurs. 


term the intermediate stage, at temperatures far above 
that of the room or body, thus save for that one group 
they can not be responsible, the only group containing 
members which afford doubly refractive globules at room 
temperature is that of the compounds of oleic acid 
These compounds are so unstable—the oleic acid so read¬ 
ily undergoes dissociation—that it is hopeless or almost 
hopeless to gam them in a pure state, and as a conse¬ 
quence it is not possible to state with precision what 
are the points of melting and clearing But certainly 
eholesteryl oleate is viscid and buttery at the room tem¬ 
perature, and at this can be demonstrated to afford the 
globules, and the simple oleates of ammonium, potas¬ 
sium and sodium may likewise continue to manifest them 
at the room temperature, 7 although m general the fields 
show definite crystals Here it may be noted that the 
medium m which the soaps are present is capable of 
modifying the melting point To this fact I shall have 
to return later Cholesteryl paimitate and stearate I have 
found both afford these globules and so exhibit the inter¬ 
mediate stage, but their melting pomt is very definitely 
higher I am led thus to exclude the simpler pahmtates 
and stearates from the causes of the phenomenon in the 
organism, although the possibility must not be forgotten 
that bodies like certain of the lecithins which contain 
body oleic and palmitic or stearic acid radicals, may 
eventually be found to afford the reaction 

These considerations, therefore, so far as it is legiti¬ 
mate to carry them, distinctly favor the view that the 
myelin globules of the organism are probably of the 
nature of oleic acid compounds—are soaps of oleic acid 
of greater or less complicity 

It deserves pointing out that from wholly different 
considerations, namely, from the pomt of view of chem¬ 
ical analyses of my elm containing substances, the earlier 
workers have arrived at conclusions which are approxi¬ 
mately m harmony with those of ours Liebench, for 
example, analyzing nerve matter, determined that the 
constituent which was the essential cause of the myelin 
figure formation—or otherwise the my elm proper—was 
the protagon which he was the first to isolate With 
Apathy I may add, I have found the myelin figures from 
nerve matter under certain conditions doubly refractive 
Now protagon dissociates into lecithin, fatty acids and 
neurin or cholin, and while crystalline protagon treated 
with water merely swells, affording no myelin figures, if 
a drop of oleic acid under the microscope be acted on 
bv a solution of chohn or neurin, I gained an immediate 
development of exquisite doubly refractive myelin fig¬ 
ures—as exquisite as when strong ammonia acts on 
oleic acid It is not therefore the protagon ns such, but 
dissociated choim oleate or neurin oleate’ that would 
seem to be the base of the my elm formation m nerve 
matter 

There is another body which separates out abundantly 
m the alcoholic extraction of nerve matter, namely, 
cholesterin This m itself docs not aflord the interme¬ 
diate state, but its compounds with the fatty acids mani¬ 
fest it, and it is quite possible that such compounds 
play a part in the ravelin formation seen in fro-h nerve 
tissues We owe to the elder Boncke in 1SG3 the first 
recognition of the significance of cholesterin in mvtlin 
production He showed that while olive oil Ircitul with 

7 Fvldcntlr these myelin globules of the organism ar not doubly 
rcfractlre at blood beat I could not demonstrate tin e of the 
adrenal In a warm room at the Iloclcfcller Institute (about t ) 
until tbc window had been opened and the room cooled down 

S. There is still iwul doubt rdrirdln;? lh* Identity <C <h >Ilu 
and neurin I bare bowev«r R»lr***d a compound of oMe ad J \ lib 
both substances. 
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caustic potash afforded myelin bodies, the more choles- 
terin he added to the oil the better was the result, that 
alcoholic extract of egg yolk freed from cholesterin gave 
no my elm figures, that ordinary soaps on the addition 
of cholesterin gave them In other words, he produced 
experimentally impure cholesteryl oleate, palmitate and 
stearate He called attention to the existence of choles- 
tenn m tissues affording myelin and concluded that 
m ani m al and vegetable tissues “Ohne Cholesterin 
keme Myelinformen ” Liebreich retorted with his ob¬ 
servations on protagon, and Beneke’s work became dis¬ 
credited Nevertheless, Aschoff and I believe that 
Beneke, if too extreme m his dictum, was largely right, 
and that in many situations m the body the myelin 
globules are of the nature of cholesteryl oleate This, 
it may be noted, as shown by Hurthle, is a constant con¬ 
stituent of the blood In the atheromatous patches in 
the aorta, m old cataracts of the eye, and in other 
necrotic areas, it is a matter of familiar experience that 
we encounter fatty globules along with plates of choles¬ 
terin, and here, too, we meet with the myelm globules. 
An mcidental observation on an aorta showing early 
atheroma impressed me greatly The smear from a 
small area of slight softening presented numerous fatty 
globules and cholesterin crystals, but no doubly refract¬ 
ive bodies I heated it gently over the flame, and on 
cooling there appeared abundant myelm globules, more 
particularly m the neighborhood of the cholesterin 
platelets, which now exhibited a somewhat corroded ap¬ 
pearance Nay more, we would suggest that cholesteryl 
oleate is the source of cholesterin calculi m the gall 
bladder 

Cholesteryl oleate excreted from the blood into thf 
bile (and as Yirchow showed, myelm is present m the 
normal bile), may m the alkaline fluid easily undergo’ 
dissociation, the oleic acid combining to form simple 
diffusible soaps, the cholesterin being set free At the 
last meeting of the German Pathological Association at 
Stuttgart, Aschoff demonstrated the presence of the 
doubly refractive myelm globules m the cells of the 
mucous membrane of the gall bladder 

We thus have what I regard as strong presumptive 
evidence that at least two groups of oleic acid compounds 
give rise to the myelm globules of the organism—the 
cholrn or neurm, and the cholesterin. There is a third 
group deserving consideration, namely, the lecithins 
^Regarding these I would speak with considerable cau¬ 
tion, while at the same time stating my conviction that 
\ome of them give origm to myelm globules These 
lecithins, I may remind you, dissociate mto fatty acid, 
glycerophosphonc acid and cholrn According to Car¬ 
bone, m dissociation they may give rise to fatly acids, 
neutral fats and cholesterm Here once more we have 
thiR suggestive appearance of the two substances of 
widely different chemical nature, cholrn and cholesterm, 
each of which we have found associated with the devel¬ 
opment of myelm globules 

Prom the tissues there have been gamed a ch-oleo- 
lecithm, a di-stearo-lecithin and a palmito-stearo-leei- 
thm 0 They also, it will be seen, are fatty acid com¬ 
pounds They afford “myelm figures” of a simple type 
and doubly contoured myelm droplets, but thus far with 
the pure substances free from cholesterin I have been 
unable to gam doubly refractive globules It is deserv¬ 
ing of note that the two issues affording myelm m great¬ 
est amounts contain normally the most abundant leci- 


0 According to the recent very full studies of Thndlchtun every 
true lecithin contains at least one oleic acid radical. 


thin, namely, the bram and the adrenals, and that, as 
Albrecht has pointed out, the abundant “myelm” 'ob¬ 
tained from the red corpuscles is composed m the mam 
of lecithin More particularly is it m connection with 
autolysis, and the self-digestion of tissues that the asso¬ 
ciation of lecithin and the appearance of “myelm bodies” 
has of late been commented on from various quarters. 
Time forbids that I should enter at length mto this most 
mterestmg field I can only very rapidly pomt out that 
if a sterile organ be kept with all aseptic precautions at 
the body temperature, its cells m the course of a few 
hours exhibit abundant small rounded irregular bodies 
m their cytoplasm, possessing double contour Coinci- 
dently, the nuclei become pale and it can be made out 
(Albrecht, Dietrich and Hegel) that the chroma tin be¬ 
comes discharged mto the cytoplasm, the appearance of 
the myelm bodies bearing a definite relationship to the 
discharge of the chromatin 

Some but not all of these afford obscure double refrac¬ 
tion As indicated by the accompanying table from 
Waldvogel and Hette, while m autolysis of the liver the 
ethereal extract (of total fatty substances) is not greatly 
mcreased, the fatty acids and neutral fats m the cell un¬ 
dergo great mcrease at the expense of the lecithin, as does 
also the cholesterm 


No or 
Days. 

Lecithin. 

Fatty 

acid. 

Neutral 

fat. 

Cholesterin. 

Ethereal 

extract. 

0 

11 8 

0 52 

0 00 

0 07 

13.4 

13 

0 82 

1 80 

0 00 

1.80 

13 0 

44 

1 00 

3 74 

3 01 

5 41 

15 0 


With Dietrich and Hegel, it is difficult not to be forced 
to the conclusion that the lecithins with their glycero- 
phosphonc acid are intimately associated with and de¬ 
rived from nuclear material with its glycerophosphonc 
acid, and that the myelm-like bodies m the cytoplasm 
are of the nature of lecithins, which lecithins undergo 
subsequent dissociation. My present view—which I ad¬ 
mit is subject to revision—is that it is not the lecithins 
proper that afford the doubly refractive globules’, but the 
products of their dissociation and more particularly 
those of the di-oleo-lecithins—the interaction between 
the cholrn and the cholesterm and the oleic acid For 
it must be kept m mind that oleic is a singularly weak 
acid, that its compounds are singularly liable to hydroly¬ 
sis with liberation of free oleic acid As a matter of 
fact, lecithin warmed with cholesterm, affords with 
water or dilute glycerin exquisite doubly refractive mye¬ 
lm figures, as again by acting on pure lecithin (Biedel’s 
lecithol) with alkalies, the doubly refractive globules can 
be gamed Schenck, mdeed, lays down that the salts 
(soaps) of oleic acid never exist m a chemically pure 
state, there is always some water and alcohol mixed, 
free oleic acid and free alkali This natural impurity 
is very possibly a feature of importance m the myelin 
formation by members of this group 

Let me, m conclusion, state that I have not brought up 
this matter of the doubly refractive myelin globules as 
a method by which the existence of myelin in the tissues 
of the body can surely be recognized That is by no 
means the case The formation of these globules is no 
constant reaction What I would emphasize is that un¬ 
der certain conditions, not always easily obtainable, 
Virchow’s myelin can be shown to possess this very char¬ 
acteristic reaction, and that so, the myelm figures and 
myelm globules m the organism must be regarded as 
of fatty nature, and more, that these belong to that re¬ 
markable class of substances possessing an intermediate 
state in which they are present m the form of fluid or of 
ductile crystals 
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This in itself, while a matter of interest, would not 
perhaps be of great importance were it not that asso¬ 
ciated with this property, as pointed out by Schenek, is a 
further one which we are led to regard as of great sig¬ 
nificance Schenck has called attention to the fact that 
whereas ordinary crystalline substances permit of mix¬ 
ture with other substances to a very limited degree, all 
the members of this class, even when of widely different 
chemical composition, unite in all proportions, the melt¬ 
ing pomt of the mixture being then determined by the 
relative amounts of the two substances present If, 
then, we admit that more than one substance present m 
the organism belongs to this class, it is by no means 
assured that a given doubly refractive sphero-crystal (in 
the adrenal, for example) is composed of a single sub¬ 
stance It may be an admixture of two or more Nor 
is this everything Their power of mixing with and 
absorbing other substances is very great, not to say ex¬ 
traordinary With water, for example, the oleates^ the 
lecithins, protagon and allied bodies, do not in the first 
place dissolve They absorb it and swell up Only after 
they have swollen up greatly does solution, or what ap¬ 
pears to correspond to solution, show itself, for there is 
still debate among the physicists regarding the solubility 
of these bodies. What is true of water is true of a large 
number of other substances, oleic acid, for example, and 
neutral fats are absorbed, and within certain limits, 
despite the presence of these foreign substances, the 
globules continue to exhibit double refraction. Such 
admixture, for example, occurs in the adrenaL Studying 
the adrenal juice under the polarizing microscope, one 
of the earliest facts that strikes the observer is that the 
globules are of varymg luster, some bright and clear, 
others pale, others faint, just discernible shadows And 
m addition one finds aberrant globules Eigure 6 shows 
some of the forms I have seen 

Bemembenng that these lipoid myelins are widely 
distributed through the organism, this power of admix¬ 
ture and absorption appears to be most significant To 
this Albrecht has already called attention m connection 
with the abundant myelm of the red corpuscles It is 
these properties which favor the action of the erythro- 
cvtes as common earners of the organism It is not 
necessary that diffusible bodies become chemically com¬ 
bined with the substance of the red corpuscles, they may 
be merely absorbed and easily yielded up when the sur¬ 
roundings become altered 

Most suggestive of all seems to me the observations 
of Albrecht and Dietrich and Hegel on the one hand, 
that the myelin of the cells m autolysiB makes its ap¬ 
pearance in the cytoplasm comcidently with the loss of 
the nuclear chromatin—and our own observation, that 
outside the body it is possible to gam union between 
oleic acid and nitrogenous bases, such as cholin and 
neurm It is true that so far no one has been able to 
demonstrate the existence of protein-fatty-acid com¬ 
pounds Brucke, Quincke and Klotz have all concluded 
that they must exist This demonstration of ours of the 
existence of cholin and neurin oleate is, I would sug¬ 
gest, a step in this direction 

If fats can be taken into the protein molecule—if the 
lecithm-like bodies of the nucleus and the cytoplasm 
exist there normally m intimate association with the 
protein constituents—then we gain a valuable insight 
into the most perplexing matter of fatty degeneration 
Fats, that is, appearing m fatty degeneration and necro¬ 
biosis, are not necessarily or entirely due to absorption 
from the blood and lymph, as Eosenfeld would hold, but 


some at least are products of the disintegration of the 
complex molecules of living matter With many work¬ 
ers on autolysis we have to recognize a succession of 
steps from the most highly organized nuclear materials 
through the myelins to neutral fats, fatty acids and 
cholestenn There is a myelinic preceding the fatty de¬ 
generation , or, more accurately, m true cell degeneration, 
as distinct from infiltrative processes, the disintegration 
of the cell substance may well be m two stages, bodies 
of the myelin type being formed first, and these being 
followed with further dissociation by the appearance of 
fatty bodies of simpler type 


Original Articles 

RELATION OF ALCOHOLISM TO EPILEPSY* 

MATTHEW WOODS, MD 

The relation of alcoholism to epilepsy is a subject of 
such magnitude, so comprehensive and vaned, that I 
shall confine my self briefly to but one part of one aspect 
of it, namely, the relation it bears in the moderate drink¬ 
ing parent to epilepsy in the child, leaving as the subject 
for a future paper the grosser and more palpable develop¬ 
ment of epilepsy m the drunkard himself, as a result 
of his excesses 

There are illustrations, as you know, everybody knows 
of the extreme cases, where the victim of drink is not an 
epileptic and not commonly understood to be a drunkard, 
and yet as a result of Ins occasional convivial habit, or of 
his becoming slightly intoxicated almost every night, epi¬ 
lepsy or other neuroses manifest themselves m one or 
more of his children, just os fortunately there are cases 
where epilepsy m the parent as the result of drink, is not 
transmitted to tire child, at least in the first generation 

These anomalies of apparently spontaneous develop¬ 
ment and atavism constitute some of the many ehologic 
perplexities of this multiplex condition, that already 
have had their Columbus, and only hope for the advent 
of some therapeutic or histologic Newton, to explain 
their mysterious pathology' and suggest a cure, or m 
other words, they have already been discovered, and but 
await the Puritans, like our great ancestors, to perceive 
possibilities of prevention and elimination, and when 
tins is not possible, to do the best with existing con¬ 
ditions 

The grosser specimens of this dissimilar transmission 
from parent to child—intoxication m the parent, epi¬ 
lepsy m the offspring—are so frequent that they may be 
read about at large in any of the standard books on the 
subject, and the various insane asylums and epileptic 
colonies of the world afford numerous examples of the 
old, old phylactery that ‘the sins of the father are visited 
on the children unto the third and fourth generation ” 

If I may be permitted an aside, perhaps relevant, I 
would say that I have often wondered if tins familiar 
quotation from the Decalogue did not imply on the part 
of the Mo-aic WTiter a recognition of the law of atavism 
—reverting to the original type—so emphasized by mod¬ 
em scientific authors, as if it was a new physiologic dis¬ 
covery, or does it mean that in case of great tran'-gres- 
sion, for example, habitual drunkenness, the fourth gen¬ 
eration would be the last, that outraged Nature relented 
the offense on the part of an unfit ancestor bv obliterat¬ 
ing the progeny after the fo* lie' 
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We know that m certain forms of degeneracy such is 
the case sometimes still—physical deterioration ending 
m extinction—and we also know, too, as in Brown- 
S6quard’s neuropathic guinea-pigs, that when undis¬ 
turbed and properly cared for they dropped the inher¬ 
ited convulsions artificially induced, and returned to the 
normal guinea-pig state Why can not we do this ? Why 
can not an attempt at the production of this natural 
process become a recognized therapeutic agency 5 We 
get rid of other things inherited from ancestors, why 
may we not, like guinea-pigs, get rid of inherited epi¬ 
lepsy also 5 I think the time has come when we can 
No matter how little your faith then in heredity, no 
matter how much you resent the frequently extravagant 
claims of those who belieye m the transmission of every¬ 
thing, not only of diseases and tastes, but even accom¬ 
plishments and acquired traits, yet when it comes to the 
matter of the relationship of drunkenness in the parent 
to epilepsy and other neuroses in the child, there can he 
but one opinion Here is a form of heredity that can 
not be denied. The testimony of experts in the matter 
is so overwhelming that you must he convinced, and the 
acceptance of this well-attested fact is of the utmost im¬ 
portance to every one interested personally or profes¬ 
sionally m preventive medicine 

As far as alcoholism is concerned, my own personal 
experience would seem to imply that the danger to the 
prospective child depends not exclusively as to whether 
the parents, one or both, were habitual drunkards, as to 
whether they were intoxicated or under the influence of 
alcohol during the time of conception, and that a 
drunken parent, other things bang equal, if perfectly 
sober and free from the irritability, remorse and exhaus¬ 
tion consequent on a debauch, is no more likely to pro¬ 
duce epileptic offspring than an abstamer would, who 
might chance to be intoxicated for the first tame 

Two epileptics now under my care, the only cases oc¬ 
curring m their respective families, were traced by the 
parents themselves to single transgressions in the use of 
intoxicants, and another, that of a young imbecile eirl, 
was conceived, her father confessed, at a time when be¬ 
muse of business perplexity and failure, he had aban¬ 
doned himself to drink, <c beiug,” he said, “in a state of 
continuous intoxication ending m delirium tremens, for 
nearly three months Four children bom before this 
crisis m his affairs, and two bom smce, are perfectly 
well 

Children whose geneses result from such unions, must, 
almost necessarily, jou might think, be bom with that 
excessive reflex susceptibility that makes them prone to 
epilepsy and other mental or motor disturbances, or m 
other words it would seem that offspring bom of such 
ibnomial consorting inherit a psychical vulnerability, 
not like Achilles, of the heel only, but of the whole ner- 
i ous system, which but waits for the touch of the invis¬ 
ible hand, the special exciting cause, to develop mto epi¬ 
lepsy or some other disorder of voluntary motion, such 
as chorea, vasomotor spasm and allied distempers of the 
nerve centers 

Dr Spratlmg, of the Craig Colony for Epileptics, m 
Ins admirable book, “Epilepsy and Its Treatment,” 
quotes Haudsley approvingly where he says that epilep¬ 
tics because of drink, etc, on the part of the parents, 
are as much manufactured articles as are steam en¬ 
gines and calico printing machines,” and Dr Spratlmg 
hum elf, as the result of extensive observation, having a 
thousand epileptics under his care, firm!) believes that 


dru nk e nn ess m the parent is frequently transformed mto 
epilepsy m the child 

Echevema, who analyzed no less than 572 cases, says, 
“Parental intemperance solely originates the predisposi¬ 
tion to epilepsy m 17 30 per cent of them, and parental 
insanity, associated with epilepsy, 15 96 per cent, nearly 
16 per cent ” This is a very remarkable statement, as 
it shows that a greater percentage of epilepsy is produced 
by intemperance on the part of parents than by insanity 
and epilepsy combined It is truly a most startling 
observation According, also, to this writer, alcoholic 
epilepsy was more common among the working classes 
Holli 1 asserts that from 30 to 40 per cent of all persons 
with drunken fathers were epileptics 

The same writer quotes from M Hippolyte Martin, 
who collected a number of mterestmg facts m regard to 
the influence of parental intemperance m the production 
of epilepsy m children In 150 cases of insane epileptics 
at the Salpetnfke he found that 83 had mtemperate par¬ 
ents, nearly 60 per cent He divides them, according to 
Dr Hare, from whose comprehensive prize essay I quote, 
mto two classes, the first comprising 60 cases or over 
two-thuds, in which alcoholism m the parent was a cer¬ 
tainty, and second, those m whom such a history was not 
found Martin also found that m 83 mtemperate fami¬ 
lies with 410 children, 108, or more than one-fourth, 
were epileptics 

He also gives the cause of the deaths of the parents in 
a number of cases, to show that no hereditary tendency 
other than alcoholism produced epilepsy, and this, too, 
m that France, where we are sometimes led to believe 
that the favorite beverage is light wine, and that there is 
no intemperance 

In estimating the number of epileptics m different 
parts of Russia, Kovalovosky writes as follows (quoted 
by Dr Spratlmg) 

Caucasus is a country of grapes and wino The natives 
quench their thirst not witlj water, but with wine that con 
tains from 5 to 16 per cent of alcohol Wine drinking is so 
common m Caucasus that no one considers it inebriety Every 
body knowB what a high percentage of epilepsy is caused by 
the abuse of alcoholic boverages I have spent the summer 
during the past 16 years in Caucasus, where I have a medical 
practice, and m no place have I had so large a proportion of 
epileptics among my patients 

Bourneville, who studied 2,554 children admitted to 
the Bicetre and Fontain Vallee, 2,072 boys and 482 girls, 
all of them suffering from idiocy, imbecility, epilepsy 
and hysteria, found that 1,053 of them were the off¬ 
spring of drunken parents, 983 having drunken fathers 
and 80 drunken mothers 

Demaux asserts that among 36 epileptics whom he ex¬ 
amined during 12 years, whose histories were well known 
to him, 5 were conceived when tlieir fathers were intox¬ 
icated 

In conclusion allow me to cite two more examples 
from my own case book 

I C, a lawyer, who hardly knew the taste of liquor until 
he was a prosperous man, with no hereditary taint, in tho 
beginning of his career became the father of four healthy 
children Afterward, when he had attained comparative fame 
and a wine cellar, and had become a good deal of a ion vivant, 
two other children were born, one of which developed uncom 
plicated epilepsy in his sixth year The other had paralytio 
dementia, with epilepsy 

Another patient, a traveling salesman, with a good family 
record, who “even when on the road never drank during busi 
ncs3 hours ” With the beginning of prosperity this man 
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began the habit of imbibing at dinner, and finally continued 
hia potations mto the night, his wife and friends frequently 
joining him Three of his eight children are epileptics, and 
yet no one hut his intimates are supposed to know of hia 
conviviality, as he only drank in the night Once he said to 
me “Formerly I drank for pleasure, now I dnnk because of 
romorse.” 

Such illustrations might be repeated indefinitely, but 
I think I have said sufficient to convince you that there 
is a definite relationship between alcoholism and epi¬ 
lepsy 


THE VALUE OF TEMPERANCE INSTRUC¬ 
TION * 

MRS MARTHA M. ALLEN 

Superintendent of the Department of Medical Temperance of tho 
W C. T U 
ONEIDA, N r 

The Woman’s Christian Temperance Union, which I 
have the honor to represent here to-day, has within its 
ranks a large number of women who are, or have been, 
engaged in the profession of teaching The combina¬ 
tion of temperance worker and teacher naturally led to 
great interest m the effort to safeguard the young 
against alcoholism by incorporating m the school cur¬ 
riculum, in connection with the study of physiology and 
hygiene, the results of laboratory investigations of the 
effects of alcohol on the human body This instruction 
has been greatly hampered in its influence for good by 
the hostility of some educators, yet its value has been 
recognized in many homes and certified to by many who 
have enjoyed its benefits 

In New York State several years ago an attempt was 
made by friends of moderate drinking to weaken the tem¬ 
perance instruction law The State W C T U sent a 
circular letter to hundreds of mothers asking an opinion 
of the value of this instruction as seen m its effects on 
their own children A large number of replies was re¬ 
ceived, all testifying that wherever the law had been 
faithfully observed and the instruction given without 
adverse comment the effect on the children was to cause 
them to resolve m favor of total abstinence 

Very interesting instances might be given of children 
from drinking families, some of them foreigners by birth, 
who have become total abstainers through the influence 
of faithful teachers of physiology and hygiene 

The value of temperance instruction has been recog¬ 
nized by employers of labor, also, such as railroads, street 
car companies, steel corporations, bonding companies 
and many other companies dealing with large numbers 
of men They have learned through it that there is no 
good reason why men should drmk liquors containing a 
dulling stupefying poison like alcohol and as clear brains 
are necessary in these days of rush and competition the 
large business corporation which does not now put re¬ 
strictions on the drinking habit of its employ ds is an ex¬ 
ception 

The commercial value of the temperance instruction of 
American schools has attracted attention m European 
countries, consequently men conducting large manufac¬ 
turing enterprises m England, Belgium, France and Ger¬ 
many have been asking for like education m their public 
schools 

The pos-ibilitics wrapped up m this instruction for 
improvement in health and morals appeals to the medical 
profe-sion, and some thousands of England’s pln&icians 
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have united m memorializing the British Parliament for 
a temperance instruction law The Emperor of Ger¬ 
many, after personal study of the American system, has 
introduced alcohol physiology into the elementary schools 
of his empire. 

These are noteworthy indications of the estimate that 
men of keen business perception set on temperance edu¬ 
cation They realize that drunken employes are a great 
loss to the industries of a nation 

Valuable as have been the results of the endeavor to 
forewarn the children of the nation against the forma¬ 
tion of alcoholic habits, much more might have been ac¬ 
complished had all educators and medical men been m 
active sympathy with these teachings The errors and 
weaknesses complained of might have been eliminated 
gooner if aided by friendly criticism The adoption of 
Mrs Hunt’s reply to the Committee of Fifty as a United 
States Government reply has done much to discourage 
opposition to this movement, hence greater results mav 
be expected m the next decade than m all the troubled 
years of its past history 

There is pressing need, however, of an extension of 
temperance instruction so that the adult population may 
be touched more closely We have university extension 
lectures on many subjects, why can not we have some 
systematic course of extension lectures on alcohol physi¬ 
ology ? If a series of pubhc lectures covering the mam 
pomts of alcohol physiology on which leading investi¬ 
gators agree, were arranged for in school houses through 
the co-operation of physicians, educators and school 
mothers’ clubs, vast good would certainly be accom¬ 
plished In a few cities boards of health and the Wom¬ 
an’s Christian Temperance Union have co-operated in 
holding meetings devoted to health topics and to discus¬ 
sions of the evils of “patent medicines ” But if 
county medical societies were to arrange with school au¬ 
thorities for a senes of lectures on alcoholic drinks it 
would attract widespread attention, the press, ever ready 
to report the new and striking, would give such matter 
all the necessary head lines and good audiences w ould be 
assured 

The need of some such movement is manifest every¬ 
where The ravages of alcohobc drink are to be seen in 
the remotest villages of our country, and natne races on 
other shores coming into contact with our traders are 
perishing by thousands from the white man’s rum Jail-, 
asylums for the insane and the feeble minded, hospital*, 
poor houses are all crowded with the uctuns, direct or 
indirect of alcoholism A plnsieian connected with an 
asylum containing over four hundred feeble-minded girls 
told me that she had studied the history of each inmate 
and could sav truthfulh that about 90 per cent were in 
that institution as the result of the drunkenness of one 
or both parents The brothels and dives of our great 
cities are kept supplied with girls largely through the 
agency of alcoholic dnnks Girls do not seem to know 
that wine and beer inflame the passions and at the =amc 
time lessen self-control and impair the judgment anil 
for lack of this knowledge thousands of girls are dc- 
stroied, body and soul, e\er\ year Ewl men know the 
effects likely to be produced b\ them drink* so lure 
thoughtless girls to partake of the wine or the bc-cr under 
pretense of friendship and having a “1 irk,” but the end 
thereof is shame, disgrace and de-truction Rudiard 
Kipling, with the true poets heart to feel for huinanit,, 
saw tins frightful c\il in Buffalo some \tarn a 3 o and d 
dared that it made him a prohibit Mould it 

make eicry manh n tin % ta of j h < 
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the weaker sex feel the same way if it were brought di¬ 
rectly before his eyes as it was with Kipling? Physicians 
connected lutli hospitals have found sad cases of young 
women from good homes who have been led from virtue 
through indulgence in wine Only a few days ago in 
Chicago four girls from respectable homes were found 
dead drunk, or worse, m a carriage at the back door of a 
dive where they had been left by order of the men who a 
few hours before professed to be their friends and took 
them out for a “good time ” Knowledge of the danger 
lurking m the ruby wine or the foamy beer might save 
many a thoughtless girl Too often the instruction given 
m the schools had no deterrent effect because the teacher 
lacked sympathy with the subject and taught it with a 
sneer Too often the sneer was the result of the way the 
subject was treated m institutes which such teachers at-, 
tended For this and other cogent reasons supplemen¬ 
tary education on alcohol co min g with strong medical au¬ 
thority is a necessity 

It is sorely needed by young men as well as young 
women Thousands of young men, many even from 
Christian homes, dnnk during the college years, thus 
losing much of intellectual uplift, and thereby handi¬ 
capping themselves for the race of life They seem to 
think it smart or daring to get drunk. If the universities 
provided lectures on the injurious effects of alcohol on 
the brain and nerves, with explanations of its seductive 
nature in enchaining its victims, might there not be a 
mitigation of the drunkenness among students which so 
vexes the presidents of some colleges? It would not 
seem so glorious an adventure to get drunk if young men 
were told that the eminent student of alcohol, Sir 
Benjamin Ward Richardson, M D , had said that he be¬ 
lieved a bram once stupefied by alcohol could never again 
be quite equal to what it was before 

In Europe the temperance movement which is now 
gaming such hopeful headway began with members of 
the medical profession Several years ago in Paris a 
physician holding an important municipal office became 
1 alarmed by the prevailing misconceptions of the Atwater 
experiments and conceived a unique way of instituting a 
Lotal abstinence propaganda He prepared large placards 
setting forth the salient evils of alcoholic drinks and 
posted them m many public places throughout the city 
This example has been copied by some of the boroughs of 
London and by other English and Scotch cities A more 
striking way of convevmg temperance instruction could 
scarcely be devised 

Why do people need to be told the nature and effects 
of alcoholic liquors in school, by lecture or by placard ? 
Because the great majority of those who drink intoxi¬ 
cants believe they are useful if taken in moderation The 
laboring man hears beer called liquid bread, and spends 
his money freely for it, not only because he likes it, but 
because he thinks it strengthens him and helps him to do 
his work He knows that physicians have given beer and 
wine and whiskey to the sick “to strengthen and sustain 
them,” and he reasons that what is food for the sick 
must also be beneficial to those in health He has never 
heard of the large class of physicians who make little or 
no use of alcohol in their practice 

So, also, with mothers in the home They know that 
some physicians give alcoholic liquors m consumption, in 
fevers, in pneumonia and other ills, and because of this 
these mothers keep the whiskey, or brandy, or “patent 
medicine” bottle on hand, and resort to it in every little 
weakness which may afflict the family Glibly will women 
talk of how good a whiskey sling is for a cold, and rock- 


and-rye and peruna are familiar “dopes” in many a 
household where the beverage use of the lightest liquor 
would not be tolerated If a temperance worker sug¬ 
gests to such a woman the danger of setting up an alco¬ 
holic craving in her child the usual reward is a look of 
great superiority, and an assurance that she is not afraid 
The superstitious belief m the medicinal and food quali¬ 
ties of alcoholic liquors, so commonly held, must be re¬ 
moved from the public nnnd before there can be much 
hope for the cessation of intemperance with all its at¬ 
tendant evils This can be done only as physicians of 
distinguished position speak out fearlessly what the peo¬ 
ple need to know Who can measure the good which has 
resulted from the clear, strong, scientific teachings 
agamst alcohol of the late Nathan S Davis, of Chicago, 
and Sir Benjamin Ward Richardson, of London? May 
it not be that the influence of Dr Davis has bad much 
to do with the fact that many Chicago physicians have 
very little use for alcohol m their practice? For thirty 
years Dr Davis had charge of the medical wards of 
Mercy Hospital, Chicago, and during all that time not a 
drop of alcoholic liquor was administered to a patient in 
those wards While other hospitals were publishing death 
rates m typhoid fever of 16 to 25 per cent, Mercy Hos¬ 
pital had only a 6 per cent death rate In pneumonia, 
while other large hospitals had death rates varying from 
24 to 3S per cent, Mercy Hospital had only a 12 per cent 
death rate Dr Davis was justified by his hospital ex¬ 
periences m abjuring alcoholics 

The teachings of Nathan S Davis, Richardson, Kas- 
sowitz, Woodhead, Treves, Hall, Crothers, Kellogg, 
Hewes, Madden and other physicians of like views have 
been put into leaflet and pamphlet and book form by the 
department of medical temperance of the National Wom¬ 
an’s Christian Temperance Union, and are being read 
and studied m thousands of homes This kind of tem¬ 
perance instruction is most hopeful, for when people 
learn that some of the most successful physicians of the 
world do not believe in the necessity or usefulness of alco¬ 
holic liquors in the treatment of disease they are much 
less likely to begin the use of these seductive drinks 

The department of medical temperance began the pub¬ 
lic agitation agamst “patent medicines” which the maga¬ 
zines have recently carried on so forcefully The evils 
of “patent-medicine” using, however, will never cease 
while such multitudes of people believe that alcohol is a 
useful medicine When told that peruna was found by 
analvsts of the H S Government to be a cheap “cock¬ 
tail” masquerading as a medicine, peruna lovers ex¬ 
claimed, “Well, isn’t alcohol a good medicine? DoU’t the 
doctors use it ?” 

It is evident to all close students of the drinking habits 
of the people that the tap-root of the nation’s intemper¬ 
ance is the belief m the nourishing and strengthening 
properties of alcoholic liquors Destroy this, and how 
long would an intelligent people spend $1,000,000,000 a 
year on alcoholic drinks ? But it never can be destroyed 
without large help from the medical profession There 
should be published from time to time strong articles 
against alcohol by pro min ent physicians, and by many of 
them The people have a right to expect that their medi¬ 
cal advisers will warn them against whatever is injuri¬ 
ous to physical health and strength 

A large section of the medical profession is m deep 
sympathy with every wise effort against intemperance, 
why can not something be done to focus this sentiment 
so that it shall bring tight to the American people on a 
subject vital to their best interests? As superintendent 
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of the department of medical temperance of the National 
W C T U, I have seen the great need, even m temper¬ 
ance homes, of instruction m the teachings of non-alco¬ 
holic physicians, and 1 wish to thank many of you pres¬ 
ent for help and encouragement m the work assigned to 
me of being a medium between good physicians and the 
people 


THE VALUE OE INSTKUCTION BEGABDING 
ALCOHOL * 

WINFIELD S HALL, PhD, M.D 
Professor of Physiology, Northwestern University Medical School 
CHICAGO 

There is not to-day a more important question for edu¬ 
cators to consider than the one here presented for discus¬ 
sion I feel certain that we shall all enter on it with 
minds open to conviction on all points We are all in 
search of that happy and safe middle ground of truth 
and justice which history has shown invariably lies be¬ 
tween the positions occupied by the partisans m a con¬ 
troversy 

I wish first to formulate a few general principles or 
theses which may be discussed individually The accepta¬ 
tion or rejection of each thesis in its order will bring us 
progressively nearer and nearer to a definitely formu¬ 
lated policy, acceptable to members of the teaching pro¬ 
fession as well as to the medical profession 

I Natural Objects and Natural Phenomena Should be 
Studied in all Public Schools 

All leading educators accord to the study of nature a 
prominent place in their systems of education These 
systems may differ from each other widely m detail, but 
they possess one feature m common, and that is a pro¬ 
vision for the study of nature 

Whether the pupil is a kindergarten child or a high 
school youth he is invariably interested in the study of 
natural objects The discipline afforded the pupil is 
most natural and profitable. In the study of the object 
the senses are exercised and the attention cultivated, the 
formation of percepts and concepts involves the activity 
of memory and of reason The description of objects 
gives opportunity to cultivate language, both oral and 
written Incident to this expression of ideas the pupils 
get their drill in orthography, etymology, syntax, punc¬ 
tuation, writing, reading, perhaps, also more or less col¬ 
lateral work m arithmetic, geography, history and liter¬ 
ature The expression of ideas through diagrams and 
drawings should also be emphasized 

Thus a trip to the field, the lake shore, the swamp, the 
pasture, the woods, or to a flowing stream may provide 
material for a fortnight of most profitable and inspiring 
work It is understood, of course, that all the nature 
work done m the grades should seem to be more or less 
spontaneous on the part of the pupils The season, the 
weather, some astronomical phenomenon of unusual in¬ 
terest may furnish material for a week’s work The 
teacher takes the material at hand and makes the most 
of it 

This method of presenting the natural objects which 
form the material of the natural sciences precludes the 
possibility of a systematic presentation of the facts and 
principles of biologj, physics, chemistry, geolog}’, or 
astronomy In the grades there should be no attempt 


• Head In the Section on Hygiene and Sanitary Science at the 
Fifty seventh Annual Session of the American Medical Association, 
Boston 1000 


to separate out and systematize the facts and principles 
Up to the age of 14 the whole field of Nature should 
be carefully and minutely observed, simple experiments 
performed, and the results of all observations carefully 
noted and used as subject-matter for a large part of the 
school work 

In the high school the study of nature is no less im¬ 
portant than it is in the grammar schools A smaller 
proportion of tame should be devoted to it, and here for 
the first time the facts and laws of natural phenomena 
should be systematically presented in the form of 
sciences The high school curriculum should provide 
science courses in biology, physics, chemistry, geology, 
astronomy, and perhaps other sciences, all carefully 
limited in breadth and depth to the mental attainments 
and capacity of the average pupil of high school age 

II The Studi/ of Living Forms and of Life Phenomena 

Male an Important and Essential Part of 
Nature Study 

Having set forth some of the pedagogic possibilities 
of nature study m the grammar schools and the relation 
of this work to the natural sciences as presented in the 
well-equipped high school of to-day, it now becomes nec¬ 
essary for me to show tlie relation of biology to natural 
science m this general system of education 

Any teacher m the grades will bear testimony to the 
abiding interest winch pupils uniformly take in living 
forms and life phenomena From the day when the 
pupil is allowed to bring Ins pet cat or dog to the kinder¬ 
garten to serve for the subject of a lesson to the time 
when he is allowed to make a careful study of one plant 
from the seed which be plants in the ground, to the 
gathering of the next generation of seed, the teacher 
finds living forms and life phenomena an open sesame 
to the pupils’ attention and interest 

In the presentation of these objects of study to chil¬ 
dren and youths, it is mj observation that the interest is 
far more keenly awakened bv the study of what an ani¬ 
mal does than by the study of its structure We nil know 
how interesting to a boy or girl is a mill m operation, 
they like “to see the wheels go round ” 

So m the study of living nature the questions which 
the pupils ask make it evident that they are far more in¬ 
terested m the functions of the various parts of an animal 
than m the construction of the animal, i e, they are 
more interested in physiology than in morphology 

III The Physiology of Living Forms is the Host Inter¬ 
esting and Profitable Field of Biologic Study 

The facts and principles which make up the sum of our 
knowledge of living forms—our science of biolog} — 
may be classified under two general heads, comprising 
what we know of form and structure (morphology ) and 
what we know of function (physiology) As already 
set forth above, the interest of the pupil is far more 
easily aroused m a queston of action (pbvsiolog}) than 
m a question of structure 

The instinctive interest of the pupil should be the 
teacher’s guide 

In the other fields of nature stud} the pupil’s interest 
m the action, rather than in the structural or ph}sical 
qualities of the natural objects lmohed, has led teachers 
to dwell with special emphasis on the action rather than 
on the structure In the light of this experience teachers 
ma} proceed with full confidence that in emphasizing 
the functions (plnsiologi) of living objects they are hi 
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harmony with the highest authorities in methods of pre¬ 
senting natural science. 

But physiology so far discussed up to the present time 
belongs to what is known to physidlogists as general phy¬ 
siology The field of general physiology—l e, the activ¬ 
ities, habits, etc, of plants and animals—should always 
be presented to pupils before they take up the consider¬ 
ation of any of the more specialized fields of physiology 

Incident to the study of living forms and their actions, 
the pupil will discover some day that his body possesses 
many structures similar to those possessed by the ani¬ 
mals which he is studying His pet dog has body, legs, 
head, eyes, ears, nose, mouth, tongue, teeth The dog 
runs, walks, lies down, he sees, hears,-smells and feels, 
he gets hungry and thirsty, he eats and drinks These 
points of likeness appeal to very young children They 
begin to ask questions Their questions must be an¬ 
swered, and their mterest satisfied When this subject 
is launched by the question of some bright and observ¬ 
ing pupil, then is the teacher’s golden opportunity Then 
she can afford to drop all other study for a week or a 
month and study man 

This opportunity may present itself in the third, 
fourth or fifth grades for the first time In either case 
the teacher must be cognizant of the limitations of her 
pupils and not lead them beyond their depth Legit¬ 
imate subjects of study would be What does man eat 5 
Where and how is it produced? How is it prepared? 
Why does man eat? How does the body use the food? 
What happens to food m the mouth, the stomach, the 
intestines ? How is the food (digested food) distributed 
to the parts of the body where it is needed? Why does 
man need to breathe? What kind of air should one 
breathe ? 

These and many other questions of this scope can be 
taken up with pupils of the fourth to the sixth grade, 
spending much or little time each year or season, accord¬ 
ing to the pedagogic indications at the time The 
framed teacher will appreciate what I mean by pedagogic 
indications A cramming or forcing process is never in¬ 
dicated pedagogicallv If the pupils are not interested 
in a subject, no matter whether the subject is plant life, 
water action, wind action, digestion, sentence construc¬ 
tion, cotton growing, word structure, cattle raising, or 
punctuation, when the interest flags change the subject 

We are led here to formulate a fourth proposition 

1Y The Physiology of Man Is the Most Interesting and 
Important Field of Physiology 

V Rules of Hygiene Form Legitimate Corollaries to 
Principles of Physiology and Should Be Pre¬ 
sented in Their Logical Relations 

When one is discussing mastication and the use of the 
teeth, the necessity for thorough mastication and m- 
sahvation can hardly be omitted from the discussion 
The care of the teeth seems to be a most natural topic 
to discuss incident to the study of their use There 
seems to be no tenable argument against allowing the 
discussion of rules of hygiene in connection with each 
function studied On the other hand, a failure to dis¬ 
cuss these rules and to emphasize their importance would 
be an omission of a duty The pupil’s mind is prepared 
for it To formulate a rule for hygienic living based on 
the solid foundations of demonstrated science is to fol¬ 
low the instinctive inclination of both pupil and teacher 
Then let hvgiene be taught m the common schools 

How much hygiene should be taught 5 So much and 
only =0 much as is logically correlated to the physiology 


given These rules of hygiene should be the formulated 
conclusions, based on physiologic facts and principles 

YI The Physiologic Action of Things in Such Common 
Use as Chewing Gum, Tea, Coffee , Tobacco and Alco¬ 
hol Should Be Discussed as Freely and as Fully as the 
Action of Rice, Eggs, Butter and Water 

If I were asked whether I should give more time to the 
consideration of these deleterious substances than to the 
consideration of wholesome foods and beverages, I should 
unhesitatingly say, No 1 I should emphasize particularly 
the value of wholesome foods and beverages, and I should 
lead pupils to discover the folly of the use of the un¬ 
wholesome ones 

Having thus demonstrated that it is pedagogically 
proper to instruct pupils regarding the action of alcohol 
and other narcotics on the body, that it is pedagogically 
proper to teach pupils the elementary facts of hygiene, 
including the dangers of indulgence m stimulants and 
narcotics we come to the question at issue “What is the v 
value of instruction regarding alcohol ? 

In the first place it is universally admitted that the 
use of alcohol is dangerous, further, that a knowledge 
regarding danger is valuable Education is the great 
reforming influence. Knowledge is the safeguard of 
society The present generation is protected against the 
ravages of cholera, of smallpox, and of yellow fever 
through a widely disseminated knowledge on the part of 
the people regarding the general causes of these diseases 
and the rational method of checking their spread If 
the future generations are to be protected against the 
appalling ravages of “the white plague” and against the 
degenerating influences of that curse of man, alcohol, 
it must be similarly through a wide dissemination of 
knowledge regarding them Therefore, I say educate, 
educate, educate Let the children, the youths, the 
young men and women know the whole truth, and the 
value of that knowledge will make itself manifest through 
a rapid decrease m the ravages of tuberculosis and alco¬ 
holism 

If boys and girls are taught the dangers of the moder¬ 
ate use of alcohol, few of them will later suffer from the 
effects of its excessive use 


[Tnis Svuposruir on Alcohol, begun last week, will be 

CONTINUED NEXT WEEK] 


Dark Living Rooms and Tuberculosis—Juillerat states that 
during the ten years 1894 1904 about 33 per ceht of all the 
cases of tuberculosis m Pans occurred in 5,000 houses In 269 
of these buildings, sheltering a population of 25 938 persons 
with a mortality of 7 98 per thousand inspection disclosed 
2,027 rooms with no light and no ventilation Neighboring 
buildings with identical conditions in every respect except 
that the rooms were better lighted, had none of this excessive 
mortality He urges physicians to impress on their cliont3 
the supreme importance of sunlight to health, and to per 
sunde them to insist on having sunlight and air in their liv¬ 
ing rooms If tenants shun dark, ill ventilated apartments 
landlords will m tune find it to their advantage to provide 
apartments with the necessary requirements The pioneer 
work m the line of educating the peoplo to the absolute nece3 
sity for sunlight and air in living rooms must be dono by 
physicians, the enlightened demand will in time regulate the 
supply Juillerat is the originator and is in charge of the 
"sanitary house book” system in Pans, described m these 
columns recently, on page 2109 of the last-volume Hi3 article 
is published in the Gazette il(d de Pans for January 5, with 
the unusual notice “Reproduction of this article is author 
ized ” 
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INFANTILE HEAD NODDING AND EOTAEY 
SPASM 

0 C WHOLEY, MX) 

pirrsnrrnG, pa 

Tins condition was described by Henocli many years 
ago and since Ins time cases have been reported by Had¬ 
den, Peterson and others In the Lancet, June 14, 
1890, Hadden takes up the phenomenon at some length, 
citing five cases, typifying variations wiih sufficient con¬ 
stancy to warrant sub-classes His general title is 
“Head Nodding and Head Jerking in Children, Com¬ 
monly Associated with Nystagmus ” 

The condition is characterized by nodding or lateral 
movements of the head, singly or associated with one 
another or with movements of rotation The rotary 
spasm is the most frequent The oscillations may be 
slow or rapid, and at tunes almost continuous An in¬ 
teresting feature is the fact that these movements all 
cease during sleep and when the child is lying down 
There may or may not be an associated nystagmus, it 
may afiect one or both eyes, it may accompany, precede, 
or follow the head movements, is more rapid than the os¬ 
cillations of the head, and has its own independent 
rhythm Convergent strabismus may characterize a few 
cases 

The etiology is extremely obscure As its occurrence is 
usually between the ages of 3 and 18 months, it has been 
ascribed to dentition It has been confused with a form 
of epilepsy—eclampsia nutans or salaam convulsion— 
but in these cases there is disordered or transitory loss 
of consciousness and such cases usually develop into the 
ordinary form of epilepsy Osier speaks of the nodding 
spasm under conditions involving the spinal accessory, 
as it is the muscles innervated by this nerve which are 
chiefly affected It is thought by some authors to be a 
habit spasm In three of Hadden’s cases the condition 
followed head injuries, and some of the obscure cases of 
nystagmus, he believes, come under this category of nod¬ 
ding spasm The condition lasts several months, and 
while recovery is the rule, it is apparently uninfluenced 
by drugs, except that some cases seem to improve under 
the bromidB 

History —Female, aged 0 months, breaat fed, and giving no 
history of head injury or of sickness. There were no heredity 
taints of significance The mother was much alarmed over the 
sudden development of the hend spasms which occurred at 
intervals from three to five minutes, the excursions being widely 
lo the left and in an upward direction. The spasm con 
sisted of a combined nodding and rotary movement. An up 
ward rolling of the eye balls with vertical nystagmus, to 
getlier with muscular twitching of the lids, ushered in and ae- 
companied each spasm The spasm lasted about a minute 
These manifestations ceased during sleep and when the child 
was lying down Aside from somewhat exaggerated restless 
ness, the infant presented nothing unusual, she was well nour 
ished and in e\ cry wav presented a healthy appearance 

Treatment —The condition remained unchanged for two 
necks under small doses of Fowler’s solution No choreic 
movements were noticeable Potassium bromid was then added 
to the treatment and the spasms became less frequent and 
pronounced after the third Meek, and now, after two months, 
tho mother states that they are no longer noticeable. 


The Telephone in Medicine —The danger of prescribing by 
telephone should be borne in mind by every physician. It 
Mould be better if no prescription Mere oier given by telephone, 
and advice thus guon should ho of a harmless character and 
incapable of being misunderstood —Central Stales Ifuiical 
Monitor 


A CASE OF SECONDARY HYPEBNEPHEOMA 
OE THE IBIS AND CILIAEY BODY * 

BURTON CHANCE, if JD 

Assistant Surgeon Wills Hospital Ophthalmologist to the Ger 
mantown Dispensary and Hospital 
PHILADELPHIA, 

The man whose history is here detailed came under 
my observation first m the wards of the Germantown 
Hospital on Oct II, 1005 He had had hemorrhoids, 
and Dr C A Whiting had operated recently for the 
removal of them The house surgeon, Dr Marklo, called my 
attention to the man because of there being, ns ho supposed, 
a growth m the left eye 

At the time I made mv examination the patient was 
in what he deemed his usnal good health and suffered onlv 
from his rectal disease. In tho month past he had been an 
noyed by obscuration of his sight, especially of the left eve, 
though that eye was neither painful nor tender I discovered 
on his body, beneath the sl^m, over the region of the costo 
cartilaginous junctions on the thorax, several nodular enlarge 
meats. These masses were movable and reminded me of the 
enlargements of the cervical glands common in constitutional 
syphilis In the left groin there was a large bubo 

Arising from the middle pillar of the ins of the left eye, 
and on the horizontal mendian, was a spherical tumor, mot 
tied gray m color and approximately 4 mm in diameter 
No signs of inflammation were present On the nasal side of 
the globe were several leashes of dilated blood vessels which 
were arranged triangularly with the base at the limbus Tho 
tumor was flattened ngninst the posterior membrane of the 
elenr cornea 

The iris presented no other abnormality The pupil Mas 
round about 4 mm in diameter and changed freely to 
vanous stimuli By oblique illumination no defects in tho 
lens were noticed. The anterior chamber was of the depth 
of that of the fellow eye, the tension being onh slightly 
raised above that of the right No tenderness wa 3 elicited 
The right eye presented no anomaly Vision of the right 
equaled C/0, of tho left 0/30, Snellen Tho iris contracted 
when a solution of atropin was instilled, and the pupil was 
broken bv the projection of the mass into the pupilhirv 
space 

The tumor appeared to rise from the radiating muscular 
fibers There was but slight protrusion backward, the baso 
therefore was buried in tbe pigment layers of the iris, tho 
anterior surface was flattened against tho endothelial mom 
brans of tbe cornea It was globular in outline though some 
what nodular in conformation and was attached to tho iris bv 
a short broad pedicle. It resembled tho small granulomata 
frequently seen in the conjunctiva at tbe apex of the socket 
remaining after an enucleation The tumor was highly 
vascular, tho fine loops giving a pink stippling to the grayish 
yellow color of tho denser portions The lens was clear, the 
vitreous had begun to disorganize, for thero were largo float 
mg maBBC3 in it, while more deeply situated was tho sem 
blance of “brick dust” deposit Tho optic disk was round, its 
upper border whole, while about the lower was a wide, sharply 
cut conus 

This conu3 I conceived to have been formed by an axial 
distension rather than to have Hen a p irt of a general 
inflammation of tbo choroid that was present in other parts 
of the fundus, and because tho refraction of the cyo was 
measured by a minus 4 D Icn3 The choroiditis was of com 
parativoly recent origin The macular region was not affected 
The retinal epithelium was markedlv absorbed, tho outlines 
of tbo tortuous vessels were blurred, but no hemorrhages 
were noted 

The patient, aged 40, stated that shortlv Hforo ad 
mission to the hospital his attention hail Hen <alkd to the 
presence of a small lump in bi3 eve. This lump, ho v as ccr 

•Read before tbe American Opblbaluiolo;!cal ‘-oclity, us Jjn 
at Xcw A otic City June 23 and 29 1000 
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tun, bad increased in size rapidly though it never had been 
painful, neither had the eye been inflamed. In the spring of 
1903, this eye had been struck -with a small stone The man 
said that he applied for treatment at the Wills Hospital 
The injury must have been slight and the symptoms transitory, 
because only a simple lotion was prescribed and he was ad 
used to report again to be fitted for glasses His recollection 
of the examinations made of his eye at that time, were not 
strong, vet he remembered that his condition was such as to 
occasion comments from the surgeon m charge and his staff 
to se\ eral visitors present in the clime. It may be pre 
sumed, however, that no unusual growth was perceptible then, 
for the man would have had the recollection of an allusion 
having been made to it had such a thing been noticed I 
have not been able to find any record of such a case as this 
at the Wills Hospital, therefore the antecedent history is 
uncertain 

The man was a carpenter, married and had three chil¬ 
dren His childhood had been healthy, in adolescence he 
had a simple attack of typhoid feier In 1902 he became 
infected with syphilis He waq not treated for this disease, 
for, shortly after noticing the initial lesion of it, he was ar 
rested for drunkenness and loafing and was committed to one 
of the penitentiaries Ho declared to me that he was refused 
treatment by the resident medical officer of that institution 
After serving his term he returned to his work, but even 
then he had had only the most irregular kind of treatment 
No member of his rather large family had a history of con 
sumption or of tumors 

I suspected this to bo a case of sarcoma of the ins, yet in 
view of the general history, I did not forget to consider the 
probability of there being a specific element in the genesis of 
the tumor Accordingly, for 5 days, the ointment of mercury 
was vigorously applied thnce daily At the end of this course 
there was a perceptible softening of the subcutaneous tumors, 
but that of the iris remained unaffected. 


A few days later, when the eyes were examined again, 
there were evidences of cychtis in tho left The sclera was 
faintly injected and numerous precipitates were lodged on 
Descemot’s membrane In the right eye were signs of active 
chorioretinitis, though the blue iris was healthy By October 
20, the ciliary injection had increased considerably, while the 
tumor appeared to have spread out slightly, and to be less 
closely applied to the cornea Also, it had become distinctly 
lobulated and irregular in outline I believed that I had to 
deal with a very active and malignant process The patient 
refused to have the eyeball removed, but on October 23, 
after inventing many pleas by which to escape from the hos 
pital, he at last consented to an operation for the removal of the 
tumor I removed the tumor by a wide iridectomy The 
incision was made with a broad keratome in the nasal limbus 
.Vs the space between the limbus and the tumor was small, 
and a 3 I feared to lacerate tho tumor, I withdrew this knife 
and lengthened the incision by lateral strokes with a narrow 
angular blade This part of the operation was prolonged by a 
\ery annoying hemorrhage With a many toothed capsule 
forceps, I caught up as much of the surrounding ins as could 
be grasped, and withdrew the entire mass with the tumor 
and excised it with spring scissors Great and prolonged 
hemorrhage followed Much of the effused blood escaped from 
the anterior chamber after the wound was flushed with horacie 
acid solution The toilet of the wound, however, was per 
formed satisfactorily, after which I applied a light compress 
over each oye and then bandaged both. 

Seven hours later the patient was resting comfortably, and 
when the dressings were removed early the next morning only 
slight operatise reaction was present The wound had closed 
and the chamber had reformed Atropm was instilled and 
the bandages were reapplied The eye soon healed The edges 
of the colobomn were adherent to the lens capsule Thi3 
svnechial attachment m all probability had existed prior to 
the operation, for it was with difficulty that the iris could 
he caught into the jaws of the forceps, and doubtless this 
lack of°resiltcncy occasioned the profuse hemorrhage that fol 
lowed the excision of the iris The lens was clear, though 
there were several clumps of pigment on the capsule 


In 


about two weeks the patieut was discharged from the hospital 

In order to study the histology of the tumor the specimen 
was intrusted to Dr C II Hosmer, of the Medical Labora 
tones of the University of Pennsylvania, who prepared for 
me many beautiful sections from almost the entire tumor, 
which he ha3 stained by a variety of methods 

The tumor springs from the anterior surface of the ins, 
and the site of it occupies the middle portion of the section 
which was excised The normal tissues about the base of the 
tumor are destroyed by the infiltration of the tumor cells 
The outer portion of the ms is apparently unmvolved and 
the sphincter remains intact 

The tumor is without a capsule or other limiting mem 
brnne The substance of it is composed of numerous thin 
walled blood -vessels and spaces which branch in many drreo 
tions in the midst of cellular elements In the ins stroma 
are a few vessels haying normal coats, yet elsewhere, the 
vessels or spaces are formed by channels, with thm coats of 
fibrous eonneetne tissue, lined with endothelial cells which 
are in the process of proliferation (Fig 1) 

The cells are arranged in layers They are large and present 
a vanety of shapes, passing from the columnar, when next 
the blood vessels, to the polyhedral, oval or round, according 
to the pressure made on them as the periphery of the tumor 
is approached. In the m 3 stroma the cells are not clustered 
about the vessels but are more generally distributed. (Fig 2) 

The individual cell is composed of fine granular protoplasm 
and a large nucleus with a distinct nucleolus The cells are 
evidently multiplying rapidly, for, m many of those lying 
nearest to the vessels there is more than one nucleus, each 
with its own nucleolus, though no karyokinetic figures are 
discerned At a distance away from the vessels, too, the 
nucleolation is seon, yet here the protoplasm has become 
vacuolated as though degenerative processes had set in At 
that time, judging from the character of the cells and of 
their arrangement about the vessels, the growth was regarded 
as a perithelial sarcoma by Prof Allen J Smith, of the Um 
versity of Pennsylvania, to whom I showed the Blides 

I saw the patient at various tunes subsequent to his leni 
mg the hospital Within the week of his discharge he 
was committed to the House of Correction on the charge of 
vagrancy This was early in November He was released on 
December 22 I visited him there During hi3 confinement 
specific remedies were administered to him and he soon gained 
in weight In the week following his release from the hos 
pital, my records show that the cornea continued clear, tho 
sclera was without injection, the cicatrix was absorbing, the 
anterior chamber deep and the aqueous free from precipitates 
The iris coloboma had become quad rate rather than triangular 
because of the adhesion of the pillars to the lens capsule. The 
remaining portion of the iris was healthy and responded to 
the action of atropm The lens was unclouded and the state 
of the vitreous unaltered Tho nerve head had become swollen 
and it was impossible to study its features in detaiL The 
choroidal inflammation was extending in all directions The 
condition of the right eye remained unchanged 

Early in January, 1900, the man’s testicles had become 
somewhat enlarged and be complained of pain and heaviness 
I referred him to Dr Hilary M Christian Later, he turned 
up in Dr Christian’s ward at the Philadelphia General Hos 
pital, where he was treated with anti syphilitic remedies 
While there, a number of small nodes were noticed lying be 
neath the skin on his thorax, bke those I had discovered 
while he was under my care These softened and became 
smaller when mercury was pushed, in tho same manner ns 
those which I have already described Several of them were 
excised, and pronounced sarcomata by Dr Rosenberger, path 
ologist of the hospital 

On January 20, the man was anxious for roe to see hfs eyes, 
and he asked to he allowed to come to me To all appearances 
the ocular conditions had not changed, but on February 1, 
he came again, complaining of intense pain in the left eye 
There was a small foreign body on the cornea, but, in addi 
tion, the cornea was steamy and surrounded by a ring of 
ciliary injection, while the ins was obscured by the turbid 
aqueous The tension was not elevated I removed the foreign 
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tody and bandaged the eye after instilling solutions of cocain, 
dionin and atropm Four tours later the symptoms tad not 
abated 

A day or two later, I was informed that he had returned 
to IHockley, but this time he entered the Eye Wards On 
February 7, I wns invited to visit the patient through the 
courtesy of Dr John Welsh Croshey, the alternate of Dr 
Charles A Oliver who was unable to serve at the hospital 
because of an illness 

The patient’s ocular symptoms had become more profound 
There was greater injection, greater cyclitis, haziness of the 
lens, a more clouded vitreous and an indistmot fundus The in 
traocular tension was elevated, and yet the tension of the right 
eyeball was equal to that of the left The man lay curled up 
m his bed, he had lost weight, and presented signs of cachexia 
In the days following, the pain increased so greatly that he 
begged for the removal of the eye, fearing the Tight eye might 
become similarly diseased 

On Saturday, February 17, Dr John Welsh Croskev 
removed the eye, and the large inguinal gland also, he most 
kindly gave the specimens to me The globe measured 25 
mm in the anteroposterior diameter, 23 6 mm in the vertical, 
and 23 mm in the transverse It had been most cleanly dis 
sected from the socket, the sclera being smooth, and the at¬ 
tached nerve, which measured 6 mm in length, appeared 
healthy No tumor was detected in the globe by transillum 
ination, and on section of the globe no evidences of a neoplasm 
were apparent The vitreous chamber contained a shrunken 
mass of vitreous, the retina had been detached pathologically, 
and the nerve was swollen The cornea had become clouded, 
the anterior layers of the ins were covered with a grayish 
exudate and the lens had become cataractous and was dislo 
cated toward the nasal side Dr Harold Goldberg pathologist 
of the Wills Hospital, prepared the globe and stained several 
sections in the usual double Btains The globe had been 
divided horizontally, in order that the region of the coloboma 
might be included in each of the sections which were taken 
from the upper half of the globe. Study of these sections 
elicited the following details Except at the sclerocorneal 
junction, where there is a moderate leucocytic infiltration, the 
cornea is not affected, and polymorphonuclear leucocytes 
occupy the angles of the anterior chamber and extend over 
the surface of the ins Newly proliferated connective tissue 
cells have mvaded the stroma of the ins The lens is dislo 
cated, its capsule is separated, its fibers shrunken and opaque 
The ciliary body la atrophic, the inner surface is covered by 
a leucocytic exudation, the pigmentation is excessive and the 
endothelial cells have proliferated greatly 

In additiop to the changes described, the processes have 
been destroyed by a papillary new growth, composed of small 
round cells with deeply stained nuclei The growth extends 
into the vitreous chamber, some of the cells have escaped and 
have been caught in the shrunken and degenerated vitreous 
There are no signs of the new cells having invaded the choroid 
which has become atrophic while the pigmentary elements are 
prolific. The fiber layer of the retina is thick The retinal 
vessels are greatly enlarged and engorged with blood and 
leucocytes The nerve head is swollen, the fibers atrophying 
from the leucocytic infiltration, and the endothelial cell3 are 
increasing In Dr Goldberg’s opinion this ciliary neoplasm 
is n small round celled sarcoma in which there ore signs of 
melanotic changes (Fig 3) 

In the latter part of .March the patient returned to the 
Germantown HospitaL He was emaciated and weak The 
orbital socket had remained healthy The right eye showed 
evidences of advancing choroiditis On April 17, he showed 
violent symptoms of acute intestinal obstruction Dr Francis 
Stewart opened the abdomen and discovered a long intussus 
ception in the ileum, which he reduced The abdominal viscera 
uere studded with neoplastic formations The position of one 
of these tumors was such as to effect an invagination of the 
intestinal tube The patient rallied from this shock About 
May 10, the abdominal wound hurst, a day or two after, 
the intestinal wall ruptured and a fecal fistula became estab 
lulled 

In the second week in May I took all of my preparations to 


Professor Smith, he had not seen the sections of the sub 
cutaneous nodules These nodules have a distinct and fatty 
capsule The growth is made up of large flat cells in which 
are large nuclei, though manv contain nucleoli and some are 
multmudeated The cells are divided into masses by dilated 
alveolar walls These walls are almost completely made up 
of capillary blood vessels Dr Smith thought this tumor 
resembled the tumor found in the inB and he believed it to 
be an endothelioma A day or two later, however, while 
studying the three different specimens, and comparing them 
m detail, a diagnosis of hypernephroma was made, and Dr 
Smith urged that in the event of on autopsy, special care 
should he given to the examination of the kidneys and neigh 
boring structures, with the expectation of finding such a 
primary growth On Monday, May 21, the patient died. 

Thus ends the clinical history I believed that I had been 
dealing with a cose of primary tumor of the eye The diag¬ 
nosis has been reversed completely by the findings just indi 
cated and in the examination of the tissues after death 

Death was caused by an intussusception of the ileum 
This intuBsusceptum is a double one, one portion being 
directed upward and the other downward The apices of the 
two mtussuseeptn meet in the lower part of the mass Each 
apex is formed by a tumor, the larger being 3 5 cm bv 3 cm 
in size, sufficient to have caused n partial obstruction in the 
intestine, and thus to have facilitated the invagination of the 
gut On the inner surface of the Intestine are many tumors, 
in Bize varying from I mm to 2 cm In the mesentery are 
a number of enlarged glands and tumor nodules, ranging up 
to within 1 cm m diameter Nono of the abdominal organs 
contained these nodules except the left kidney In the envelop 
of this kidney are 8 or 10 small tumors, the largest about 1 
cm m diameter Most of these masses are nodular, reddish 
gray in color, and very much resemble the appearance of tho 
tumor found in the ms 

At the lower pole of tho kidney, and protruding from it, 
is a rounded tumor, from 3 to 4 cm in diameter This tumor 
involves the kidney though it is surrounded bv a distinct 
capsule, tho gross appearance is like that of the other tumors 
already noted At the upper end of the pelvis, in tho sub¬ 
stance of the kidney, is a smaller mass resembling tho larger 
one, though it has not so definito a capsule The right kidney 
is not involved, except in the perirenal fatty envelop where 
are a few small secondary nodules The suprarenal bodies 
are not affected The portions of the lungs removed from 
the thorax do not contain any neoplastic formations, neither 
were any found in tho heart 

The sections from the kidney show that organ to havo been 
changed hut little The tumor is divided into long narrow 
alveoli by delicate fibers and branchmg blood i easels In 
some fields the blood vessels or spaces seem to he tho only 
marks of division This alveolar arrangement strongly sug 
ge8ts tho fascicular zone of tho suprarenal gland The colls, 
which are epithelioid in type, vary much in size and Bliapo, 
being polyhedral, oval or rounded according to the pressure 
made on them, and they seem to spring from the Bcptn, form 
mg distinct mantles about tbo blood -vessels The cells have 
much homogeneous protoplasm and a largo nuclcolated 
nucleus Neither here, nor in nnv of tho sections oxamlncd 
subsequently, were any of the coarse granules commonly met 
svitli in functionating adrenal tissues seen Tho slzo of tho 
nuclei is irregular, in several instances the nuclei occupy 
nearly the entire coll and in others, the cells arc polynuchatcd 
In Professor Smith's opinion, the general apjicarance of tho 
specimen corresponds with that of a hypernephroma (Fig 1 ) 

The intestinal growth involves tho submucosa. Its histologic 
appearance is exactly like that of tho renal tumor Tin. basal 
cells arc more densely packed than those at tho periphery, 
where also the mantles about the vessels aro pronounced A 
section from the mcsenlery di3plij3 features common to tho 
other nodules 

The sections of the subcutaneous nodules and of tho Inguinal 
gland have been prepared with less care than the others, and 
thev present artefacts yet, except for minor distinctions, their 
characteristics correspond to those of the structures already 
described. 
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The tumor of the ciliary body is regarded by Professor 
Smith as identical with the others The cells spring directly 
from the surface of the processes They are not supported by 
an intercellular stroma, but m several places are seen deli 
cate outgrowths of fibrous tissue in nhieh are blood vessels 
about whose thin w alla are grouped the tumor cells Th« 
retina is involved near the equator, the cells being confined to 
the inner layers They are closely packed about the narrow 
blood spaces and they are smaller and apparently younger 
than the cells found m the ins and the ciliary processes 
In this specimen the polynucleation is marked. The ms tumor 
bears a strong likeness to the gross structures of the other 
tumors The central, basal part is dense, while the peripheral 
portions are loosely arranged m indefinite and coarse branches 
Under higher powers the central portion is alveolated, while 
the penphernl is composed of thin walled vessels surrounded 
by the layers of cells 

Having these sections before us one after another, we 
may safely declare that we are dealing with a ease of 
hypernephroma The primary tumor developed from 
an adrenal rest in the left kidney The secondary 
metastasis has been conveyed by the blood, although the 
deposits in the mesentery might have been carried there 
by the lymph stream as well as by the blood 

The term hypernephroma is applied to tumors arising 
from suprarenal glandular tissue It is of recent origin 
and was used for the first time m 1896 by Birch-Hirsch- 
feld 1 The genesis of these tumors was not understood 
before 1883, and they were called by many different 
names, as lipoma, sarcoma, adenoma, angioma, endothe 
homa, etc In that year Grawitz, 2 in Ins paper, “The 
So-called Lipoma of the Kidney/ 5 described their real 
character as arising from the suprarenal tissue, whether 
m. the normal position m the gland or from aberrant 
fragments found in other organs and known as “adrenal 
rests 55 The term is not applied to growths m the supra¬ 
renal itself, but to those arising from the “rests” located 
elsewhere 

Notwithstanding the statement to the contrary, these 
tumors can not be rare, general surgeons are reporting 
hypemephromata with increasing frequency, indeed, 
since the death of my patient, I have learned of several 
recent cases, and in the literature of malignant tumors 
of the kidney they have been found to be very common 
The embryologic development of the suprarenals is m 
close relation to that of the primitive kidney and of the 
sexual organs, it is not to be wondered at, therefore, 
that particles of this glandular tissue should be found 
misplaced in the kidney, or elsewhere, having been lo¬ 
cated as “rests” m new situations 

The degree of their malignancy, from the onset of the 
symptoms to a fatal termination, is very great and vanes 
from 6 weeks to 3 years, although in some instances there 
has been no malignancy at all, and the tumors have been 
found only by accident m postmortem examination The 
malignancy is shown by an invasion of the kidney and 
contiguous organs, or by more distant metastasis The 
mode of metastasis is conceded to be by the venous 
circulation through the medium of the renal vem and 
the vena cava Although the period between the death 
of the man and the presentation of this communication 
has been very brief, I have done all that I could to 
search through the literature on this subject I have not 
been rewarded by finding the report of an instance in 
which the metastasis has extended to the eje It is 
doubtful whether an accurate diagnosis of hyperneph¬ 
roma can be made before an exploratory operation The 


1 Lehr 0 Path. Anat V Aufl. I p 262 1800 
_ V lrchow 3 Archlv L Path. Anat 18S3 iclll p. 30 


most important symptoms are hematuria, renal colic and 
the detection of a tumor All these may occur together, 
any one may occur alone, or, as m the case we are study¬ 
ing, they all may be absent The general symptoms, 
consisting of asthenia, depression and emaciation, were 
distinctly marked, however, m this case I could not 
describe the rapid change m this man 5 s health m other 
terms than by the comprehensive one of “cachectic ” 

It is quite impossible to guess how long the process had 
existed m this man It is not unlikely that it was a 
hyphema that the surgeons noticed when he went to the 
Wills Hospital in 1903, and it is conceivable that such 
an effusion might have been caused by the lodgment of 
an embolus in an iridic vessel Hypemephromata, m 
the sense of their being adrenal rests, may arise in early 
life, then he dormant for years and develop rapidly with 
fatal effects after 40 years of age 
The microscopic characters of the tumor and of the 
metastatic deposits described m this paper are fairly 
representative of the histology of hypemephromata, and 
I may not here enter into any discussion of the histo¬ 
genesis of this class of tumors Eor those who wish to 
investigate the subject I will refer them to the singularly 
comprehensive studies of Aloysius Kelly 3 and to the more 
recent contributions of Hoche, 4 Albarran and Imbert 8 
In a report of two cases by Keen, Pfahler and Elks, 6 a 
su mm ary of the present status of the subject is given and 
a complete bibliography is appended to their paper 
It must be admitted that the opportunity to study this 
case is an unusual bit of good fortune To all who have 
been associated with me in it I can only express my most 
sincere thanks for their courtesy to me and for the pains 
they have taken m the preparation of the data. I must 
express my indebtedness to Professor Smith for his loud¬ 
ly interest and helpfulness, without which it would have 
been impossible to have completed this paper 

There has now been presented a complete history of a 
case which at the beginning appeared to be one of a pri¬ 
mary tumor of the eye, with a probable convection to the 
internal organs Examination after the death of the 
subject shows that the process was the reverse, and the 
further study showed that it was of unusual pathogeny, 
with manifestations in an organ not hitherto mentioned 
as having been the seat of a secondary invasion by such 
a tumor 7 

The result of this study leads me to wonder what a 
thorough examination of the internal organs in cases of 
ocular tumors with fatal metastasis might lead to if it 
were possible to follow the cases to necropsy In analyz¬ 
ing the histones of primary tumors of the eye, the rec¬ 
ords show that it has not always been possible to do this 
The relations, therefore, as to cause and effect, between 
the ocular tumors and the internal growths have not in 
all cases been defined May it not be true, then, that 
many instances of so-called pnmary tumors of the eie 
which come under the observation of the ophthalmic sur¬ 
geon, and m which the opportunity for a confirmation 
by autopsy has been lost, are, in reality, secondary to 
some concealed primary growth ? 

235 S 13th St 


3 Phlla. lied. Jour ISOS July 30 

4 Les Lesions Du Rein Paris 1004 

5 Les Tmneura Du Rein Paris 1003 

0 Trans ColL of Phys Philo., 1904 p. 251 

7 Dr VerhoefT has called my attention to the report of a case 
of epithelial tumor of ciliary body published by R. Schllpp of Wles 
baden In v Oracle's Archives, 1800 xlvlll p 353 Schllpp presumed 
that he was dealing with an unusual form of endothelioma but. 
studying his paper In the light of my own case I am convinced 
that the tumor he described was an hypernephroma. The patient 
was a young girl 
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Fig 1 —Section of lrla tumor Secondary hypernephroma 
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Fig 2 —Section of lrla tumor 
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Fig 1 —From Juice of adrenal cortex of guinea pig seen with 
crossed Nlcol s prisms. The globules with the black crosses are 
the double refracting myelin globules—the rest are fatty globules 
(isotropous) Sketch of appearances seen with the high power 
(Letts, 1/7 In ) 



Fig 2—Human liver Juice expressed from piece of liver tissue 
acted on for 12 hours by absolute alcohol Large double refractive 
globules are seen under the crossed Nlcol s prisms along with 
abundant fatty globules 



h Ig 3 —The myelin processes formed by the action of ammonia 
on oleic add, seen under the polarization microscope with crossed 
prism* 



Fig 5 —From the same material as Fig 2 after flve davs The 
myelin globules were In coherent mnsses (from partial evaporation 
of the alcohol?) They exhibit well marked distortion 



Fig. 4 —Flowing or ductile crystals or nzoxybenzolc acid ethyl 
ester (after Lehmann) Cbolesterln oleate Is apt to exhibit very 
similar ilgures. 



Hff 0—Aberrant forms of the myelin globules of human adrenal, 
seen under the crossed prisms of the polarization microscope 
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A REMARKABLE CASE OE CARCINOMA OP 
THE GALL-BLADDER IN A MAN 
TWENTY-TWO YEARS OLD 

FREDERICK PROESCEER, HD 
l“athologUt to Mercy Hospital 
pittsdobo, pa 

The occurrence of carcinoma m individuals between 
the ages of 15 add SO years lias been positively estab¬ 
lished by observations within the last two decades I 
shall not speak of congenital carcinoma or that occurring 
m early childhood 

The statistics of Burger founded on 15,134 autopsies, 
gi\e 39 cases (25 per cent) of carcinoma in persons 
between the ages of 15 and 30 years None under 15 
years are given De la Camp, m 9,926 cases of car¬ 
cinoma, found that the patients jin 19 or 0 18 per cent 
were under 20 years of age Lubarsch, in 563 cases, 
found 4 patients between the ages of 14 and 19, 5 be¬ 
tween 20 and 25 years and 3 between 26 and 29 Of 
527 autopsies on carcinoma cases by Glaser one subject 
was 20 years of age and 16 were 30 years of age Of 
325 autopsies on carcinoma cases recorded by Borst one 
subject was between 11 and 20 years and 2 were between 
21 and 30 ( 92 per cent) The percentage therefore 
varies within wide limits between 0 18 per cent (De la 
Camp) and 3 22 per cent (Glaser) The average in the 
5 scries of statistics is 0 87 per cent Of all cases of 
carcinoma reported but 1 per cent appeared before the 
age of 30 

I he organs most frequently affected in young indi¬ 
viduals are The rectum between the thirteenth and 
the twenty-fifth years and in some cases even earlier— 
(Billroth, Burger, De la Camp, Gurlt, Glaser, Czerny, 
Port, Sehonmg) The stomach is seldom affected be¬ 
fore the thirtieth year, but De la Camp, Hofmann, 
Muth and Borst have recorded cases at the ages of 14, 
16, 18, 20, respectively Ovanes have been found 
affected at the ages of 17, 19 up to 30 years (Burger, 
Malibert, De la Camp, Leopold) The uterus not infre¬ 
quently between 20 and 30 and in exceptional cases 
(Burger, Eckardt, Glaser, Beigcl) as early as 17, 19 
and 20 and up to 30 years Further, cancer of the 
vagina has been founc( as early as the fifteenth year 
(Bruckner, Kustner) and up to the twentieth and thir¬ 
tieth year The skm has been affected at the ages of 23 
to 27 (Pierre, Andouard) The appendix at 17, 19, 
34, 30 (Kelly McBumej", Adam) 

I report a case of carcinoma of the gall-bladder m a 
man of 22 j ears, to my knowledge the first case recorded 
at so early an age, the youngest patient previously re¬ 
ported (Kaufrnann) being a woman, aged 35, m whom 
gallstones were also present The case I now report is 
especially interesting for three reasons 1 The in¬ 
dividual was a male In men carcinoma of the gall¬ 
bladder is much rarer than m women 1 2 Prom the 

etiologic standpoint, no gallstones, which are supposed 
to play an important part in the formation of carcinoma 
of the gall-bladder, were found 3 From the clinical 
standpoint, a relatively benign course of the disease 

Many authors (Bollinger, Marchand, Klebs Zenker, 
Musser, Futterer) look on gallstones as a primary cause 
of carcinoma of the gall-bladder, 79 7 per cent of 74 

1 According to Dr Bollinger the ratio Is SO women to 20 
men In 00 cases of primary gall bladder cancer S5 were women 
and 14 men (Stegert) Tlcdctnann recorded SS 7 per cent, women 
and 11 3 per cent, men On account of lacing women suffer much 
oftencr than men. Bollinger found corset llver3 In 33 per cent 
to 40 per cent of gallstone cases 


cases recorded by Tiedemann showed an existence of 
gallstones Janowski found stones m all 40 cases which 
had come under his observation Siegert found gall¬ 
stones m 31 cases of 39 and Futterer found same con¬ 
dition m 78 per cent of 268 cases 

Patient—A D Italian, laborer, aged 22, was admitted to 
Mercy Hospital, Mav 13, 1906 

Bistory —Patient bad typhoid fever 10 years ago For past 
3 months patient has had indigestion and pain in epigastrium 
Pom lasted three to four hours, then passed away Bowels 
were constipated. Patient was jaundiced 

Examination —Patient was fairly well nourished. Temper 
ature was normal, pulse, 90 regular and good volume, respira 
tion, 20 Tongue was coated Sclera was slightly yellow 
Heart and lungs were negative 

Abdomen There was a mass m epigastrium size of orange, 
slightly to nght of the median line. Mass moved with liver 
and respiration There was tenderness over mass 

Clinical diagnosis Cholecystitis 

Operation —By Dr Aeheson Stewart Incision was made in 
the median line Gall bladder the size of an omnge was found, 
adherent to abdominal wall Tile gall bladder was very friable 
and its cavity filled with pus Mas3 was dissected free as far 
as possible aseendently fixed, partially excised and remainder 
packed, two pieces of gauze were used, one in the gall bladder, 
the other in the abdominal envitv Convalescence was un 
eventful Patient was discharged June 7, 1900 Small gran 
ular surface at incision 

Examination of Tissue Excised—Gross appearance This 
consisted of a section of tissue the size of a walnut, grayish 
white in color of semi solid consistency infiltrated by yellow 
ish striated isolated small round and oblong masses 

Microscopic Examination Under weak power The gall 
bladder wall consisted mainlv of connects e tissue with some 
non striated muscle fibers Throughout the field were inflitrn 
turns of small round carcinoma cells which in some places were 
massed in groups, in other places diffused, the latter areas very 
vascular, containing leucocytes lymphocytes, and many fibro 
blasts Where the cnrcuiomntous infiltration was great the 
connective tissue had undergone hyaline degeneration, some 
places still responding to stains, others appearing clear and 
transparent, with no affinity for stains 

Under high power The carcinoma cells were more or less 
uniform in size with roundish or oblong, strongly chromatized 
nuclei surrounded bj a narrow mass of protoplasm The 
protoplasm w T as of absolutely homogeneous structure in some 
places finely grnnular nnd weakly basic Mitosis was shown 
but verv little In the center of the carcinoma cell masses are 
found all kinds of katabiotic changes, karyolytic degeneration 
of chromatin, etc In manv places the carcinoma cells had undor 
gone colloid degeneration, the protoplasm was swollen, nucleus 
flat and periphery compressed (Fig 1 ) In tho beginning of 
colloid degeneration tile protoplasm of the careiiiomn cells took 
weak (acid Jamlin dyes with further degeneration this property 
was lost The degenerated cells had run togethc, and formed 
round light areas (Fig 2) producing a honovcomb appearance, 
giving the impression that the cancer cells had been lost The 
frame of the honeycomb consisted of a hjnlinc branching mass 
in which the fiat nuclei of the degenerated cells were deposited 
Hint the carcinoma had undergone colloid degeneration was 
shown b\ the fact thnt some of the nhcoli were still filled with 
perfect carcinoma cells Where the carcinoma cells wero dif 
fused the eonncctne tissue also presented a homogeneous mass 
of colloid degeneration which was partially absorbed and par 
tiallv (Bhown under freezing) fattv degenerated (Fig 3 ) 
Whether it was fnttx infiltration or degeneration could not be 
positneh ascertained most likeh it wn3 infiltration Dillercn 
tial diagnosis lav between carcinoma, sarcoma, granulation tis 
sue specific (tuberculosis sspluhs) or simple Under weak 
power it first appeared to be a round celled sarcoma, in some 
places diffusely infiltrated in others the ah eolar variety Under 
stronger power and stained according to Van Gie-on as mod 
ificd bv Mailers an internllular Mib-tance between the car 
emoma cells could not he demon-tr iti d \l-o In the diffused 
places the carcinoma cells wore irrangrd in longitudinal 
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strata between the comuetive tissue The Van Gieson stain 
showed the nbseute of intercellular substance The absence of 
the finely (threadlike) or finely granular intercellular sub 
stance ivas the most important differential point between sar 
coma and carcinoma The morphology was also different The 
spheroidal carcinoma cells on cross scctiou were of uniform size, 
while the cells of sarcoma appear of various sizes and shapes 
on cross section Still less could it be taken for plastic granu 
lation tissue which 13 traversed by rich capillaries and contains 
einbrsomc connective tissue cells (fibroblasts), leucocytes and 
lv inphot\tes The tumor in Home places had such an appear 
ance, but the carcinomntoii3 areas were sharply defined from 
the granulation tissue tuberculous and syphilis were cv 



Fig 1—Section tliroueh tlio thickened Rail bladder wall (lower 
power, Zeiss objective 10 mm ocular 1) Showing the lndltratlon 
with carcinoma cells and colloid degeneration 

eluded as the tubercle bacilli and spirochetes were not found 
the above carcinoma mnv bo designated carcinoma globoce! 
lularo eolloidts (or cndothclio carcinoma?) 

Probably the carcinoma originated in the lining epi¬ 
thelium of the gall-bladder This cannot be positively 
ascertained since the specimen excised had no mucous 



tig 2 —Section through tbc thickened gallbladder wall (higher 
power /eta* objective 8 inm ocular 1} SbowlDg the middle car 
cJnoma ceil nest In the center beginning necrobiosis of the car 
cinoma cells 

membrane It is possible that the primary seat was m 
the endothelium of the lvmph ve-sels The above variety 
is seldom found in the gall bladder, more generally we 
find adenocarcinoma, then scirrhus and medullary forms 
Squamous epithelioma occurs very seldom (metaplasia 
of niueou- membrane from columnar to squamous epi¬ 
thelium takes place) 

A remarkable feature vvn- the small morphologically 


indifferent structure of the carcinoma cells I shall 
also report a ease of carcinoma of the appendix m a 
man, aged 30 Microscopically it ip identical with the 
specimen from the gall bladder 

It is possible that the exciting cause of the carcinoma 
was the cholecystitis, moreover, that pus was found m 
the gall-bladder The inflammation is presumably not 
to be considered the direct cause of carcinomatous de¬ 
generation hut it is more likely to he attributed to sec¬ 
ondary causes 

The parasitic origin can he absolutely excluded as all 
nio^t painstaking thin paraffin preparations and stain¬ 
ing methods gave negative results Another interesting 
feature was that at the operation metastasis could not 
be found, even the portal lymph glands were not en¬ 
larged We deal, therefore, with a purely local car¬ 
cinoma which clinically and microscopically gave no evi¬ 
dence of metastasis It can be likened to skin car¬ 
cinoma which affects distinct areas without tendency to 
metastasis 

From a pathologic standpoint the benign course of 
tins carcinoma is very important because it shows that 
cancer is pnmarily a local affection and may Temam so 
for some time Why metastasis should be absent in 
these cases is so far a question, the answer to which may 



tig 3—Diffuse colloid degeneration wltb some well preserved 
carcinoma celln (higher power Zeiss objective 8 mm ocular 4) 

aid greatly the therapy of carcinoma Theoretically, it 
may be assumed that the organism becomes immune to 
metastasis either through histogemc or serogenic mflu ; ^ 
euces, if the latter, the carcinoma cells become destroyed 
cvtolvtieally m the blood serum or, which is the most 
likely, the fixed cells and not the blood stream insure 
the immunity against secondary metastasis 

Postoperative observation for several weeks shows that 
although the greater part of the diseased gall-bladder 
was left m the abdomen there is no tendency to metas¬ 
tasis The patient feels well physically and is gaming 
in weight The periodical pains experienced prior to 
operation are gone 

In conclusion a question arises whether the carcinoma 
became stationary and is capable of healing Theoreti¬ 
cally, according to Virchow, the spontaneous healing of 
cancer is not improbable Within the last few years 
eases have been reported m which positive diagnosis of 
carcinoma was established microscopically and in 
which, in«pite of incomplete removal of same, recov¬ 
ery took place I refer to eases of A Senger’ 


2- Ltbrr die Sponlnne Ilcllbarkelt des Carcluomn Clilrurgen 
Kon„rcss 1S94 1903 No 12 
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and H Mohr 3 Both spenk of healed carcinoma of 
the buccal mucous membrane Furthermore, Als- 
berg, Kroenlem, Steudel, Linduer, Hahn and Baer 
reported cases of stomach carcinoma in which after 
a simple gastroenterostomy was performed the tumor 
subsided and in some cases completely disappeared 
Nusbaum suggested that the relief of hyperemia 
and removal of irritation not only acts as a prophy¬ 
lactic agent, but may also retard the development of car¬ 
cinoma It is possible that my case may belong to this 
class Through the emptying of the gall-bladder of the 
inflammatory products and irritation and hyperemia 



Fig 4 —Section through the shrunken remaining gall bladder 
hyaline sclerotic degeneration of the fibrous and muscular tissue 
(lower power Zeiss objective 1G mm ocular 4) 

being removed, recovery is not improbable I hope to 
keep the patient under observation and report again the 
further course of the disease 
Additional Notes —Since writing the above further observa 
tions on patient have been made On August 10, about 13 
weeks after the first operation, the patient presented himself at 
the hospitnl He had felt perfectly well during the entire 



Mg D—Section through tho fibrous capsule of the remulutng gall 
bladder showing well preserved carcinoma cell nests with begin 
nlng necroblotlc changes of the cells (higher power Zeiss objective 
18 mm ocular 4) 

period since bis discharge \ small fistula still remained at the 
site of incision, and through this bv menns of a probe, a gall 
stone could be felt A second operation w is decided on 

Operation .—By Dr A. Stewart Incision was made parallel 
to scar Ou opening the abdominal canty the gallbladder was 
found very much shrunken from the size of an orange to a 
mass 5 cm long and half the tlnckcncss of a finger The distal 
end was adherent to the peritoneum and contained in its small 

3 Therapeutlschc Monats. 1003 No 12. 


canty a cliolestenn stone about the size of a pea The stone 
was very likely formed after the first operation from the in 
erustntions of dead epithelium and eholestenn The gall blad 
der was tied off, extirpated and the abdomen closed A careful 
palpation of the liver as well as of the peritoneal cavity showed 
no metastasis 

The remains of the gall bladder are of fibrous consistency 
and the superficial covering very red On cross section two 
distinct tissues are recognized a grayish white o\ il mass 
about ono and one half centimeters in diameter with a very 
small lumen in its center and surrounded by a tough fibrous 
capsule 

Microscopic Appearance — (Eosin hematoxylin stains) The 
gray oval mass (Fig 4) consists of hyaline sclerotic connective 
tissue, pure in nuclei, and remnants of a few smooth muscular 
fibers In the center is the lumen which 13 lined with a flat 
endothelium (remnant of the gall bladder cavity) Under high 
power there can be seen m the hyaline sclerotic masses multi 
tudea of necrobiotic carcinomatous cells In somo cells a part of 
the nucleus is still visible the majority lack that and present 
only a light blue staineu mass on the diffuse red underground 
In the fibrous capsule, which is very vascular, the found round 
ish oval nests (Fig 5) filled with carcinoma cells, the latter 
are m the majority nearly normal and of a dark blue color On 
the other hand, there are also found m the center as well as 
periphery of the nest necrobiotic carcinoma cells The nucleus 
is swollen and its staining property is almost lost, tho proto 
plasm is broadened and stained a weak reddish blue Fibro 
blasts are seen in large quantities, compresing and drawing 
together the nests 

The supposition that the removal of the inflammatory 
irritation may bring about the healing of carcinoma 
seems very probable As is seen microscopically the 
gall-bladder shrank together and the carcinomatous 
masses underwent (with some exception) colloid degen¬ 
eration , only m the outer fibrous capsule w here the v as- 
culanzation was so rich, were there still some carcino¬ 
matous nests, nourished and kept living, but even there 
the necrobiotic changes of the carcinoma cells have be¬ 
gun They perish either through poor nourishment or 
the invasion of the fibroblasts which compress them 

It is logical to suppose that without extirpation the 
carcinoma would have degenerated and disappeared We 
enn therefore admit the interesting fact of the spon¬ 
taneous healing of a carcinoma (which was positiv ely 
diagnosed microscopically) This case shows that even 
m advanced cancer when the organism lias sufficient 
fighting endurance recovery is still possible At tins 
time, however, we are not as yet capable of understand¬ 
ing the fine mechanism of this process in order to util¬ 
ize it and to benefit the thernpv of inoperable carcinoma 


EXPERIMENT \L CHRONIC NEPIIRI'l I^ * 

\V OPHULS MD 

frellow of tlie Rockefeller Institute for Meillcal Research 
FRANCISCO 

From the slight mention winch experiment il work on 
chronic nephritis receives in our text-books md even in 
more exhaustive monographs on renal diseases it would 
seem that the result of experimentation conducted with 
the object in view of reproducing chronic Bright •> dis¬ 
ease and of elucidating some of the nnnv obscure prob¬ 
lems connected with it hi- been urn lti'-f ictorv /legler 1 
=tates very positively 

Du F\pcrmicntnlunter llh< r Niphritii 

Hs^en *>i<h fdr dn Patholo^x dir Ip i dim M< n clan \orkom 
mention Nephritis nur m hr 1* thrlnkUm Alias \truenden 

• From the I atholoslcal I.a!»orator 7 of Coopt r Medical Collide 
1 /Icglor L'dirburh eighth edition IS r, p 7"i 
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Similar remarks may be found in other publications 
relating to the same subject," and yet a careful review 
of the literature shows that, although experimental re¬ 
search so far fails to furnish a full explanation of all 
conditions which in man axe associated with this dis¬ 
ease, the authors seem to underestimate the importance 
of what really has been accomplished The number of 
instances is not so very small in which experimenters 
have succeeded m the reproduction of the essential le¬ 
sion chronic interstitial nephritis even with marked 
shrinkage of the kidneys From our experience in man 
we must assume that the other disturbances which usual- 
lv accompany chronic nephritis would have followed m 
due course had the experiments been continued for a 
sufficient length of time This, to my mind, is very 
clearh shown b\ Ehrlich’s 2 3 4 and LevaditiV experiments 
with vinyl amm Vmylamin does not affect the renal 
cortex at least when it is used m sufficiently small 
doses , 5 * but produces an extensive necrosis of the papilla. 
If the animals (mice were used mostly) survive the 
injection, extensive lesions in the cortex naturally fol¬ 
low which eventuall) cause considerable contraction 
In such animals the usual sequela; of chronic nephritis, 



Mg 1—Beginning interstitial Inflammation and Invasion of 
glomerulus In guinea pig \o 2 Flemming Saffranln High power 

marked edema, hypertrophy of the left ventricle and 
even retinitis albuminuria were observed repeatedly 
This would sehn to indicate verj plainly that, in what¬ 
ever way the lesions of the cortex are produced, the other 
symptoms of chronic Bright’s disease follow if there is 
time enough for their development and if the lesions of 
the cortex are se\ere enough The result of Phssler’s 
and Hemehe’s experiments 0 i« also interesting m this 
regard Thev reduced the renal cortex m dogs very con¬ 

2 See Lyon Inflammatory Changes in the Kidney An Ex 
perimental Study of the Action of Some Toxins and Poisons on the 
Kidney and also on the Spleen Jonr Path and Bact. 1904 lx 
400 Lyon says In no case and by no variation of the experl 
mental method have I been able to produce and follow the evolu 
tlon of changes at nil analogous to those which we find In sub¬ 
acute and chronic diffuse nephritis In man 

3 Ceber den Zu^ammenhang von chemlscher Constitution und 
\\ irkung Leyden s Festschrift, ISOS p 047 

4 Experlmentelle LTntersachungen liber die Necrose der NIeren 

paplllte Arch, int de Pharmacodynamic 1001 vill 

3 Lcvadlti explains Lindemann s observations to the contrary 

I ludemann Sur le mode d action de certains poisons renaux 

( Vnn de 1 In^t 1100 xlv P 40) bv assuming that he either 

used too large doses or employed a deteriorated preparation 

0 \i_rh der Peutsch. Path Gesell Meran 1005 


siderably (less than one-half) by operation and pre¬ 
vented the occurrence of the usual compensatory hyper¬ 
trophy by subsequent operative interference They 
found m those animals which survived long enough and 
which did not develop a cachectic condition a consider¬ 
able nse m blood pressure followed by hypertrophy of 
the left ventricle They did not, however, observe any 
edema nor symptoms of uremia. 

In the following I shall give a brief review of what 
data I lia\e been able to collect from the literature in 
regard to the experimental production of chronic nephri¬ 
tis by poisons which directly affect the renal cortex I 
shall treat only of those of which it has been reported 
that they produce interstitial changes 7 * * These are alom, 
boracic acid, canthandm, potassium chlorate, chromic 
acid and the chromates, lead and other heavy metals, 
oxalic acid and oxamid, sulphuric acid and various bac¬ 
terial toxins 

Alom —The effects of alom on the kidneys were 
studied by Kohn s in 1882 Microscopically he found de- 



Fig 2 —Section of reDal cortex of guinea pig No 5 showing 
contracted area of chronic nephritis Low power van Gleson 


generative processes and necroses in the epithelium,, but 
no interstitial changes Murset 0 had very similar re¬ 
sults, but m addition found areas of cellular infiltration, 
m one case even beginning atrophy of the tubules as a 
result of the thickening of the connective tissue 

Borax —It has lately been maintained by Harring¬ 
ton 10 that bv feeding eats for some time (133 days) food 
containing considerable doses of borax he had produced 
marked renal lesions not confined to the epithelium, but 
involving the interstitial tissue extensively His results, 

7 It has been repeatedly asserted from theoretical conaidera 
tions that oil substances which have an Irritative effect on the 
kidneys should. If employed long enough cause chronic renal dls 
ease with Interstitial lesions Experimentally there Is much to 
support such a view still It also would appear from the experl 
mental evidence at hand that certain substances affect the inter 
stitlal tissue more strongly than others. It is these that we treat 
of here 

S Beitrag tur Wlrkung der Alod Berlin kiln Wocb 1832 
xlx, p 68 

9 Untersuchungen flber Intoxlcatlonsnephritls Arch f Path 
u Pharm 2885 xlx p 310 

10 Boratod Food as a Cause of Lesions of the Kidneys Am 
Jour Med Sci 1904 p 418 
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if confirmed, should have considerable influence m shap¬ 
ing pure-food legislation 

Canthandm —Canthandm has been used very much 
more extensively 11 in experimental work of this kin d 
The principal renal lesion m this form of poisoning is a 
glomerulo-nephritis which has been carefully studied bv 
Comil, 12 Ehasehofi 13 and Welch 14 In 1882 Aufrecht 15 
observed a typical contracted kidney with marked ma¬ 
croscopic lesions in a rabbit (experiment No 8) that he 
had given 25 subcutaneous injections of cantharidm in 
the course of 4 months Of the microscopic picture he 
says 

Tnterstitien ausserordenthch stark verbreitert, in denselben 
znhheiche grosse ovale und rundliche Kerne 

Another rabbit, however (experiment No 9), treated 
similarly for 3 months did not show any lesions in the 
interstitial tissue Similarly varying results were ob¬ 
tained by Germont 16 In one 6f his guinea-pigs he 
found interstitial lesions, although they were not so 
marked as m Aufrechhs case, in a rabbit they were ab¬ 
sent Lyon 2 also used canthandm for part of his ex¬ 
perimental work He failed to produce chronic progres- 



Pig 3 —Subcortical area of chronic nephritis In dog No 1 
Low power van Gleflon 


the poison March and 1- found small areas of cellular m- 
filtration m the kidneys 

Chromic Acid —Striking results were obtained from 
the very first with chromic acid and its salts Soon after 
Gergens 18 had discovered that the absorption of this 
substance caused a very marked acute nephritis, its ef¬ 
fects on the kidnevs were very carefully studied by 
Ivabierske, 10 who m chronic intoxications found cellular 
infiltration around the blood vessels after the sixth da\ 
and beginning proliferation of the cells of the intersti¬ 
tial tissue Repeated subcutaneous injections of small 
doses were followed by marked thickening of the inter¬ 
stitial connective tissue 20 Kabierske’s results were con¬ 
firmed by Pander, 21 who found that in his experiments 
the interstitial infiltration began m the second week 
and was marked after 3 to 4 weeks In 1S92 \on 
Kahlden 22 made a few experiments with chromic rud 
on rabbits and dogs, the longest one lasting 14 days onh 
Naturally he was unable to demonstrate any mterstitnl 
lesions Similarly Burmeister 23 confining lus researches 
to the more acute stone- found onh a very moderate 
proliferation of the interstitial tissue 

Lead —The literature on experimental lead poisoning 



l lg I—Glomeruli) nepbrltla lu dog No J van Gksun lllgli 
power 


sive lesions, still in some instances he saw areas of cel¬ 
lular infiltration around veins 

Potassium Chlorate —The most important change ob¬ 
served in acute and chronic potassium chlorate poison¬ 
ing, as is well known, is a marked decomposition of the 
blood with the production of methemoglobm and intense 
pigmentation of the kidneys There is more or 1ms de¬ 
generation of the epithelium In a case of this form of 
poisoning in man uith death 12 days after ingeation of 


11 Only those papers which have a direct bearing on the quos 
tlon under discussion are? mentioned 

12. Jour do lAnat dc Robin li>S0 also Cornll and Brault 
1 tudea sur la Pathologle du Rein Paris 1S81 

Id Ueber die VI Irkung des Cantharldln nuf die Meren \ ircb 
\rch 1SS3 xclv 323 

14 Experimental Stud} of GIomerulo-Nephrltls Tun Jochnal 
\ M A 18SC Vll p 49 

13 Die Schrumpfnlcrc nacta Cantharldln CentrbI f die med 
W lss. 1882 is S49 also Dio Nephritis nacli Cantharldln 
Path Mitt II 1SS3 p 19 

10 Contribution a I Etude Fxpt?rlmcntalc dcs Nephrites Th<?se 
do Paris 1SS3 


IS very large Many papers, howeter, do not refer to the 
renal complications or if they do so only incidentally 
I mention only those papers which arc most import mt 
in regard to the renal lesions That chronic nephrite 
is a frequent complication m chronic lead poisoning in 
man and also that albuminuria and renal lesions cm lie 
produced m animals by the introduction of lead m 
various forms has long been recognized In experiment ll 
lead poi=onmg, as in other intoxieants, the occurrence of 


\ Ircb Vrcb 
\rth f t'xp 


17 Ueber Intoxication durch ch!or*aurc baize 
1S70 IxxvII p 453 

18. Liber die toxlschc \\lrkun„ d*.r Chrum lure 
Path, u Fbarm 1870 vl p. 14S 

19 Die CUromnlcre Dlss Ilreslau 1S80 

_0 Vs the kulons In acute polsonlm, and the Initial J» Jo;i« 
In chronic poKonln? were intlrcly opHhUIaJ UiLcrt whu Mmllr | 
Kablershce «peclnuns n yarded his work as an i x;* rlmcutal nn 
tlrmatlon of his ileus of the primary character of the rj]th<]JaJ 
lesions In chronic nephritis In man 

21 Vrlxltm dm pharmak ImUltutK tur Dorjat 11 p \ 

22. Die Vetlolofjk und Gukh dcr akjun Nrt brills /U kr t 
lk.ltr 189. ii p 411 

23, Riltr zttr HI n < ! r at ji, a M 

Mrch. \rch l''*! umll p lo*j 


u sit/th J jfj_ 



4S6 


EXPERIMENTAL NEPHRITIS—OPHULS 


Juim a v x 
I'UI U 1007 


parench) nntous lesions in the Kidnojs was lirat observed 
(b} Corml, for instance, as early as i8G3) In 1SS0 Rai¬ 
mondi- 1 found in guinea-pigs that had been given lead 
for some time signs of beginning chronic nephritis, and 
soon atterwaid Charcot and Qombault -5 published their 
\ery nnpoitant contribution to the subject of chronic e\- 
peimiental nephritis They mixed with bran, which 
was part of the feed of their guinea-pigs, very small doses 
of carbonate of lead From time to time they stopped 
the administration of lead entirely In this way they suc¬ 
ceeded m keeping some of their animals alive for a con¬ 
siderable time (3 months to 1 year), and in them ob- 
sened renal lesions which certainly resemble those found 
m chronic nephritis m man very closely With their 
paper they give \ery convincing plates showing the gran¬ 
ular appearance of the kidneys on the surface and pic- 
tuies of sections with marked interstitial changes in the 
usual distribution Even if we do not agree entirely 
with the theoretical deductions which they draw from 
these experiments, namely, that the condition is what 
the\ term a cirrhose fpitheliale, flint is that the epithe¬ 
lial changes aic pnman we must still acknowledge the 



Tig 5 —Beginning Interstitial Inflammation In bichromate dog 
Hemming Snffranin Low power 

great value of their imestigation in demonstrating in 
the first place the possibility of the experimental pro¬ 
duction of very definite chronic nephritis and also the 
direct relation of lead to this process It is of some in¬ 
terest to note that in none of their experiments they 
were able to detect any albumin in the urine of the dis¬ 
eased guinea-pigs Hoffa 30 had similar, although not so 
marked results, with lead acetate in rabbits He also 
noted an earl} hyperplasis of the connective tissue In 
IS S3 Ellenberger and Hofmeister, 37 in stud} in g the 
effect of lead in ruminants, found a diffuse nephritis in 
sheep Coen and d’Ajutolo’s 3 ’ investigations arc con- 
firmaton in c o far as thej observed areas of cellular in- 


24 Desll uwelcnamento lent! dl ar»enlco mercurlo c plombo 
<?tc Ana uulr de Med. 1SS0 6lxty sixth year cell 52 

25 Note relative i 1 etadc anatom/que de la nephrite naturalne 
exptrlmentale Arch de Phys 1881 second series vlll 120 

20 Veber Nephritis satarnlna Dlss Freiburg 1883. 

27 Zne physiol Wlrknns und Deposition der Bldsalxe txl 
WIederkauern Ber f d. Veterlnlrvescn In Sachsen 1883 1L 

2S Salle alterazlonl Istol del rcnl nell avv< Inn 

rnento Lronlco da plomho ” /lOor 3 Beltr 18SS vl! p 480 


filtration in the kidneys of rabbits which had been under 
the influence of lend given m small doses for considerable 
time, to 155 days, but they failed to produce any typical 
contracted kidneys They remark, however 
lie iafc lihchstwnhrschoiniicli, doss bci Iiliyorcr Kinwirhuii'' 
des Gifles aucli bet unsoren VcrsuchsUcan mch Line indiiriiUte 
Atropine, oino ochto Nloronurrhoso wllrde horimsucbildot 
haben 

Prcvost and Bincl" 0 did not get any striking results 
m guinea-pigs with lead acetate, but of their series of 
experiments with carbonate of load, also given to guinea- 
pigs, some of winch survived for a little more than a 
year, they say 

Tfsionu rcimles trbs aecculuu.8 chcz la plupurt d’enlrt < ux 
snrtoul qunnd l’lntoxieation mail durC longlemps 

Pats treated in Die same way showed similar lesions 
Oliver 30 and Stieglils 31 were not so successful, probubly 
because then animals did not survive so long, still they 
noticed areas of cellular infiltration m the Inter stages 
Annmo 3 - did not observe any interstitial changes, but 
Hnscli 33 and Paviot 31 again called attention to the oc- 
cuiruiee of a productive interstitial nephritis It is re¬ 
markable Hint the two latest papers on tins subject should 
bo so much at variance with former observations Op- 
penheim, 30 who experimented on rabbits with subcutane¬ 
ous injections of lead acetate in small doses, did not 
notice any changes in the kidneys IIis work, however, 
is largely chemical and does not contain any records of 
microscopic investigation Jores, 30 on the contrary, made 
a very careful micioscopie study of the kidneys in Ins 
cases Although all Ins animals (rabbits) lived for over 
two months and one of them for 11 months and 20 days, 
he remarks 

Die lnterHlitiellcn Proeosse komincu bcim KnniticliLn < rut 
stlir spilt zur Ausbddung Von genngen Ifirdui nbgcsdiui, bin 
ich Wucherungen des Umdcgeivcbts nur cumml begegnet, bci 
(lem iier wolebes dio Mngste UnlorsiicliungHdmicr Jmt Audi 
lncr leg kune der menschlicher Schruinpfnicrc analogue Ver 
brcitoning ^ cs wuebernden Buidigcwebes vor, sondiru der 1’rot 
ess bcschrllnklc sicli nuf eincn nurbigcn Herd in clucr Nicri 

Heavy Melals —In regard to the influence of heavy 
metals, in general, on the kidneys, some remarks of 
Ixobert 37 on what he calls “die Metallniere” are very sug¬ 
gestive He showed that mangan, iron, nickel and cobalt 
which are very poorly absorbed from the intestines, pro¬ 
duce a marked acute nephritis on subcutaneous injection 
If the administration is discontinued the process heals 
promptly In a case of chronic experimental mangun- 
poisoning, hoxvever, he observed a more chronic form of 
nephritis with new formation of connective tissue and 
even secondary contraction 

Mercury —Although acute mercury poifaoimig may 
give rise to a very marked acute nephritis with necrosis 
and calcification of the epithelium in man ind in the 
lower animals, it apparently does not lend itself very 

JO ItochrrchcH (xp nur 1 Intoxication Hatunlrie, JUv <J< la 
Sutose Uomnndc 18*9 lx pp COO (509 

10 Lead I olsonlnt. In Itn \njtr and (lironlc ManiftHtutlon* 

Lancet 1898 Ixlx f pp O'O) 088 041 
31 bine f xperlmentollr f nti rnucluinu fiber IJfofverglftuag etc 
\rch f Psych und Ncrwnkrnnk xxh 1892 p 1 

12 VvveJenamcnto cronlco da pjornbo Arch ItaJ di fJJn Mc»J 
xxx 11 Kf\r Id \ Irch >\\ WtmU J'ihrt Hi* rlchtt 1801 
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well to the production of any lesions resembling those 
found in chronic Bright’s disease m man This was at 
least Lyon’s 2 experience He reports very slight, if any, 
interstitial changes 

Oxalic Acid —Oxalic acid, besides being deposited m 
the kidneys in large quantities, is known to cause con¬ 
siderable renal irritation, slight epithelial lesions, but ap¬ 
parently no effect on the interstitial tissue It is some¬ 
what surprising, therefore, that Ebstem and Nicolaier 33 
announced at the Congress for Internal Medicine at 
Wiesbaden, m 1892, that they had succeeded in produc¬ 
ing typical contracted kidneys m two dogs by feeding 
them small doses of oxalic acid and oxanude for 169 and 
301 days, respectively I have not been able to find 
their more extensive publication which they announce, 
nor have their experiments been confirmed so far as I 
know, which would be very desirable, as the number of 
them is so small and as it is well known that dogs not so 
infrequently suffer from spontaneous chronic nephritis 
Sulphuric Acid —In regard to the effect of sulphuric 
acid on the kidneys, I should like to confine myself to a 
short reference to Frankel and Seiche’s 38 paper which 
shows that in this form of poisoning degenerative changes 
m the epithelium are common and slight interstitial 
changes may be observed occasionally 
Bacterial Toxins —As acute infectious diseases are 
frequently followed by acute nephritis which fortunately 
usually heals—completely so far as we know—but which 
may occasionally terminate in chronic nephritis (m 
cases of scarlet fever, for instance) the experimental 
study of the effect of bacterial toxins on the kidneys has 
suggested itself to man} authors Pemice and Scaghosi 40 
describe the occurrence of glomerulitis and consecutive 
nephritis m animals following injections of living bac¬ 
terial cultures and bacterial toxins According to their 
idea, the process begins m the circulatory apparatus 
with endarteritis, followed by disturbances in circulation 
and hemorrhages Later, changes occur m the Mal¬ 
pighian bodies and the epithelium of the tubules In still 
later stages there may be collapse of the tubules, simulat¬ 
ing thickening of the interstitial tissue Morse, 11 under 
Councilman’s direction, made similar experiments In 
only 3 out of a number of experiments he found areas of 
cellular infiltration He argues 
It must be admitted that the human kidney is more or less 
constantly exposed to the action of chemical substances pro¬ 
duced by bacteria Hence it would seem justifiable to assume 
that a certain proportion of the cases of chronic nephritis in 
man may be due to the action of such substances 

Lyon, 3 in experimenting with diphtheria toxin, ob¬ 
served hemorrhages, degeneration of the epithelium, later 
areas of cellular infiltration around the blood vessels, but, 
although he continued the injections for months, he 
could not produce any fibrous change Other investiga¬ 
tors, however, describe much more marked lesions m ani¬ 
mals which had been under the influence of this sub¬ 
stance It would lead us too far to attempt a complete 
review of the literature 13 of this part of our subject. 
Suffice it to say that, however interesting these expen¬ 
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ments nur) be and IiOTrever plainly they ma} show that 
bacterial toxins may produce chrome renal disease, the 
enthusiastic belief of some that all cases of chronic 
Bright’s disease m man or even the majority should be 
explained on this basis seems hardly warranted All 
experimental data show plainl} that m order to produce 
chrome nephritis the action of the poison on the kidneys 
must be long continued, otherwise the lesions heal, and if 
considerable tissue is lost it is made up for by com¬ 
pensatory hypertroph} As m most infectious diseases 
m ease of survival the infectious agent which furnishes 
the poison is completely destroyed after a while, the pro¬ 
duction of toxin mnst necessarily stop and with that the 
possibility of the development of a progressive chronic 
renal disease All that may remain is a certain vulner¬ 
ability of the kidnevs but even this occurrence has neier 
been proved absolutely 

AUPHOU’S EXP-EItniEHTS 

For mv own experiments I first selected lead because 
it is the only substance of which we know with any de¬ 
gree of certainty that it produces chrome nephritis m 
man. In all my experiments I gave the poison by mouth 
because this mode of administration came closer to u hat 
occurred under natural conditions In an attempt at 
reproducing a disease of such chromcity the smallest 
possible doses had, of course, to be emplo}ed, not too 
frequently, m order not to kill the animals prematurely 
nor even to interfere too much with their general nutri¬ 
tion In the case of lead it was easy to determine b} 
blood examination whether the doses were large enough 
to produce any appreciable effect E\en after the ven 
small doses which were employed the well-known lead 
anemia promptly developed As it seemed that after a 
while the animals became accustomed to the metal, to i 
certain extent, the doses were slowly increased, still they 
were never very high The se\ ere changes w Inch resulted 
from the administration of n few grams of lead in tin 
course of a year or so are certainly a renewed proof of 
the extreme toxicity of this metal and a renewed strong 
argument in favor of very strict protectixe legislation 
with the object in view to prevent not only accidental 
lead poisoning, but also the introduction with the food of 
any substances which might have an irritating effect on 
the kidneys The anemia after a whilo assumed the 
character of a pernicious anemia with marked decrease m 
the number of erythrocytes, with the appearance of ninny 
macrocytes and microcytes and some poikilocytes in tho 
peripheral circulation The nucleated red blood corpus¬ 
cles were very numerous and many of them were of tho 
megaloblastic type At autopsy the bone marrow resem¬ 
bled that found in pernicious anemia macroscopicill} 

It contained an immense number of nucleated red cells, 
among them many megnloblasts The liver and espe¬ 
cially the spleen and the kidnejs also were full of hemo¬ 
siderin The changes were yery much like thorn which 
can be experimentally produced by toluylcndiamin This 
extreme anemia was the greatest obstacle encountered in 
the attempt at continuing the experiments for the de¬ 
sired length of time 

nCSULTS 01 LXPEIUMENTS ON GUJ\L.V-1'IGS 

The following is a short record of the remit of the o 
experiments They were conducted according to the 
method of Charcot and Gombiult Sin ill dost.,, of 
carbonate of lead were mixed with bran Guinea-pigs 
were fed on greens and the poisoned bran on alternating 
days Two guinea-pig3 yvere in one cage In the be¬ 
ginning of the experiments 1 gTain of carbonate of lead 
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was put into the bran, later 2 and 3 grains An exact 
dosage is, of course, impossible m this way The experi¬ 
ment was started Dec 10, 1905, with 6 guinea-pigs 
Dour of these guinea-pigs have so far been examined, one 
after 2 months, two after 3(/3 months and one after about 
5 months, having taken approximately V / 2 to 3 grams 
of carbonate of lead The lesions were very similar in all 
four animals 

Microscopically the kidneys were a little pale and 
opaque, otherwise unaltered Sections of pieces hardened 
in Flemming’s solution show comparatively slight 
changes m the epithelium of the convoluted tubules and 
the ascending loops of Henle Some of the cells show 
granular degeneration and also slight fatty changes 
There are a few cells with pyknosis of the nuclei Somo 
of the epithelial cells have become detached and have 
dropped into the lumen of the urmiferous tubules In 
some of the specimens one finds collections of such cells 
in the large ducts m the pyramids, the epithelial covering 
of which is unaltered. An active regenerative process in 
the epithelium is indicated by the occasional occurrence 
of nuclear figures In all sections there are small areas 
of cellular infiltration around the blood vessels at the 
lnlum of the glomeruli These cells are mostly large 
cells of epithelioid type with large vesicular nuclei Oc¬ 
casionally mitoses can be seen in the nuclei of these cells 
One also finds a few lymphocytes and cells resembling 
plasma-cells Similar cells have accumulated in mod¬ 
erate number along the course of the vascular loops of the 
glomeruli near the hilum The larger blood vessels are 
normal In some places these collections of cells crowd 
on the adjoining tubules which then show more or less 
atrophy, but no more nor less degenerative changes m 
the epithelium than in other parts (Fig 1 ) The 
most important other organs were examined micro¬ 
scopically, but no lesions were present 
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EXPERIMENTS ON DOGS 

Expebixeent I —Cocker, female, received every fourth or 
fifth day, starting from Oct 18, 1004, a certain quantity of 
1/1,000 solution of lead acetate ■with the drinking water 
During October, November and December the dose was 6 c.cm , 
in January, 1905, 10 c cm , in February and part of March, 
20 c cm , the rest of March, 30 and 40 c cm., m April and 
May, 56 c.cm , in June, at first 100, later 150 ccm., in July, 
150, in August, September and October, 100, in November nnd 
December nnd January, 1906, again 60 c cm Dog died Jan. 
5, 1900 This dog received in all, 8 65 gm of acetate of lead in 
the course of fifteen months The urine was examined at least 
once a week with the ordinary clinical tests, and remained 
normal all the time. The blood showed the usual progressive 
anemia 

Autopsy —At autopsy the kidneys were found hard and 
somewhat cyanotic. In the cortex there were a considerable 
number of small but plainly visible retracted scarB, mostly at 
the poles There was no deposit in the pyramids Joints were 
normal In lower part of abdominal aorta a slight irregular 
fibrous thickening was present in the mtimn which on micro¬ 
scopic examination did not show any cellular infiltration or 
nny degenerative changes It apparently was an old accidental 
non progressive lesion So far as one can judge there was no 
marked enlargement of the heart," the right ventricle was per 
haps slightly dilated, but although the liver was cyanotic there 
was no evidence of cyanotic atrophy 

Microscopic Examination —The following microscopic changes 
were found in the kidneys 

Epithelium The functionating epithelium m the convoluted 
tubules and in the ascending loops of Henle showed rather dif 

_43. It Is very difficult to form an opinion ob to what size the heart 

should be In a given dog as Its size Is evidently not directly propor 
tlonate to the size and weight o£ the dog and as we have no other 
standards to compare It with, snch as the fiat In man. 


fusely various stages of degeneration (granular and fatty 
change of a mild degree) Some of the nuclei were pyknotic, 
other cells did not show any nuclear staining A certain num 
ber of epithelial cells had become detached and had dropped 
into the lumen. Such desquamated cells were also found m 
the large ducts in the pyramids which were otherwise normal 
Most epithelial cells contained much brown granular pigment 
Practically all glomeruli were diseased and very similarly 
affected There was a slight swelling and partial desquama 
tion of the capsular epithelium The capsules contained a lit 
tie granular material, and a few red blood corpuscles m 
places The vas afferens and the parts of the capillaries 
near it showed a marked thickening of the wall without much 
obstruction of the lumen The thickening was partly due to 
an increase m the number of cells composing the wall, the new 
cells being rather large with vesicular nuclei, partly to the 
presence on the outside of the normal capillary wall of an 
apparently hyaline substance which stains brown with the 
van Gieson method In some places the new formation m this 
hyaline substance of very delicate connective tissue fibrillm 
which stain purple with the van Gieson method was evident. 

, 6 P r ° ceS3 represented evidently a mild degree of chronic 
glomerulo nephritis (Fig 4) 

The interstitial tissue in every section showed seieral large 
more or less cone shaped areas of fibrous thickening, with con 
sidernble cellular infiltration in places These areas were sit 
uated along the course of the blood vessels, irregularly scat¬ 
tered in the cortex, but most numerous in the outer portion, 
and also near the dividing line between cortex and medulla 
The tubules in these areas show a marked atrophy Few of the 
atrophic tubules and also a few others contained hyaline casts, 
which, however, were scarce (Fig 3) 

Expebikent 2— Old pug dog, male, started from Oct. 19, 
904, receiving 1/1,000 lead acetate solution with his drinking 
water every fourth or fifth day very much m the same way as 
og m Experiment I He took in all 8 42 gm. of lead acetate 
in fifteen months The urine was examined at least once a 
week with the ordinary clinical tests and did not show any 
thing abnormal at any time except on December 19, when, after 
a severe exertion (a fight with another dog), it contained much 
albumin and many hyaline and granular casts The blood 
showed the usual progressive nnemia The animal died Jan 
19, 1906 

Autopsy At autopsy the kidneys were a little hard, cy 
anotic, but otherwise of normal appearance No deposits in 
the pyramids Aorta and joints were normal The heart 
seemed to show a moderate dilatation on both sides The liver 
showed a marked passive congestion, hut microscopically there 
was no evidence of cyanotic atrophy Microscopic examination 
of the kidneys revealed the same lesions as in dog in Experl 
ment 1, except that the areas of chronic interstitial nephritis, 
although just as numerous, were not quite so large 

, r^' FE ^ SI i ENT 3—Sm “ n Mch Experiment started Oct 26, 
1905 Mode of administration was the some as in Experiments 
an 2 The dog took, in all 7 28 gm of acetate of lead in 
e course of twelve months The unne was examined as usual 
and found normal at all times She was examined Oct 26,1905 
Autopsy At autopsy the kidneys were hard, the surface 
smooth, the markings not so distinct as normally, and the cor 
tex a little opaque, especially near the medulla There were no 
deposits in the pyramids Joints and aorta were normal The 
heart seemed to show a moderate dilatation on both sides. 
There was no cyanotic atrophy of the liver The beginning of 
the aorta showed a diffuse fibrous thickening of the wall to 
about twice the normal diameter There was similar but not 
so marked thickening of the arteries of the neck (Microscop- 
ically there 'was much dense hyaline fibrous tissue in adventitia 
and along the vnsa vasorum There was no cellular mflltra 
tion.) There was some dead degenerated fetus tn utero The 
microscopic lesions in the kidney were very much like those in 
dogB in Experiments 1 and 2 The areas of chronic interstitial 
nephritis were somewhat smaller, more cellular, situated almost 
exclusively at the dividing line between cortex and medulla. 

Some of them reached a distance into the medulla. The thick¬ 
ening of the walls of the vascular loops of the glomeruli near 
the hilum wa3 entirely cellular (Fig 4) 
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Experiment 4 —Experiment started Jan 30, 1000 Mode 
of administration was the same as in the other dogs This do, 
took in all only 0 65 gm of acetate of lead in one and one- 
linlf months He was killed by another dog March 4, 1906 
The urine was examined as usual and found normal 

Autopsy At autopsy no macroscopic lesions were found in 
the kidneys Sections showed granular and beginning fatty 
change m some of the epithelial cells in the convoluted tubules 
and the ascending loops of Henle, beginning desquamation of 
the epithelium in a few places In serial sections a few small 
areas of cellular infiltration around the blood vessels near 
glomeruli were found The cells were partly lymphocytes 
partly larger cells with vesicular nuclei They began to crowd 
the adjoining tubules and extend into the glomeruli aloim 
their stalks ° 

The kidneys of all dogs that were treated a sufficient 
length of time showed a marked chronic interstitial neph¬ 
ritis In the dog in Experiment 1 the change was plainly 
visible to the naked eye Although the condition is not 
entirely that of an extreme granular atrophy, the lesions 
are ceramly definite enough to make sure of the nature 
of the process It is interesting to note that, m spite of 
careful repeated examination neither alb umin nor casts 
uere ever found in the urine of these dogs It is true 
the urine was not directly obtained from the animals, 
but collected m metabolism-cages It is possible, there^ 
fore, that a few casts might have escaped observation and 
I am fairly certain that, under more favorable conditions, 
renal epithelium could have been detected in the sedi¬ 
ment Albumin m appreciable quantity was certainly 
absent, as it was also in the experiments of Charcot and 
others This observation gives support to the clinical 
suspicion that m man also such lesions may develop with 
very little, if any, change in the urine It also corre¬ 
sponds with our clinical experience that in dog m Ex¬ 
periment 2 a severe exertion was followed by the ap¬ 
pearance of albumin and casts in the urine 
The experiments on the guinea pigs and on dog 
4 reveal the initial stages of the process The lead 
produces a certain amount of degeneration, some necro¬ 
sis and desquamation in the epithelial cells of the convo¬ 
luted tubules and ascending loops of Henle One also 
observes evidence of a probably regenerative prolifera¬ 
tion m them Casts were present, but not very nu¬ 
merous 

The cellular infiltration commences around the blood 
vessels near the glomeruli Part of the cells which col¬ 
lect m the tissues are lymphocytes, the larger part, how¬ 
ever, probably proliferated connective tissue cells That 
at least some of them are formed tn situ is shown bv the 
occurrence of mitoses Considering the chromcity of the 
process, one would naturally not expect to see many 
laryokmeses, even though most of the cells were the re¬ 
sults of proliferation of the fixed cells of the tissue 
On account of their scarcity, the mitoses have not been 
mentioned by all observers (Burmeister,- 3 for instance, 
claims that none were present m his sections) In the 
end the formation of quite a little new fibrous tissue 
may be the result of this proliferation of the connective 
tissue cells 

Similar cells make their appearance along the vascular 
loops of the glomeruli at their point of attachment to the 
adjoining tissue and ultimately lead to the development 
of a chronic glomerulo-nephnhs 
Most observers noting the early degenerative changes 
in the epithelium and the much later occurrence of the 
lesions m the interstitial tissue have followed Weigert’s 
lead m contending that the epithelial changes are pri¬ 
mary and those m the connective tissue secondary in 
character I confess I can not see the force of the argu- 
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acts s^taneouslv on both the 

Ki A?rrrfr fassue > tbs 

deVeneratmn du “S ea 11X6 earl ) because the 

e 0 eneranon can and does occur withm a short t,,„o 

cti, 3 ?-ji’ 01ri ^5 3 < ^ oub b y former observers (Germout 10 

the connective tissue changes localized and the tabides 
at the point of the lesion in the connective tissue do not 
show a particularly severe degree of de«enerX Z 
“ *,P'lUj brought out b° ta 

once on this question that the more chronic the process 
the less marked the lesions m the epithelium and the 
more pronounced the interstitial changes If the inter 
s i ial changes depended directly on the epithelial di¬ 
straction such could not he the case TWnS u 
then, would be that large doses would be folloned^J vm 
evere epithelial lesions with ramd fatal ? l 
medium repeated do^es would cause still severe bid not 
immediately fatal epithelial lesions followed by mter- 
stihal lesions and small repeated doses would mve vera 
plight epithelial lesions not sufficiently serious to mvo 
rise to secondary changes in the interstitial tissue This 
is not borne out bv experiments with any of the sub- 
s anees which so far have been investigated I belieie 
therefore, tint, on the contrary, the experimental on’ 

nlm °i t poslhve P r °of tint the chnnras 
m the epithelium and in the connective tissue arc m 

P<rfnTnf\h 0t snb0Tdmate > to one another They are the 
effect of the same cause acting simultaneously on differ¬ 
ent issues, with different vulnerability and different re¬ 
action time, so far as visible changes are concerned 
On account of the difficulties encountered m keennm 
the animals alive for the necessary length of 
a » in order to .upplemont the ^eSl, m”o rth 
lead two clogs were given small doses of b,chromate of 
potash m milk Both were treated exactly m the same 
manner One of the dogs was unfortunately lost in the 

Z ZZ M] °™1 t J? e “rthquahe m San Francisco 
In the other one, which was examined some time before 
the following condition was found at autopsy' ' 

hition Of bichromate of potash hi milk every fourth orilflh Uv 
Tbo initial dose was 5 c.cra, which was Iaterlv slowlv increased 
to 20 com Betook m all near* 11 „„ ot bSZf 
ash in our and one half months On March 22, 1000, the do, 
uas chloroformed and examined Dunn, the course of the ox 
pcrmient some aneima developed w,th a feu normoblasts intlm 
peripheral circuintion, nnd \crv many in the bone-marrow hut 
the anemia was very mild compared with that observe] in tho 
animals taking lend Xo megnlobt.asts were found The i,r, 
was examined once a week with the ordinary clinical moth,™ 

\o albumin or casts were demonstrated except perhaps a trice 
of albumin on January 2d, and again on February 28 I n a 
fresh sample of urine obtained directly from the do on Id, 
nrnrv 11 a few cells resembhn„ renal ep.tbellum were fo J 
n the sediment The dog lom.ted repealcllr after him! 
taken tho bichromate nnd at autopm con-iderahtc , aUriti, -,,,1 
a marked follicular enteritis were noted especially in the duo 
denum and upper part of (he small inte (,ne There w,c 
ho voter no ulcers nor even anj epithclu] def.cts to be found' 
microscopicalh in lections The Iieirt w*s rather hr„c Th 
surface of Ivotli kidnns was sli^htl '' 
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processes and rheumatism is, at best, not always easj' 
With any preconceived idea that the associated condi¬ 
tions of arthritis and endocarditis invariably point to 
rheumatism, mistakes will be common 

CHOEEA, 

The relationship between chorea and rheumatism has 
been by many writers considered a close one Poynton 
and Paine 2 have again raised the discussion on this 
question 

They believe that, while all chorea is not necessarily 
rheumatic, the great majority of cases are to be regarded 
m that light They believe, moreover, that they have 
been able to prove the connection by showing that the 
special micro-organism of rheumatism, so regarded by 
them, can be isolated from choreic eases If we are 
convmced that Diplococcus rheumaticus is the specific 
bacterium of rheumatism we are in a much better posi¬ 
tion to accept the conclusions of these writers in their 
studies of Chorea They admit, however, that the spe¬ 
cific organism may not be found except in suitable cases 
of rheumatism They say 

Suitable cases are limited to acute and severe ones In which 
the lining membrane of the serous cavities are greatly dam 
aged, or m which the type is malignant Sero fibrinous peri¬ 
carditis and malignant endocarditis are excellent examples 

Ho matter how much we would like to agree with 
these writers, in order to simplify the many problems 
of rheumatism, it seems to me that we must admit that 
Cole’s 3 point is a good one, which raises the question of 
a terminal or secondary infection in these cases on which 
Poynton and Paine based their studies in seeking the 
special cause of rheumatism Lacking a number of 
> ts m the proof that Ihplococcus rheumaticus is the 
bacterium of the disease, these men have ap- 
ently only been working in a circle m their efforts to 
ow the rheumatic connection of the several conditions 
> which they were able to find it The fatal cases of 
chorea discussed m their paper were very probably 
mixed infections The case of meningitis reported m 
the same paper was almost certainly one of convalescent 
rheumatism infected with pneumococci 

Bactenologicallv, then, the connection between chorea 
and rheumatism has not been proven Clinically, the 
evidence is far from convincing The majority of Eng¬ 
lish and French writers maintain that the relation is a 
close one But even here opinion is by no means unani¬ 
mous “Gilles de la Tourette, Charcot, and others, after 
many observations, were convmced that this relation did 
not exist” The German authors, as a rule, hold out 
against the view that chorea and rheumatism are re¬ 
lated Spiller,* among other neurologists in this coun¬ 
try, thinks the connection has been much exaggerated 
In most of his own cases of chorea he was unable to 
establish any rheumatic history 

There are, too certain differences in the behavior of 
chorea and rheumatism, which, is k i n g the view that the 
conditions are in any sense closely related, will be hard 
to explain While rheumatism is of common occurence 
among negroes, chorea is rarely seen in that race In 
certain localities where rheumatism is endemic, chorea 
is not proportionately increased, and m fact may be met 
with but seldom In other localities, like some parts of 
Texas, rheumatism is almost unknown, though chorea 

2. “Nervous Manifestations of Bheumatism The Lancet Det 
IS ID03 

3 N Y lied. Jour, March 17 100B 

4 “Symptomatology Pathology and Treatment of Choreiform 
Movements The Journal A. M. A., Feb. 11 1905 


is by no means infrequent Before puberty chorea oc¬ 
curs more frequently in females The same is true of 
rheumatism if we regard the so-called manifestations at 
this period as not too shadow} for diagnostic purposes 
At and after puberty the number of cases of chorea oc¬ 
curring m females, as compared with cases ocurrmg in 
males, is even more decidedly increased But at about 
this period of life, when tne symptoms of rheumatism 
are more clearly marked than m childhood, rheumatism 
is more frequent in males 

These facts, coupled with our knowledge that not an 
inconsiderable number of cases of chorea occur during 
pregnancy, that an attack may follow emotional strain 
or fright, that accredited reports of cases following 
some one of the exanthemata are not infrequent, that 
chorea sometimes develops immediately after slight in¬ 
jury or surgical operation, would all seem against the 
opinion that there is any close connection with rheuma- 
t is in. 

TONSILLITIS 

That acute rheumatism is otten preceded or accom¬ 
panied by an attack of tonsillitis is an observation made 
by many writers The relation, however, between the 
condition of the tonsils and the development of the 
rheumatic attack can not be fully determined until the 
bacteriology of the latter has been more fully worked 
out Till this is done it will be well to keep m mind 
the possibility of a mistaken diagnosis m these cases of 
arthritis following tonsillar inflammation and disease 
Alm ost every day some new evidence is brought forth 
emphasizing the importance of the tonsils as an inlet of 
infections which result in a number of pathologic con¬ 
ditions We know that it is not an uncommon thing 
for a patient with tonsillitis to have aching limbs and 
pains about the joints In the adult these aches and 
pains are rarely so marked as to be regarded in the light 
of rheumatism On no better evidence, however, the 
young child, m which little is required to direct our 
minds rheumatic-wise, may be subjected to salicylic 
drugging 

The predominating bacterium m tonsillitis is almost 
always the streptococcus Cole has proven experimen¬ 
tally that streptococci, when injected into animals, pro¬ 
duce arthritis and endocarditis Packard 0 and others 
have reported a number of cases of endocarditis follow¬ 
ing tonsillitis In these cases there was no evidence of 
rheumatism Morse 0 reported four cases of nephritis, 
two of them m children, due to tonsillitis To none of 
these latter eases was there any history of rheumatism 
attached Moreover, Morse found these cases after a 
brief observation and concluded, with every reason for 
being right, that such cases are more common than is 
known 

Keeping m mind the experiments of Cole, the chief 
organism concerned m tonsillitis and the fact that in 
man arthritis, endoeaiditis or nephritis may occur either 
singly or combined, following tonsillar infection, we are 
ready I th ink , to see how an apparently mild case of 
tonsillitis may be followed by a general, though perhaps 
moderate, streptococcus infection But unless we be¬ 
lieve that there is no such specific disease entity as acute 
rheumatism, and that all cases classed under that name 
are no more or less than streptococcus infections, it 
seems to me we must admit that a considerable number 
of these eases of arthritis, with their complications de¬ 
veloping m the wake of tonsillitis, are as far from being 

B Paper read nt Assoc. American Physicians 18D9 

0 Archives Pediatrics May 1004 
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rheumatic in nature as are the cases of acute pyemic 
arthritis of infants 

What makes confusion still easier is the fact that ton¬ 
sillar infection, with its resulting complications, is, like 
rheumatism, very likely to recur 

ERYTHEMA NODOSUM 

The rheumatic connection of erythema nodosum be¬ 
lieved in by many of the older writers, and more re¬ 
cently by Ckeadle, is not confirmed, according to some 
of the present-day writers, by closer clinical observa¬ 
tions In the absence of opportunity to make anything 
like wide observations in this disease I ought probably 
to withhold an opinion But that discussion by those 
of you, who have had a larger experience with erythema 
nodosum, may be brought out, I want to suggest that 
this disease, too, is only another of the variable strepto¬ 
coccus infections of which the tonsils are the usual port 
of entry 

Two years ago Abt T reported three cases of erythema 
nodosum to this section In none of these cases could 
a history of rheumatism be established What was espe¬ 
cially interesting to note, however, was the fact that the 
one case which Abt had opportunity to observe from the 
veiy onset of the present illness, was treated by him ten 
days before m an attack of membranous tonsillitis Bac- 
tenologic examination proved the latter condition to be 
a streptococcus infection 

The findings in a single case of any disease may prove 
but little At the same time, in a condition like ery¬ 
thema nodosum, the nature of which is the subject of 
discussion and the absolute knowledge of which is 
meager, close observations may suggest along what lines 
profitable work may be done, and may, at least be taken 
as so much evidence pro or con prevailing opinion 

Finger, moreover, has already found streptococci in 
the inflamed tissues of erythema nodosum, and the same 
author, after a number of observations, concluded that 
the disease was a septic process A few more studies 
hke Finger’s and Abfs will almost positively separate 
the disease from the rheumatic class and may prove it 
to be no more or less than streptococcus infection usu¬ 
ally following tonsillitis 

As to the many other conditions considered among the 
manifestations of child rheumatism I have at this time 
very little to say, except to express the opinion that one 
by one they will be taken away from this connection 
until rheumatism will come to mean not everything, 
but something, or nothing 
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Knowledge of the disease, which is here termed rheu¬ 
matic fever, for reasons to be set forth m the course of 
this paper, has been recently much advanced by certain 
experimental work and the criticisms on it The ad¬ 
vance both from the incompleteness of the evidence and 
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the difficulty of judging as to its final value, is some¬ 
what fraught with confusion The lack of definite 
knowledge of the etiology of the disease was one of the 
motrv es for this paper A second motive was the failure 
of many standard text-books fully to appreciate the 
marked peculiarities of tins disease m early life as dis¬ 
tinguished from adult hie 

The clinical study of a number of cases was under¬ 
taken, in the hope that it might bring forward certain 
peculiarities of the disease m childhood, and that these 
peculiarities might throw some light on the question of 
etiology, or might at least form a basis for further studv 

NOMENCLATURE. 

The word rheumatism has been so much abused that 
some authorities advocate discarding it altogether It 
has been applied to almost every' condition associated 
with pain m the joints, muscles, fibrous tissues, and 
nerves of the body In proportion to the progress of 
knowledge of these conditions, the terms rheumatism 
and rheumatic have been applied to a constantly de¬ 
creasing number of conditions Special progress has 
been made in the detailed study of joint pathology, with 
the result that many conditions, particularly of a chronic 
character, which were formerly included under the term 
rheumatism, have been relegated to their proper place m 
classification Finally, tins term, from the point of 
view of those engaged in classifying joint diseases as 
such, came to be limited to those conditions of arthritis 
which were supposedly due to infectious processes 
Further objection to the use of the term rheumatism 
could still be made, on the ground that the condition of 
arthritis has been shown to occur in a variety of infec¬ 
tions, such as scarlet fever, gonorrhea, septicemia, etc, 
and that for this reason the word rheumatic loses its 
significance Consequently, it seemed to many authori¬ 
ties far preferable to discard the term rheumatic as ap¬ 
plied to infectious joint conditions, and to substitute 
the term infectious arthritis as covering the entiro 
group 

The use of this term, infectious arthritis, hn3 its ori¬ 
gin m the study and classification of the joint diseases 
as such, and it w ould be improper to Use it to describe a 
disease which is not a disease of the joints as such If 
there is a disease of which arthritis is only one of scl¬ 
eral co-ordinate manifestations, and if this disease lias a 
specific etiology, we should use some other name in 
speaking of that disease Again, if there is a disease of 
which arthritis is only one manifestation, and if this 
disease ha3 a fairly constant and definite anatomic and 
clinical description which can be distinguished from the 
description of other forms of infectious arthritis, and in 
which the definiteness of the description suggests tho 
probability of a specific cause, or at least of a specific 
reaction of the body, we should use some special term in 
describing that disease The use of such a special de¬ 
scriptive term is only following precedent, for vve clis- 
sify diphtheria as a specific disease from its specific 
etiology, and scarlet fe\cr as a specific disease from its 
definite clinical picture Provided that rheumatic fever 
is such a disease as we hare described we have no more 
right to use the term infectious arthritis as synmvmous 
until rheumatic fever than we have to use the term infec¬ 
tious angina as bvnonymous ruth scarlet fever 

The term rheumatic fever has been cbo cn to dr^cribe 
such a disease—if its e\id—as being prcferabh to the 
term acute rheurnati-m for f lic rei-on that it is analo¬ 
gous to the terms Uphold fever and c carlrt fever, which 
have stood the tost of time The name acute articular 
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rheumatism is obviously a bad one, if the disease is 
neither primarily nor constantly articular 

It is necessary to determine, if there is a disease of 
specific anatomic and clinical description, to which the 
name rheumatic fever can properly be applied 

ETIOLOGY 

In most of the studies of the etiology, rheumatic fever 
was defined as a disease characterized by fevpr, poly¬ 
arthritis, and a tendency to complications m the heart 
and serous membranes Many views as to the etiology 
of these conditions have been successively advanced and 
discarded That one of them all which has survived to 
the present day is the view that rheumatic fever is a 
manifestation of infection 

Mantle, 1 in 18S7, advanced views of its infectious 
nature Popoff, 2 m 1887, whose experiments attracted 
very little attention, cultivated a micrococcus from a 
rheumatic fever patient, and produced in rabbits by 
intravenous inoculation arthritis, pericarditis and endo¬ 
carditis Achalme, 3 in 1891, found a bacillus lesem- 
bling anthrax m nine cases of rheumatic fever He 
failed to reproduce the disease m animals Soldi/ m 
1893, obtained several varieties of bacteria from the 
blood, urine and joint fluids of rheumatic fever patients, 
but could scarcely ever produce arthritis m animals 
Singer, 5 in 1898, obtamed the same results Gold- 
scheider, 0 in 1892, reported a case of serous pleurisy 
complicating a case of polyarthritis, m winch a strepto¬ 
coccus was found, not pathogenic for animals Dana, 7 
m 1894, obtamed a diplococcus from a case of chorea 
following rheumatism Widal and Bezancon, 8 in 1894, 
found a streptococcus m the mouth of a rheumatic 
fever patient, which caused endocarditis in rabbits 
They failed to produce endocarditis m five experiments 
with other streptococci Thiroloix, 8 m 1897, isolated a 
bacillus, apparently identical with Achalme’s from a 
rheumatic fever patient, and claimed by intravenous in¬ 
jection m animals to have produced the entire picture of 
rheumatic fever Tnboulet, 10 m 1S98, found a diplo¬ 
coccus m five cases of rheumatic fever In two of these 
cases it was associated with Achalme’s bacillus Tnbou- 
p t and Apert, 11 in 1898 isolated a diplococcus from 
leven cases of rheumatic fever, which produced an endo¬ 
carditis m a rabbit, but which failed to produce arthri¬ 
tis Westphal and Wassermann, 13 in 1899, isolated a 
diplococcus from a case of severe rheumatism and chorea, 
which produced regularly polyarthritis m a senes of 
eight rabbits, and was recovered from the blood and 
heart valves Meyer, 13 m 1901, investigated the bac¬ 
teriology of the tonsils in rheumatic fever There were 
many negative cases In five cases he found streptococci 
He investigated as a control many cases of sore throat 
without rheumatism, and <;ould always find streptococci. 
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but these streptococci alwajs produced m gumea-pigs 
subcutaneous abscesses, whereas the streptococci from 
the rheumatic patients never caused suppuration, but 
caused polyarthritis resembling the rheumatic, and occa¬ 
sionally pericarditis, non-pumlent peritonitis and 
pleurisy In one-fifth of the animals there was a valvu¬ 
litis, and he succeeded m recovering the organism from 
the heart valves Menzer, 14 m 1902, confirmed Meyer’s 
work 

The most important contributions to the study of the 
etiology of rheumatic fever have been made bv English 
investigators Poynton and Paine, 15 m 1900, isolated a 
diplococcus from eighteen cases of rheumatic fever, m 
five cases m pure culture This organism was obtamed 
from the blood, joints and heart valves Inoculated m 
large doses intravenously mto rabbits, it produced all 
the clinical and anatomic characteristics of rheumatic 
fever, polyarthritis, valvulitis, pericarditis, and one rab¬ 
bit developed a condition suggesting chorea The or¬ 
ganism could be recovered from the exudates, blood, 
urine and cerebrospinal fluid Beaton and Armey Wal¬ 
ker, 18 in 1903, confirmed these results and made a de¬ 
tailed study of the organism Poynton and Paine 17 
repeated their experiments m 1903, with the «ame re¬ 
sults, isolating a diplococcus from twenty-two cases of 
rheumatic fever, sometimes from blood cultures during 
life In rabbits, arthritis was almost constant, while 
pericarditis, endocarditis and pleurisy occurred Pus 
was never produced. Amley Walker, 13 m 1903, obtained 
similar results Beattie, 19 m 1904, obtained an organ¬ 
ism from the inflamed patches on the synovnl mem¬ 
brane of a rheumatic fever patient, and with it, m rab¬ 
bits, produced typical polyarthritis, endocarditis, and 
also chorea, with twitching of the head and eyes In the 
same year he published a detailed study of the morpho¬ 
logic and cultural characteristics of the micrococcus, 
which failed to show a means of distinguishing it from 
other streptococci Lewis and Longcope, 20 m this coun¬ 
try, m 1904, isolated a streptococcus before death from 
a case of chorea, endocarditis and rheumatism This 
organism produced constantly m rabbits a multiple 
arthritis, which was neither purulent nor fatal Thev 
once obtamed endocarditis Culturally, the organism 
resembled the Streptococcus pyogenes 

As a result of all these researches, among those be¬ 
lieving that rheumatic fever is an infectious process, two 
views are held at present as to its etiology 

1 The bactenologic view, that the disease is a specific 
infection, due to a specific micro-organism 

2 The clinical view, that the disease is not due to a 
specific infection, but r hat it is a particular reaction of 
the body to a wide variety of organisms 

Under the bactenologic view, two vaneties of micro¬ 
organism present claims to be considered the specific 
cause, a micrococcus, called by the English investigators 
Micrococcus rheumaticus, and a large anaerobic bacillus, 
usually called Achalme’s bacillus The claim of the lat¬ 
ter is lacking m proper confirmation, and it has finally 

14 Menier Aetlologle des akuten Gelcnkrhenmatlsmas Berlin 
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15 Poynton and Paine Lancet Sept 22 and 29 1900, pp. SGO 
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10 Beaton and Walker Brit Med. Jour, vol I p 237, vol II 
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17 Poynton and Paine Brit Med Jour vol 11 p 779 Mod 
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19 Beattie Jour of Path and Bact vol lx p 272 Brit Mcd. 
Jour Dec. 3 1904 
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been shown to be n saprophyte The weight of evidence 
points toward a micrococcus as being the organism most 
frequently associated with the lesions of rheumatic fever 

As to the clinical view, some of its supporters regard 
rheumatic fever as an attenuated pyemia, the exciting 
cause of which may be any of the pyogenic cocci Others 
maintain that simple uncomplicated arthritis is due to 
toxins whose nature is undetermined, while the cardiac 
lesions are due to secondary infection with the pyogenic 
cocci 

There is much experimental evidence in favor of the 
bactenologic view In England, where rheumatic fever 
is of a particularly severe type, the great number of 
cases in which the micrococcus has been isolated and the 
great constancy and uniformity in which the complete 
picture of the disease has been reproduced in animals, 
is a strong argument in favor of the Micrococcus rheu- 
maiicus being the cause of tire disease Against it is the 
negative evidence, and the eases in which a variety of 
organisms has been found associated with the rheumatic 
lesions 

Chvostek, 21 in 1895, and Kraus, 22 in 1896, failed to 
obtain any organism m cultures from rheumatic fever 
patients McCrae, 23 in 1903, reported blood cultures 
during bfe from a large number of cases of rheumatic 
fever, with uniformly negative results He advanced 
the suggestion that, inasmuch as the organisms described 
by other observers were usually found in fatal cases, 
they might represent merely a terminal infection He 
fails to explain satisfactorily the constancy of the ex¬ 
perimental results in animals Philipp, 2 * in 1903, m 
twenty-one cultures from the blood and six from the 
joints, in a great variety of media, obtained negative 
results Yon Leyden, 23 in 1894, obtained from six cases 
of malignant endocarditis, supposed to he rheumatic, 
four cultures of streptococci differing from the Micro¬ 
coccus rhcumaticus in being very pathogenic for ani¬ 
mals 

Sahli and Singer, who obtained a variety of pyogenic 
cocci from cases of rheumatic fever, are strong sup¬ 
porters of the clinical view But they could scarcely 
ever reproduce arthritis and endocarditis in animals 
von Leyden’s experiments are inconclusive, while the 
evidence of Chvostek, Kraus, McCrae and Philipp is 
' merely negative In fact, all this evidence is of com¬ 
paratively little value when advanced agamst that based 
on the very positive results of the English observers 

The principal argument agamst the specificily of the 
Micrococcus rhcumaticus is the fact that it can be dis¬ 
tinguished neither morphologically nor culturally from 
other varieties of streptococci Although some of the 
English observers have pointed out minor peculiarities 
m the behavior of the Micrococcus rheumatirus toward 
\anous methods of cultivation, yet these are too flight to 
establish the separate identity of the organism The\ 
have also advanced the Marmorek test m favc of flic 
specificity of the organism, since the Micrococcus rheu- 
maticus grows freelv in media exhausted bv other ^trains 
of streptococci Kecent work, notably that of Mover 20 
and of Aronson, 27 has throum great doubt on the Mar- 
ruorek reaction as a test of specificitv It mu r be ad¬ 
mitted that the proof that the Micrococcus rhcumaticus 
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is the specific cause of rheumatie fever must rent entirely 
on the fact that it produces specific results m animal 
inoculations 

But the supporters of the clinical view maintain that 
this is not the case and that other varieties of micrococci 
can produce m animals the lesions of rheumat’c fever 
Menzer, 11 m 1902, advanced the opinion that rheumatic 
fever is one of the manifestations of a variety of organ¬ 
ism, which under certain circumstances assume specific 
properties Glaser, 23 in 1904, observer polyarthritis 
with other strains of streptococci There are many re¬ 
ported cases of arthritis with various streptococci m 
which, however, the kind ot arthritis is not specified 
Harris, 20 m 1905, experimented with streptococci from 
various sources and succeeded m producing arthritis 
He concludes that rheumatic fever is a streptococcus 
manifestation The arthritis obtained by him m those 
rabbits which were autopsied was invariably purulent, 
and lie failed to produce cardiac lesions Cole, 30 in 
1904, experimenting with streptococci from seven dif¬ 
ferent sources where there was no suspicion of rheu¬ 
matic fever, produced arthritis m rabbits with every 
strain, and twice produced endocarditis He assumes 
that the claim of the Micrococcus rheumaticus to spe¬ 
cificity rests on the demonstration of its ability to pro¬ 
duce in animals arthritis and endocarditis, and that 
there is no essential difference in the nature of the 
lesions from those produced by him with other strepto¬ 
cocci 

Beattie, 31 in his latest article. 1906, criticises Cole’s 
conclusions. In Cole’s first senes of expenments, work¬ 
ing with an organism winch he admits might be the 
Micrococcus rhcumaticus he obtained results in marked 
contrast to Ins later ones In no case was the exudate 
purulent, but resembled that obtained by Beattie and 
the other English observers watli the Micrococcus rheu- 
maheus On the other hand, m Cole’s experiments with 
other streptococci he obtained usually either a purulent 
exudate or turbid fluid in the joints Cole’s inocula¬ 
tions frequently resulted m the death of the animal 
from septicemia, another marked difference from the 
results of the other English investigators Beattie con¬ 
cludes that Cole’s experiments fail to prove that other 
varieties of streptococci produce the same results in 
animals as the Micrococcus rhcumaticus but merely 
show that purulent arthritis in rabbits is a frequent 
manifestation of streptococci injected intravenously, the 
result resembling a pvemia Endocarditis is less fre¬ 
quent 

There is considerable further evidence in favor of 
the specificity of the Micrococcus rhcumaticus Boynton 
and Paine 22 m answir to the view of Singer that rlieu- 
mntic fever is an attenuated septicemia point out that 
the organism is verv virulent, and is found, a- ociatcd 
with very severe forms of ulcerative endoe irditis It 
never produces pus nor a picture resembling Hint of 
streptococcus septieemm Weicbselbaum,” as carlv as 
1SS9, working with various organisms, found it nccCo- 
sarv to injure the heart v live before experimental rmlo 
carditis could be produced Pasquale, 5 * m 1S13 work¬ 
ing with streptococci, produced stibcul lneous ab <.<_ e-t 
genonl «optieemm and a great varietv of k ion , but 
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never mentions arthritis nor endocarditis In the 
Journal of Hygiene , April, 1903, is an account of autop¬ 
sies on rabbits used m experiments on the value of anti¬ 
septics All died from acute infection, but none showed 
an abnormal endocardium 

The attempts to show that other organisms can 
produce the specific results claimed for the Micrococcus 
rheumaticus have not resulted in any very convincing 
evidence If an organism can base its claim to specificity 
on specific results in animal inoculations without means 
of identification other than these results, the weight of 
evidence inclines toward the Micrococcus rheumaticus 
as the specific cause of the disease Those who regard 
rheumatic fever as a specific reaction of the tissues to 
a variety of infections may m time prove right, but at 
present they need further evidence to show that a vari¬ 
ety of organisms or the streptococcus group can pro¬ 
duce such a specific reaction It must be admitted that 
these organisms can at times produce arthritis and en¬ 
docarditis, but it remains to be proved that they pro¬ 
duce the anatomic lesions and clinical picture of rheu¬ 
matic fever with a constancy and accuracy approaching 
that seen in experiments with organisms derived from 
rheumatic patients 

Nevertheless, until we have some means of recognizing 
the Micrococcus rheumaticus other than hy its results 
in animal inoculation the possibility remains that other 
organisms may produce specific results, though lacking 
in experimental support At present it seems advisable 
to accept the Micrococcus rheumaticus not as the abso¬ 
lutely proven specific cause, but as the probable spe¬ 
cific cause of rheumatic fever 

CLINICAL STATISTICS OF RHEUMATIC! FEVER IN 
CHILDHOOD 

Inasmuch as we can not regard it as absolutely proven 
that there is a disease of specific etiology, to which the 
term rheumatic fever may be properly applied, it re¬ 
mains to consider whether the clinical and anatomic 
description of certain cardiac and articular conditions 
is sufficiently definite and constant to warrant the use 
of the term For this purpose a detailed study was 
undertaken of a number of consecutive cases treated m 
the wards of the Children's Hospital Every case of 
arthritis, endocarditis and pericarditis admitted to the 
hospital for a considerable period, somewhat over five 
years, was included in the study 

In this entire course of time only five cases occurred 
which were obviously due to other causes than the in¬ 
fection provisionally defined as rheumatic, 300 cases 
occurred in which no other cause was found These 
300 cases were divided into the following classes 1, 
With arthritis on admission, 102 cases, 2, with endo¬ 
carditis only on admission, 140 cases, 3, with pericar¬ 
ditis on admission, 58 cases 

From another standpoint the cases were divided as 
follows 1, Acute infections, 223 cases, 2, chrome endo¬ 
carditis, 77 cases 

The interest in these figures lies m the fact that they 
show the great frequency of rheumatic fever infection, 
or at least of infection of a certain type, of unknown 
etiology, in children as compared with cardiac or artic¬ 
ular manifestation due to other known causes Of still 
greater interest is the fact that they show the much 
greater frequenev of cardiac manifestations m children 
as compared with the articular Of the 223 cases of 
acute infection, there were 121 cases showing at the time 
of admission no evidences of the localization or mani¬ 
festation of infection anywhere but m the heart 


In 30 cases there was a rheumatic family history, but 
only m those cases with present or recent joint symp¬ 
toms were the parents particularly questioned in regard 
to this pomt 

Theie was no case m the entire series of 300 cases 
under 3 years of age The frequency of rheumatic fever 
apparently increased from the third to the seventh and 
eighth years, and then decreased from the nin th to the 
twelfth 

THE ANTICULAIt OASES 

These were cases having joint symptoms at the time 
of admission to the hospital* The first str ikin g pomt 
was the great comparative mildness of the joint symp¬ 
toms Whereas all the^e children had joint pain or 
pain on motion, it was in general slight a8 compared 
with adults A certain number of cases were observed 
with the redness, heat, swelling and extreme pam on 
touch or motion, so familiar in adults But cases of 
this type formed a small minority of the whole num¬ 
ber There was distinct relation between the age of 
the children and the severity of the joint symptoms, 
the severe cases resembling the adult type being much 
commoner in the later period g{ childhood, most of them 
occurring m children of from 10 to 12 years Another 
striking pomt was the brief duration of the joint symp¬ 
toms after treatment was begun, although again a 
small minority m the older children, resembled the adult 
type 

Duration of Joint Pam —One day or under, 64 cases, 
two days, 12 cases, three days, 14 cases, from four to 
six days, 10 cases, one week or longer, 2 cases 

Objective Manifestations —Redness, swelling, heat 
and tenderness to pressure were very noticeably infre¬ 
quent as compared to arthritis m adults, more than 
half showing none No objective signs, 52 cases, redness, 
30 cases, tenderness, 52 cases, swelling, 45 cases 

The next pomt of interest lay m the number of joints 
affected, which showed the comparative infrequency of 
marked polyarthritis More than one joint was usually 
affected, the arthritis being confined to one joint m 
10 cases and to two joints m 28 cases There were but 
2 cases m which all the joints were affected The ankles 
were most frequently affected, then the knees Ankles, 
73 cases, knees, 60 cases, wrists, 30 cases, hips, 15 
cases, shoulders, 10 cases, elbows, 8 cases, fingers, 7 
cases 

A very noticeable feature was the frequency of signs 
of endocarditis Of the whole number, 86 cases showed 
Bigns of valvular endocarditis, and but 17 children left 
the hospital with an apparently normal heart Seventy- 
two cases had signs of endocarditis on admission, and 
13 developed signs during the stay in the hospital 
Eighty-three per cent is a very much larger proportion 
of cases of arthritis to develop signs of endocarditis 
than is met with in adults 

A comparatively large number of the cases showing 
heart signs also had symptoms referable to the heart 
Here, again, is a marked contrast to the rheumatic fever 
of adults, where cardiac lesions are so apt to develop m- 
siduously Only 27 patients had no heart symptoms, 
whereas 45 patients had precordial pain or dyspnea 
Thirty patients had dyspnea and distinct signs of fail¬ 
ing compensation, which developed during the febrile 
attack. Fifteen patients had precordial pam and pal¬ 
pitation without marked dyspnea 

In a number of cases the cardiac symptoms preceded 
the articular by a variable and often considerable period 
of time 
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The modes of onset of the attack were as follows 
Fever and joint pain, 67 cases, fever only (at first), 
16 cases, fever and dyspnea, 10 cases, fever and pre- 
cordial pain, 6 cases, fever and sore throat, 5 cases 
It may be seen from these figures that while fever 
and joint pain is the commonest mode of onset, never¬ 
theless, even in the articular cases, in 35 out of 102 
cases several days elapsed before the development of 
articular symptoms 

The following tables show the degree and duration of 


the febrile reaction 

TABLE) 1 

Fever on 

Maximum. 


admission. 

reached. 

00 00 8 

0 cases. 

0 cases. 

100 100 8 

S2 case s. 

17 cases. 

101 101 8 

20 cases. 

20 cases 

102 102.8 

25 cases. 

20 cases. 

103-103 8 

15 coses. 

SO cases. 

104 or over 

10 cases. 

15 cases. 


TABLE 2 
Duration of fever 
Cases with cardiac 

Cases without 

Time. 

symptoms. 

cardiac symptoms. 

1 day 

2 cases. 

10 cases. 

2 days. 

0 cases. 

19 cases 

3 days. 

5 cases. 

0 cases. 

4~Q days. 

13 cases. 

11 cases. 

1 2 weeks. 

8 cases 

10 cases. 

Over 2 weeks. 

17 cases. 

3 cases. 


An exceedingly interesting point in connection with 
the duration of this fever is the fact that m general it 
was much longer in cases with heart symptoms More¬ 
over, in every one of the 17 cases in which there was no 
sign of any heart lesion the temperature fell to the nor¬ 
mal within three days On the other hand, in cases with 
cardiac symptoms, the duration was often notably pro¬ 
longed In comparison with the time of disappearance 
of the joint symptoms, this prolongation of fever be¬ 
comes especially interesting In the majority of the cases 
without cardiac symptoms the temperature fell to the 
normal with the disappearance of the joint symptoms, 
and in onlv 16 cases did it persist longer than two days 
after articular symptoms subsided, and m only 4 cases 
longer than one week In all the 45 cases with cardiac 
symptoms, the fever persisted more than two days after 
the disappearance of articular symptoms, and m 25 
cases over one week. This suggests that after the sub¬ 
siding of an active infectious process localized m the 
joints, there may continue to exist an active infectious 
process localized in the heart It also suggests that in 
children m whom this infectious process affects the joints 
and the heart, its activity persists longer m the heart, 
m so far as fever is a measure of the activity of the 
process 

OASES OE ENDOCARDITIS 

These 140 cases were diagnosed as endocarditis, from 
the fact that endocarditis was the only lesion found on 
their admission to the hospital There were also nu¬ 
merous cases of endocarditis among the cases regarded 
as primarily articular or pericardial, so that in all, out 
of the 300 cases, 281 showed at some time signs of en¬ 
docarditis and 19 none While it can not be argued from 
these figures alone that endocarditis is a commoner man¬ 
ifestation of rheumatic fever m childhood than arthritis, 
it can, nevertheless, be inferred that endocarditis is an 
exceedingly common m Rmf p.stnt.ion of rheumatic fever 
in early life 

As to the lesions seen m the 140 cases of endocarditis, 
the mitral valve was very much the most commonlv af¬ 
fected In fact, it was affected in every case but one 

Lesions —Mitral insufficiency alone existed in 70 
cases, mitral stenosis alone existed in 1 case, aortic in¬ 
sufficiency alone existed m 1 case, mitral insufficiency 


and stenosis existed m 56 cases, aortic and mitral in¬ 
sufficiency existed m 7 eases, aortic and mitral insuffi¬ 
ciency, mitral stenosis existed in 5 eases 

The cases showing endocarditis as the chief manifes¬ 
tation are divisible into three classes as follows 1, 
Chronic endocarditis with cardiac symptoms, 47 cases, 
2, chrome endocarditis without cardiac symptoms, 30 
cases, 3, acute endocarditis, 63 cases 

CHRONIO ENDOCARDITIS 

These patients were either admitted to the hospital 
on account of cardiac symptoms or were admitted for 
some other reason in which the cardiac lesions were dis¬ 
covered in the course of routine examination Twelve 
patients of this latter type were admitted for chorea 
Of the 47 cases with cardiac symptoms, the majority 
began with the usual symptoms of failure of cardiac 
compensation In 8 cases the cardiac symptoms were 
immediately preceded by articular symptoms and fever, 
which had since subsided In 2 cases the cardiac symp¬ 
toms developed in the course of chorea 

The connection of these chrome cases with rheumatic 
fever is very noticeable 

Previous History of Seventy-seven Cases of Chronic 
Endocarditis —Joint symptoms only, 32 cases, chorea 
only, 12 cases, joint symptoms and chorea, 14 cases, 
scarlet fever, 5 cases, no cause found, 14 cases 

Forty-six patients out of the 77 had had joint symp¬ 
toms , m all, 28 had had chorea In 19 cases there was 
no evidence of any rheumatic infection In 5 cases the 
symptoms dated from an attack of scarlet fever, leaving 
14 cases of chrome endocarditis in which no cause was 
found 

ACUTE ENDOCARDITIS 

It is not possible to determine m how many cases of 
rheumatic fever there is acute endocarditis In most 
of the cases of acute infection already considered, in 
which arthritis was the principal manifestation, there 
was evidence of endocardial lesions While in those pa¬ 
tients who had had no previous attack of rheumatic 
fever, such evidence points toward an acute endocarditis, 
nevertheless m those admitted with a heart lesion, it is 
impossible from the history to exclude a previous at¬ 
tack as the cause of the lesion From the frequent mild¬ 
ness of the joint symptoms, such an attack could easily 
have been overlooked On the other hand, it is certain 
that in the 13 cases which developed a cardiac lesion 
while under observation, there was acute endocarditis 
The special interest m connection with this form of 
acute infection lies m those patients who at some time 
while under observation were suffering from an acute 
febrile disease, but who showed no symptoms nor signs 
at that time suggesting localization of the infection 
elsewhere than m the endocardium These are the cases 
particularly defined as acute endocarditis Those cases 
admitted for articular manifestations, in which the fever 
and general appearance of acute infection persisted 
long after the articular symptoms had completely dis¬ 
appeared, would come under this definition In 29 of 
these cases the fever persisted longer thaD one week, 
without «igns other than in the heart, also, among the 
cases of pericarditis, 11 showed onlv signs of endocardi¬ 
tis on admission, the pericardial lesion developing later 
So that of the entire 223 cases of icute infection in the 
senes, 134 hid at some tune acute endocarditis while 
under observation, whereas only 102 had arthritn There¬ 
fore GO per cent of the ca=es of acute infection showed 
the distinct appearance of endocarditis at a time when 
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there were absolutely no articular manifestations, but 
cardiac symptoms in a large proportion 

Onset in Sixty-three Cases of Acute Endocarditis — 
Fever only, 3 cases, fever and dyspnea, 27 cases, fever 
and joint pain, IS cases, fever and precordial pam, 
3 cases, fever and sore throat, 1 case, fever and chorea, 
1 case, fever, joint pain and dyspnea, 10 cases 

This summary shows the various modes of onset of 
these cases, the commonest being with fever and dyspnea 
The range of fever and appearance of the tempera¬ 
ture chart m these cases is strikingly similar to the 


articular cases 

TABLE 3 


Temperature. 

On admission. 

Maximum reached. 

Not taken.“ 

2 

o 

90 99 8 

15 

0 

100-100 8 

14 

T 

101 101 8 

15 

17 

102.102 8 

14 

20 

103-103 8 

0 

10 

101 and over 

3 

7 


On the other hand, the duration of the fever shows a 
difference from the articular cases m general, being 
more apt to be long 

Duration of Fever —One day, 2 cases, from two to 
three days, 15 cases, from four to six days, 3 cases, 
from one to two weeks, 10 cases, from two to four weeks, 
5 cases, from four to twelve weeks, 8 cases, terminated 
fatally, 20 cases 

A very co mm on type m children is characterized by 
a temperature chart of one or more weeks’ continued 
moderate fever with no symptoms other than the cardiac 

When artifcular symptoms were present at the onset 
of the attack, they usually subsided rapidly The car¬ 
diac symptoms, djspnea and cough usually persist one 
or more weeks Edema occurs in about 25 per cent of 
cases with cardiac symptoms, chiefly m the severe and 
fatal cases Precordial pain is comparatively uncom¬ 
mon Articular symptoms frequently develop after a 
considerable period of cardiac symptoms only Sweat¬ 
ing, headache and digestive disturbance are not marked, 
although these symptoms occur at times There mav 
be no subjective symptoms at any tame throughout the 
disease 

On physical ex amin ation the characteristic endocar¬ 
dial murmurs are heard The cardiac rhythm is often 
irregular, though regular in the majority of cases The 
rate is usually much accelerated, there being often a 
cunous irritabdity of the heart, even in those cases 
where cardiac symptoms are slight or absent 

What proof or evidence is there that the cases which 
develop without any evidence of localization of acute 
infection in the joints are m any way connected with 
rheumatic infection ? There is evidence of varying char¬ 
acter Of the 63 cases of acute endocarditis, 56 had 
some history of previous arthritis and only 7 cases had 
nothing to connect them with rheumatic fever, except 
their own clinical picture But there is a strong pre¬ 
sumption that these 7 cases also were actually manifesta¬ 
tions of the same infection, for their clinical descrip¬ 
tions were precisely similar to those of the cases which 
had had a previous or shortly preceding arthritis, and 
were widely different from 3 cases of malignant endo¬ 
carditis due to the pyogenic cocci, observed during the 
collection of the series, but not included The chills, 
irregular fever, often extremely high, and the metastatic 
suppurations observed m these malignant cases bore no 
resemblance to the fairly regular temperature chart, 
moderate fever and absence of symptoms other than 
cardiac m the 7 cases under discussion Moreover, 

35 These patlent3 were brought In moribund. 


there were m the series a number of cases which for 
many dajs ran a course precisely similar in every way 
to these 7 cases, but which suddenly, in the course of 
the disease, proved themselves to be rheumatic by devel¬ 
oping jomt symptoms for a brief period It seems prob¬ 
able that these 7 cases were due to the same infection, 
but in them the articular manifestations did not hap¬ 
pen to develop 

The most striking type in the rheumatic fever of 
childhood is the primary endocarditis By this is meant 
those cases of acute infection in which endocarditis is 
the first, and for a time or throughout the only rheu¬ 
matic manifestation There were in the senes of 63 
cases admitted tor endocarditis 35 cases of this type 
Fifteen had had previous arthritic attacks, but at a 
period too remote to have any connection with the pres¬ 
ent infection, during the entire course of which there 
was no other localization Thirteen developed articular 
symptoms subsequently to a varying period of fever 
and cardiac symptoms The remaining 7, as we have 
already seen, had no other localization of infection at 
any time In these cases of primary endocarditis, a 
child has an attack of fever, seems unwell, there are 
usually cardiac symptoms, frequently dyspnea and cough 
After a varying period the fever subsides, whde the car¬ 
diac symptoms may or may not persist During the 
attack there may develop joint pam, usually of very brief 
duration Occasionally an attack of chorea develops 
in the course of, or shortly after, the febrile attack. 

It must be remembered that sometimes there are no 
symptoms at all, or shght precordial pam only There 
is simply fever and a heart murmur Such cases are 
frequently diagnosed as grip or febrjcula, the heart mur¬ 
murs not falling under suspicion of connection with the 
present infectious process After a time fever subsides 
and the child may be sent home without a satisfactory 
diagnosis havmg been made There were three cases 
m my series of precisely this character I have learned 
that every one of these patients, withm a year after dis¬ 
charge, had an attack of arthritis and one of them had 
chorea The possible rheumatic origin of cases of this 
kind should be recognized and the frequency of acute 
endocarditis as the only manifestation of rheumatic 
fever m childhood should be remembered Given such 
a case, m the absence of any other demonstrable cause 
the case may be safely ascribed to rheumatic fever, and 
if these cases are followed the tendency to recurrent 
manifestations of various lands will often prove the 
diagnosis correct 

ACUTE PEBIOAEDITIS 

There were 68 cases of this kind of localization of the 
infection In 3 the records were partly unsatisfactory 

Mode of Onset —A Cases with pericarditis on admis¬ 
sion, 45 cases, fever, precordial pam, dyspnea and 
cough, 27 cases, fever, jomt pam, dyspnea, precordial 
pam, 8 cases, fever, jomt pam, precordial pam, 7 cases, 
unknown, 3 cases 

B Cases with acute endocarditis only on admission, 
13 cases, fever and jomt pam, 3 cases, fever and dysp¬ 
nea, 10 eases. 

Fever and precordial pam are almost invariable ac¬ 
companiments of acute pericarditis at its onset There 
may be dyspnea and cough also In some cases at the 
onset there is also jomt pam Other cases, m which the 
localization of the infection m the pericardium occurs 
later, may begin with fever and jomt pam only, or fever 
and dyspnea, and show for a time only evidences of en¬ 
docarditis, arthritis, or both 
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The symptoms and signs of acute pericarditis in child¬ 
ren show no notable difference from those in adults 
Dyspnea is apparently largely independent of the pres¬ 
ence or amount of effusion, but seems rather to a certain 
extent to be a measure of the seventy of the infection 
Of course, there is usually a notable increase in the 
dyspnea when effusion is sudden, or suddenly becomes 
marked, but very severe dyspnea occurs without signs 
of effusion, and on the other hand, there were in my 
senes a number of cases with appearances of a very 
large effusion, in which dyspnea was comparatively 
slight It is known that myocarditis is a frequent ac¬ 
companiment of acute endocarditis and pencarditis Is 
it not possible that the presence and seventy of the 
dyspnea may be dependent on the presence and severity 
of the accompanying myocarditis, as well as of effusion? 


Table 4 


Temperature 

Fever 


subnormal 

admission. 

'Maximum. 


5 cases. 

5 cases 

09-80 8 

5 cases 

5 cases. 

100-100 S 

12 cases. 

2 cases. 

101 101 8 

23 cases 

10 cases. 

102 102.8 

3 cases 

8 cases. 

103 103 8 

5 cases. 

18 cases. 

104-104 8 

3 cases. 

10 cases 

105 or over 

0 cases 

3 cases. 

TABLE 

5 —•DuiUTIO'i OF Feveb 


Time. 

Cases. 

Termination 

1 day 

0 cases. 


2 3 days. 

2 cases 


4-0 days. 

7 cases. 

2 died. 

12 weeks. 

13 cases. 

3 died 

2-1 weeks. 

10 cases. 

3 died. 

4-12 weeks 

19 cases 

5 died. 


Fever is about the same in degree, but persists much 
longer in the pericardial infections than in the endo¬ 
cardial infections, and at times may last five or six 
weeks 

On admission, 22 cases gave signs of fibrinous peri¬ 
carditis only, and 36 of effusion Of the fibrinous cases, 
13 subsequently developed effusion, while 9 remained 
dry 

Most of the cases of pericarditis showed signs of en¬ 
docarditis also, 43 showed endocardial murmurs on 
admission Of the 10 showing no endocardial murmur 
on admission, 8 developed signs of mitral disease sub¬ 
sequently 

Three cases of pericarditis showed chorea on admis¬ 
sion, with a history of its having developed subsequently 
to the pericarditis Two cases developed chorea while 
under observation Two patients had had chorea shortly 
before the pericarditis, and 3 had had previous attacks 
of chorea 

The evidence in favor of the pericarditis being a rheu¬ 
matic manifestation is fairly strong A History of joint 
symptoms, 33 cases, previous attacks, 13 cases, shortly 
preceding the pericardial symptoms, 10 cases, accom¬ 
panying the pericardial symptoms, 7 cases, developing 
after the pericardial symptoms, 3 cases 

B No history of joint symptoms, 26 cases, chorea 10 
eases, tonsillitis or sore throat, 5 cases, no rheumatic 
manifestation, 10 cases 

Those cases m which the connection with the general 
picture for rheumatic fever is not clear, precisely re¬ 
sembled in their clinical course the cases m which the 
pericardial manifestations were associated with arthritic 
manifestations A number of cases were aspirated, in¬ 
cluding several of those without other rheumatic mani¬ 
festations The fluid was always serous, never purulent 
There was a marked contrast clinically between all these 
cases and 2 cases of purulent pericarditis which occurred 


during the same period Both of these latter complicated 
pneumonia and show ed a temperature chart with a high, 
widely varying fever, and a septic condition very differ¬ 
ent from the cases in the senes 

Primary pencarditis, that is, pericarditis without 
other manifestations, is fairly common in children 
There were 30 cases, m which pericarditis alone or peri¬ 
carditis with endocarditis, were the sole manifestations 
of infection They are analogous to the cases of primary 
endocarditis already considered In some of them there 
were several days of fever before any definite symptoms 
developed, then precordial pain and dyspnea lollowed 
This point should be remembered If a child is suffer¬ 
ing from an acute febnle disease, if a friction rub is 
heard, the diagnosis of rheumatic fever is probable If 
no friction rub is heard, the possibility' of rheumatic 
fever should still be remembered, as any one of its three 
prmcipal manifestations may subsequently develop 
There were numerous cases of this Land in the series 
A child is seen with a mild febnle attack, perhaps slight 
headache, and vague pains in the limbs, but nothing ab¬ 
normal on physical examination One such patient, a 
girl, was discharged with the diagnosis grippe On the 
evening after discharge she had a rise of temperature 
and severe precordial pain, and returned to the hospital 
the next day with a dry pencarditis Later an effusion 
developed and an endocardial murmur After two weeks 
she had severe pain m the knees and shoulders, listing 
two days Fever persisted four weeks About the time 
the temperature reached normal she developed chorea 

CHOREA 

The frequent occurrence of chorea in the senes is 
strongly in support of its rheumatic origin There u ere 
86 cases of the 300, or 29 per cent, winch gave a history 
of chorea There is, of course, no evidence that cliore'i 
is always a rheumatic manifestation, as a large number 
of cases were admitted into the hospital during the 
period without other rheumatic manifestations Admit¬ 
ted for chorea, 121 cases, existing or previous rheumatic 
fever, 69 cases, no rheumatic history, 52 cases 

Even including all the cases admitted for chorea dur¬ 
ing the same period, 57 per cent were in patients with 
some rheumatic history 

The chorea does not seem to bear any definite rcl i- 
tion in time to the infection At times it occurred m 
previous attacks, at other times it shortly preceded or 
followed the manifestations of infection 

It is possible that chorea may be the result of the ic- 
tion of toxin on the nervous system, is diphtheritic 
paralysis is the result of the action of the diphtheria 
toxin This theory, however, docs not cxplun the c iscs 
in which chorea precedes the cardiac or articular nnn- 
ifestations With the tendency of rheumatic fever in 
children to take the form of recurrent mild infections, 
it is possible that there may have been an infection pre¬ 
ceding the chorea, which was overlooked It is al o 
possible that =uch a mild inicctioii might not even pro¬ 
duce fever, or any signs of infection, other thin the 
mere physical sign of endocarditis This would explain 
the development of a cardiac murmur in ca-es of chon i 
under observation in which there h no other ■ , ah nee 
of an active infectious proce..^ That chorea tan e/uir 
without evidence of rheumatic infection, or as *’ -i-ult 
of fright or other rcco_mizable> cc u u nt 

against the analoiy of chon i w < 

as a manifestation of -pttific ' 1 

parahsis can nl~o occur f~oi 
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THF THROAT IN RHEUHATIO FEVER 

A great deal of attention has recently been directed 
toward the throat m rheumatic fever, both as the portal 
of entry for and the seat of development of the infecting 
agent As early as 1789, Eyerlen, m his “Matena 
Bheumatica and Tonsillas Deposits,” recognized a re¬ 
lation between rheumatism and the tonsils Boos, 30 m 
1891, called attention to the frequent connection of acute 
rheumatism and tonsillitis Block 37 called attention to 
the same point in 1898 The experimental work of 
Widal and Bezancon, 8 Meyer 13 and of Menzer 1 * has al¬ 
ready been mentioned 

There is great difficulty in obtaining clinical evidence 
on this pomt Children frequently do not complain 
of sore throat, even when considerable inflammation is 
present, and always the evidence of the parents is of 
little value In spite of these obstacles, during the lat¬ 
ter part of the period covered by this series of cases, 
special pains were taken to collect data on this pomt 
In the whole senes of 300 cases, 98 gave a history of 
sore throat Frequent previous attacks, 65 cases, pre¬ 
ceded rheumatic manifestations, 13 cases, present at the 
onset, 20 cases 


SFEOIAL PECULIARITIES OF RHEUMATIC FEVER IN 
CHILDHOOD 


In considering as a whole the acute infection m its 
varied manifestations making up this conception of 
rheumatic fever, certain facta stand out as marked pe¬ 
culiarities of the disease in early life 

1 The comparative mildness of the articular mani¬ 
festations 

2 The relative frequency of cardiac manifestations 

3 The large number of cases in which there are only 
cardiac manifestations This number is actually greater 
than the number of cases having only articular manifes¬ 
tations 

•I The frequent occurrence of endocarditis or peri¬ 
carditis as the primary manifestation 

5 The most severe manifestations are the cardiac 
In acute endocarditis, and to a still greater degree m 
acute pericarditis, the seventy of the case, as measured 
by subjective discomfort and duration of fever, as well 
as by danger to life, is greater than in acute arthntis 

6 The marked tendency to recurrent attacks, with 
vuj.yujg manifestations A very large number of the 
patents had had frequent attacks of fever, with articu¬ 
lar or cardiac symptoms, previous to the attack for which 
they were then under treatment It is not uncommon 
for a child to have arthntis at 4 vears, a febnle attack 
with dyspnea and precordial pam at 5, several at¬ 
tacks of fever, joint pam and dyspnea dunng the next 
three years, chorea at 9, and agam the following year, 
and finally, acute pencarditis at 11 These recurrent 
attacks show no particular order of occurrence Some¬ 
times the first is the most severe, sometimes the mild¬ 
est At times chorea occurs first, at times arthntis, at 
times fever and dvspnea, at times pencarditis Some¬ 
times joints, endocardium and pericardium are affected 
together at other times endocarditis may occur alone, 
to be followed after months or years, by an articular 
attack, and later still bv a pencarditis The whole of 
childhood seems to be a penod when at vanous times, 
endocardium pencardium and articular svnovml mem¬ 
brane are particularly susceptible to this infection 

7 A seventh point sueaested bv a studv of the rheu¬ 
matic fever of early life is interesting m connection 


3ft. Ttoos 
37 Bloch 
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with what is known as ‘broken compensation ” Many 
of our text-books, m speaking of valvular disease of the 
heart, say rightly that the lesion is compensated by car¬ 
diac hypertrophy, but they go on to say that the symp¬ 
toms, dyspnea, edema, etc, are caused by failure of this 
compensation, and mention overexertion as the chief 
cause of this condition of broken compensation The 
throwing of more w'ork on a heart with damaged valves 
by overexertion, or by an increase m the resistance m the 
peripheral circulation, is made the most prominent cause 
of these symptoms 

After studying the cases of so-called broken compen¬ 
sation m my senes, I became convinced that as far as 
this condition occurs in children, the above statements 
in the books cover only one side of the question, and 
that not the most important Obviously, the symptoms 
can only occur from inability of the heart properly to 
perform its work But the idea that the failure is due 
to the valvular lesion plus more work required does 
not seem to conform to the facts In my series 121 cases 
had signs of so-called broken compensation Of these, 
49 patients were suffering from acute endocarditis only, 
and 25 from acute arthntis and endocarditis at the time 
when the compensation failed, that is, in 74 cases the 
symptoms called failing compensation dated from and 
accompanied an acute rheumatic fever infection In 
10 further cases there was a history of a shortly pre¬ 
ceding infection, so that m 84 cases out of the 121 the 
cardiac symptoms seemed to be caused by or at least to 
follow acute infection In only 2 cases was there any 
history of overexertion On the other hand, none of 
the cases of chronic endocarditis without heart symp¬ 
toms gave a history of any shortly preceding infection. 

A natural inference is that the principal cause of the 
development of cardiac symptoms in childhood is not 
overexertion, but a fresh infection That this fresh 
infection is effective as a cause by increasing the valvu¬ 
lar stenosis or insufficiency is not probable, because 
many cases of acute endocarditis show severe cardiac 
symptoms from the start, before there is much prob¬ 
ability of marked damage to the valves, and sometimes 
even before the advent of the murmur While it is 
possible that any infection may increase the work thrown 
on the heart m some way, this would hardly explain the 
specially severe cardiac symptoms so frequently seen 
in the acute endocarditis of early life It seems prob¬ 
able that the heart in these cases of rheumatic fever is 
i weakened by an accompanying myocarditis, m accord¬ 
ance with the well-known fact that myocarditis is a 
frequent accompaniment of acute endocarditis In such 
a condition it is very possible that the r61e of the valvu¬ 
lar lesion m contributing to the failure of the heart 
to do the work required is very slight, and in any event 
it seems that the view of disturbance of a condition of 
compensation developed on account of a valvular lesion 
by increased demands on the heart, as a cause of symp¬ 
toms, is by no means established The term cardiac in¬ 
sufficiency is suggested as preferable to broken compen¬ 
sation in that the latter pomts to the damaged valve 
as the chief agent in producing the condition However 
its mode of action, the evidence is very strong that the 
fresh acute infection is usually the chief agent 

A number of convalescent cardiac cases are from time 
to time sent to the Convalescent Home of the Children’s 
Hospital at Wellesley At one time these children were 
allowed to play and run about more than is proper for 
cardiac cases I know of no child who developed cardiac 
insufficiency from overexertion at the Convalescent 
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Home. Several patients did develop such symptoms 
there, but in every case the symptoms were ushered m 
by a fresh febrile attack, a recurrence of infection in 
short, both with and without articular manifestations 
I do not wish to imply that precautions agamst over- 
exertion m cardiac cases should be relaxed, but simply 
to pomt out that recurrence of infection, being so im¬ 
portant a cause of heart failure, at least an equal amount 
of attention should be paid to so regulating the child’s 
life as to exposure, etc, as to minimize as far as possible 
conditions favorable to fresh infection with rheumatic 
fever 

DIAGNOSIS OF RHEUMATIC FEVER. 

The figures m this series of cases give some indication 
of the frequency of occurrence in early life of arthritis, 
endocarditis and pericarditis of a certain type, as com¬ 
pared with other types The particular type described 
above is overwhelmingly the most frequent Given, 
therefore, any ease of acute arthritis, especially if there 
are the physical signs of endocarditis, or given any case 
of acute infectious disease m which there are no other 
evidences of localization than m the endocardium or 
pericardium, the probability is strong in childhood that 
it is a case of rheumatic fever A history of previous 
cardiac or articular attacks, or of recurrent attacks, 
strongly increases this probability Chorea and sore 
throat, either previous attacks, or as an accompanying 
manifestation, also increases this probability On the 
other hand, the clinical picture seen m endocarditis and 
pericarditis due to the pyogenic cocci, is very different 
from that m the type which forms the majority of cases, 
and can easily be recognized In those much less com¬ 
mon cases of endocarditis, pericarditis or arthritis which 
occur as complications of other recognized infections, 
the cause of the cardiac and articular processes is obvi¬ 
ous In cases with no recognized other uause, we prob¬ 
ably have to do with rheumatic fever 


THE RELATION OF THE CLTNIOAL PICTURE IN CHILDHOpD 
TO THE THEORIES OF THE NATURE OF THE DISEASE 

The chief characteristic of the clinical picture m 
childhood is its definiteness and the strong resemblance 
of all the cases one to another The general course, range 
of temperature, symptomatology, recurrences associated 
manifestations, give a picture strongly suggestive of a 
definite disease If this clinical picture merely repre¬ 
sents a specific reaction of the body to various causes, 
it must at least be admitted that the reaction is very 
specific It rather suggests an infection, and more, a 
specific infection, m which the infecting agent has a 
marked tendency to select constantly, and over and over 
again certain definite parts of the body Whatever its 
portal of entry, it localizes itself with a remarkable con¬ 
stancy m the synovial membranes of the joints, m the 
endocardium and m the pericardium When it has so 
localized itself, it produces a d efini te and constant feb¬ 
rile reaction, and definite and constant lesions, chiefly 
a non-purulent inflammation A certain number of 
these causes came to autopsy The finding showed only 
minor deviations, being essentially the same pathologic 
process, which has for years been described as occurring 
m acute rheumatic arthritis, endocarditis and peri¬ 
carditis 

That these lesions can be produced by the organisms 
is possible, but remains to be further proved There is 
at least a marked contrast between the lesions m all these 
cases and those produced by the ordinary virulent pyo- 
gemc cocci The seventy of the cardiac manifestations 
pomts toward a virulent infection, and hence is agamst 
the view that the manifestations are due to a variety of 
pyogenic coca in an attenuated form < 

I thmk the definiteness of the clinical picture alone 
is sufficient justification for regarding rheumatic fever 
as a definite entity, and most probably a specific infec¬ 
tion to be placed m the same category u3 scarlet fe\er 
and measles 


PROGNOSIS 

In this series of 300 cases, 55 died in the hospital, 
making the mortality of rheumatic fever m hospital 
cases, judged from this comparatively small number, as 
high as 18 33 per cent , 10 fatal cases, however, showed 
no evidence of acute infection while in the hospital, 
although m most of them the beginning of cardiac fail¬ 
ure which ultimately caused death dated from an infec¬ 
tious attack Taking the 2S3 cases of acute infection m 
the senes of which 45 were fatal, the mortality was 20 
per cent This figure is much higher than m adults, 
where acute infection is more exclusively confined to the 
joints I thmk many physicians do not realize that in a 
case of rheumatic fever in early life the chances of 
death may be as high as one in five 

If all the 300 cases were followed throughout their 
subsequent rears of childhood, I think it very possible 
that the mortality might be still higher Cardiac failure 
was the cause of death m all cases Of the articular 
cases 7 died or 7 per cent. Of the acute endocarditis 
cases 20 died, or 14 3 per cent Of the acute peri¬ 
carditis coses 18 died, or 31 per cent 

The fatal articular cases all had acute endocardial 
manifestations As a whole, they represent the mildest 
form assumed by rheumatic fever m earlv life But in 
such a case with cardiac symptoms the prognosis is f he 
8arae as in the cases of acute endocarditis The severest 


Whether the specific cause has been discovered is 
another matter The fact that the Micrococcus rhcumat- 
icus has not been proved to be the specific cause must 
be admitted, but it must also be admitted that its claims 
are strong When those who deny that it is the specific 
cause base their denial on the ground that specific re¬ 
sults in animal inoculations are not to be taken as a 
criterion of specifieitv, and require a further method of 
differentiating this organism, they are right, but are 
only pointing out that the chain of proof is not abso¬ 
lutely complete If we assert only the probability of its 
being the specific cause, a probability based on the ex¬ 
perimental and clinical evidence in support of this po¬ 
sition, a certain burden of proof is thrown on those who 
believe otherwise In so far as they can show that other 
organisms give experimental and clime ll results iden¬ 
tical with those constanth produced by the micrococcus 
isolated from cases of rheumatic fever the\ lesson this 
probabilitv ITp to the present so little has been done m 
this direction that there is justification for the provi¬ 
sional acceptance of the Vicrococcus rheumaheus 
[Fon the Discussion on tiic Pvrrns of Dus Svrnin s u 
Dunn see Pice 542] 


form is pericarditis With a high mortality connection is everywhere tacitly 

Only 17 patients m the entire senes were discharged ploitcd bv (pucks and vet that 

well The remainder were discharged with a valvular schools or scientifically studied.- 
lesion ileus c* ^ (, q 

10 H. -i' CclMs* "A 


Mind in Medicine—Medical psychology therefore can no 
longer bo limited to pathologic psychology but must embraeo 
the whole study of the connection of the sound mind with 
disease both in cause and cure It is indeed, true that this 
connection is everywhere tacitly ncVnowlcdgcd everywhere ex 
ploitcd by ipiaehs and vet that it is nowhere taught in our 
schools or scientifically studied.—Schoeiicld, in 'our 
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AUTOINTOXICATION IN DELATION TO THE 
EYE * 

G E DE SCHWEIOTTZ, M.D 

PI T TT.An KT,PITTA. 

INTRODUCTION 

Obser\ers differ, often widely, in their conception of 
autointoxication, hence it is necessary first to describe, 
briefly at least, what is included m the term in so far 
as the present contribution is concerned 

As W Louis Chapman 1 points out, “the variety of 
definitions gnen for this state bears testimony to the 
difficulty ot obtaining one which is terse yet compre¬ 
hensive” The one advocated by Albu 2 is as follows 
“Autointoxication is a poisoning of the organism by the 
products of its own metabolism, which may be normal, 
but accumulated in excessive quantities, or they may be 
abnormal. Among the latter it is necessary to distin¬ 
guish between those which are subject to further trans¬ 
position, and those which are formed not at all or only 
m slight degree in the healthy organism ” 

Food m its passage from the mouth to the large in¬ 
testine is subject to complex chemical processes which 
mclude oxidation, reduction, decomposition and syn¬ 
thesis The results are the end products of assimilation, 
water, inorganic salts, urea, uric acid, etc Between the 
introduction mto the mouth of nourishment and the 
appearance of these ultimate substances occurs the de- 
\elopment of the intermediary products of metabolism, 
called by Gautier the leucomames Normally, they are 
oxidized, reduced, decomposed, or united with other 
substances m the body Abnormally, if the outlet of 
metabolism meets with a check, they accumulate and 
are reabsorbed, and have been thought to hold etiologic 
relation to a number of disease-processes 

The matter, however, does not end here During the 
transposition processes which are going on in the human 
organism, there are produced not only useful and indif¬ 
ferent substances, but also injurious and poisonous 
products Under normal conditions they create no evi¬ 
dent disturbance, because they are formed onlv in very 
small quantities, or m marked attenuation, or they 
unite with other substances, or are rapidly expelled 
Under abnormal conditions and in the presence of the 
failure m action of the inhibitory processes, the injuri¬ 
ous and toxic action of the imperfectly oxidized prod¬ 
ucts of metabolism is evident, m other words, auto¬ 
intoxication of the organism Thus writes Albu, and 
it is from his introduction to this subject that the pre¬ 
ceding statements have been quoted. 

Let us see for a moment how the subject is ap¬ 
proached bv others Von Jaksch 3 distinguishes (a) re¬ 
tention-toxicoses, with clinical (morbid) symptoms de¬ 
pending on the retention of physiologic bases, (b) 
noao-toxicoses, referable to the presence of basic prod¬ 
ucts, which are formed m the organism (blood, etc ) 
in disease and eliminated with the urine, (c) auto- 
toxicoses, with clinical symptoms which are caused by 
the formation, of toxic basic substances from morbid 
materials, such as pathologic fluids present in the body, 
which bases are absorbed and give rise to manifesta¬ 
tions of severe poisoning, and (d) exogenous toxicoses, 

* Read In the Section on Ophthalmology of the American Med 
leal Vviolation at the Flftv seventh \nnual Session June X00C 
1 Chapman Autointoxication as a Cause and Complication 
of Disease Flake Fund Prize Essav p 9 

2. Albu l>ber die Autolntoxlcatlonen des Intestinal Tractus ” 
Berlin, 1S95 p 3 

3 Jaksch R. von Clinical Diagnosis Fifth English edition 
edited by \ E. Carrod 1905 


with clinical symptoms or morbid entities due to toxic 
basic substances ingested with the food, such as the 
poison of sausages and cheese Other authors, for ex¬ 
ample Albu, are unwilling to accept without modifica¬ 
tion von Jaksch's classification, or to agree with him 
and others, for instance, Kobert, Schwalbe and 
Bouchard, who count among the autointoxications all 
those diseases uhich arise from the action of a con- 
tagiurn vwum, that is, all the infections, or infectious 
diseases Albu, also, and it would seem properly, wishes 
to strike from the list of autointoxications nutriment 
poisonings by flesh, sausage, cheese, mussels, etc, which 
Bouchard 1 includes As Chapman 1 puts it Specific 
infectious diseases must not be included with auto¬ 
intoxications, only substances which originate m, or 
are elaborated within, the system should be regarded as 
causing autointoxications Thus, mussel or sausage 
poisoning is a different process from intestinal putre¬ 
faction m which poisonous diamine-are formed within 
the bowel lumen In other words, autointoxication 
must not be confounded with automfection 

Although some authors would designate as autogen¬ 
etic diseases only such as originate within the living 
cell itself and have gone so far as to regard the contents 
of the intestinal tract as being outside of the organism 
and, therefore, not participants m the condition under 
discussion, this ultra view is not accepted by the best 
authorities It is true that putrefaction and decomposi¬ 
tion of the intestinal contents are referable to the action 
of bacteria which have been mtroduced mto it, but the 
autointoxications which arise from the poisonous sub¬ 
stances thus produced differ from the infectious dis¬ 
eases caused by bacteria because the latter represent 
specific intoxications of the organism, while the former 
come mto existence as the result of conditions which 
constantly obtain m the organism (Albu) 

The classification adopted by Albu is as follows (!) 
Autointoxication caused by loss of function of an or¬ 
gan, e g, myxedema, pancreatic diabetes, Addison's 
disease, acute yellow atrophy of the liver, (2) auto¬ 
intoxication due to general abnormalities of metabolism 
e g, gout, oxaluna, etc , (3) autointoxication from 
retention of physiologic products of metabolism m vari¬ 
ous organs of the body, e g, toxic phenomena after 
extensive bums, carbonic acid poisoning in difficult res¬ 
piration, uremia, etc , (4) autointoxication caused by 
overproduction of physiologic and pathologic products 
of the organism, e g, acetonuna, coma of diabetes, etc 
In a position between groups three and four, and prob¬ 
ably belonging to both, are the great majority of the au¬ 
tointoxications which proceed from the intestinal tract 

AUTOINTOXICATION AND THE EYE 

Let us next briefly review this subject from the stand¬ 
point of those who are especially concerned with its 
relationship to the eye Uhthoff 3 divides the autoin¬ 
toxications mto 1 Intestinal or enterogenous, (a) 
caused by affections of the digestive tract which lead to 
abnormal fermentation and decomposition processes, 
(b) caused by abnormal changes resulting from the 
presence of intestinal parasites (helminthiasis etc) 

2 Histogenetic, (a) caused by the products of individ¬ 
ual metabolisms (diabetes, gout, uremia, carcinoma, 
chlorosis, pregnancy, puerpenum, lactation, etc ), (b) 
caused by insufficient elimination of the poisons of the 

4 Bonchard Lecture* on Autointoxication In Disease. Trans¬ 
lated by Thomas Oliver 1905 p. 159 

5 Grnefe-Saemlsch Handbach der gesamten Vogenhellkunde * 
second edition 32 34 1901 p 179 
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these drugs produced chrome gastric catarrh, which, m 
its turn, established a chrome anemia of the optic nerve, 
terminating m the pathologic changes which are found 
m this disease Sachs maintained that even m the pure 
tobacco cases certain complex chemical combinations 
occur in the stomach, and that there was a resulting 
transformation of the normal gastric juices into acids 
of the fatty type, which combined with nicotm mto 
substances which were more injurious than the simple 
tobacco bases themselves Forster and Groenouw have 
also referred to disturbances of appetite and inanition 
as factors in the production of this amblyopia, and 
Elschmg himself is able to confirm Sachs’ statement of 
the constant presence of gastrointestinal disturbances m 
association with alcohol-tobacco amblyopia So far as I 
know, only Edsall and I have thus, up to this time, tried 
to prove this suspected relationship to the amblyopia 
by an analysis of unne, 11 the results of which were 
reported to the American Ophthalmological Sociely m 
1903 Seven cases of tobacco-alcohol amblyopia were 
carefully examined, with the following findings 

Case 1—High increase for conjugate sulphates, temporary 
intense mdicanurln and slight urobilinuna. Case 2—Intense 
urobilinuria Case 3—Moderate urobilinuna and high volatile 
fatty acids Case 4—Moderate urobilinuna, marked indican 
uria, decided reaction for phenol and high volatile fatty acids 
Case 5—Intense indicnnunn, moderate increase of conjugate 
sulphates, marked urobilinuna Case 6—Intense urobilinuna 
and mdicanuna and intense phenol reaction. Case 7—Marked 
reaction for phenol and notably high values for volatile fatty 
acids, with slight urobilinuna. 

The results in general show that there was in all 
cases an excessive excretion of enterogenous decomposi¬ 
tion products in the unne, and in all there was a more 
or less marked urobilinuna In all the patients repeat¬ 
edly examined these abnormalities nearly or quite dis¬ 
appeared under treatment, coincidentally with improve¬ 
ment m the eye conditions A case of optic nerve 
atrophy examined as a control, the atrophy not being 
caused by tobacco and alcohol, showed almost entirely 
negative results, with only a slight reaction for indican 
and none for phenol We stated that these facts gave 
just ground for the belief that toxic substances pro¬ 
duced m the digestive tract, or in the course of meta¬ 
bolic processes, have at least a part m the production qf 
amblyopia m these cases, and that at times they are prob¬ 
ably the direct cause of the continuance of the symp¬ 
toms when the latter do not appear after alcohol and to¬ 
bacco have been stopped 

An amblyopia without ophthalmoscopic change in as¬ 
sociation with obstinate constipation has been attributed 
to an autointoxication proceeding from the intestinal 
tract by Young Bulson 1 ’ attributes the visual disturb¬ 
ances caused by excessive use of coffee (coffee amblyo¬ 
pia) to irritation of the digestive tract, created by this 
agent and consequent processes of decomposition and 
abnormal fermentation 

Elschmg refers to cases of scintillating scotoma and 
other neurasthenic symptoms which are seen m asso¬ 
ciation with chrome intestinal catarrh and constipation, 
but very properly casts doubt on this etiologic factor, 
inasmuch as it is not proved that they may not be reflex 
manifestations from other sources, or from the intes¬ 
tines themselves, but not the indications of an absorbed 
poison 

11 da Schwelnlta and Edsall Concerning a Possible Etiologic 
Factor In Tobacco-Alcohol Amblyopia, Revealed by an Analysis of 
the Urine of Cases of this Character” 

12 Bnlson Amer Jour of Ophtb. vol nil 1005 p 55 


OCULAR MUSCLE ANOMALIES 

When all other causes for the presence of an exterior 
ocular muscle palsy have been excluded, it has been 
attributed at times to an autointoxication, but without 
any very definite examinations to justify the diagnosis 
Paralyses of the interior ocular muscles are probably 
more likely the result of gastrointestinal intoxications, 
and their symptoms would not m any sense differ from 
those which are caused by ptomain poisoning, which, as 
we have already noted, is not to be reckoned among the 
autointoxications 

I have seen several cases of unexplained paresis of ac¬ 
commodation apparently follow the ingestion of pure 
foodstuffs, that is to say, the ingestion of food which was 
not in any sense tainted, and doubtless all of us can re¬ 
call similar examples m our practice Some years ago, 
before the ophthalmic section of the College of Physicians 
of Philadelphia, Dr Charles Herman Thomas exhibited 
a young man who always an hour after food suffered 
from paresis of accommodation The subsequent his¬ 
tory of the case I do not know In none of these cases, 
however, has accurate urinary analysis been made, and 
they, therefore, are only classified m this group because 
other etiologic factors were not evident Elschmg rec¬ 
ords a more carefully examined case of cycloplegia and 
loss of the pupil light reflex in a patient whose urine 
showed marked indican reaction, and who had no other 
cause for this condition, and who^ promptly recovered 
under treatment directed to the digestive OTgans 

Elschmg refers to one case of ocular muscle palsy 
reported by Varese without greater detail, in which the 
condition was attributed to an intestinal intoxication as 
the result of helminthiasis Such intoxications are 
classified by Uhthoff under the autointoxications, the 
second group of them, at least, but more properly, ac¬ 
cording to Elschmg, they should be brought mto rela¬ 
tionship with the noso-toxicoses of von Jaksch’s classi¬ 
fication 

AFFECTIONS OF THE CORNEA AND SOLERA. 

That a certain number of corneoscleral affections may 
possibly be referred to the action of toxins absorbed from 
the intestinal tract seems likely, the difficulty being, 
however, to eliminate other factors which are well es¬ 
tablished m their etiologic relation. A case in point is 
quoted by Elschmg of relapsing marginal ulceration of 
the cornea with increased indican reaction m the unne, 
and with cure which followed a careful diet and a regu¬ 
lation of habits tending to correct the abnormal intes¬ 
tinal fermentation It certainly must be the expenence 
of all ophthalmologists that regulation of the diet, intes¬ 
tinal antisepsis, and in general terms, what I may call 
gastrointestinal hygiene, is of the greatest moment in 
the treatment of relapsmg corneal ulcers, especially in 
children and young adults, but that these corneal lesions 
should be designated as symptoms of the autointoxica¬ 
tion is not by any means certain, although if persistent 
unne analysis persistently gave the indications of en¬ 
terogenous decomposition and other factors were ehmin- 
mated, such relationship would at least be probable 

Exactly the same remarks apply to vanous forms of 
sclentis, both of the deep and superficial vanety and to 
that form which is known as the penodic fugacious 
episclentis, the “hot eye” of the English waters In 
these diseases the regulations of diet, etc, which have 
been referred to are of the greatest moment m treat¬ 
ment 

These types of sclentis and keratitis have recently 
been the subject of a brief communication by Frederick 
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Grower, 13 and lie is satisfied, using the method of Ober- 
maver for indican reaction, that its persistent presence 
in the urine with these diseases, especially if the other 
signs of abnormal intestinal fermentation are present, 
must be accepted as a sign that the exciting cause arises 
in the gastrointestinal tract 

DISEASES OF THE UVEA. 

The extreme difficulty of finding a satisfying cause for 
\anous types of uveitis, that is to saj, uveitis with punc¬ 
tate keratitis, lndocjchtis, lndoehoroiditis, recurring 
plastic choroiditis, and so-called relapsing or recurrent 
iritis, has led in recent times to a search for some toxin 
other than that .supplied by syphilis and m vague terms 
b) the rheumatic or lithemic diathesis 

According to Elschnig, what may be termed the gas¬ 
trointestinal factor bears an important relation to these 
uveal tract diseases, and should be regarded m many of 
them, if not the sole, at least a contributing cause Two 
varieties are in his experience particularly to be classi¬ 
fied here 

1 Chronic iridocyclitis with deposits in the anterior 
chamber and opacities m the vitreous which occurs in 
women whose breath has an acetone-like odor and who 
are the subjects of gastrointestinal indigestions and who 
tend to be obstinately constipated It is not necessary 
to burden the communication with many case histones, 
but the type is a familiar one An excellent example re¬ 
cently under my care occurred in a woman aged about 
20, of sedentary habits owmg to her occupation, who ap¬ 
peared with a moderate episcleral flush, which rapidly 
de\ eloped, as is so often the case, into a sharp uveitis, 
with mutton-fat drops deposited on the postenor sur¬ 
face of the cornea, succeeded rapidly by a web-like 
exudate in the anterior chamber and flake-like opacities 
in the vitreous Ordinary remedies were entirely insuffi¬ 
cient, but cure came with startling rapidity after 
thorough intestinal antisepsis preceded by the free ad¬ 
ministration of calomel and regulation of habits and 
diet In this case scientific urine examination was not 
made, therefore the exact amounts of mdican cannot be 
given. It is used simply as a type of those varieties to 
which Elschnig makes special reference and which all of 
us must frequently have seen 

2 Elschnig’s second variety is relapsing or recurrent 
intis He believes the subjects are ordinarily healthy 
individuals An attack of iridocyclitis occurs, is recov¬ 
ered from, and the process repeated until, if the inflam¬ 
mation is not checked, blindness is likely to result In 
his expenence the ordinary antisyphihtic remedies are 
useless, while treatment of the digestive organs arrested 
the process in five out of seven of his cases He gives 
the case histones of seven patients, and for details the 
original article should be consulted 

Again, a very important senes of phenomena, postop¬ 
erative in character, should be considered from the same 
standpoint, namely, postoperative dehnum and post¬ 
operative iridocyclitis As is well known, postoperative 
insanity, particularly after cataract extraction, has been 
ascribed to the use of the bandage, the effect of atropin, 
to exaggeration of an imperfect mental balance exist¬ 
ing prior to operation, and in a certain number of cases 
to automfection The last etiologic factor Ins been es¬ 
pecially the subject of discussion by Fromagct, who at¬ 
tributes the condition to an autotoxemia Elschnig is 
satisfied that certain cases of iridocyclitis which follow 
operation may be caused by digestive disturbances, cither 
reflexly or by the absorption of intestinal toxins 
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He also behoves that glaucoma following extraction 
may have a similar determining cause In a remarkable 
case of this character recently under mj care, on the 
morning of the sixth day, after a perfectly normal ex¬ 
traction without complications of anj sort, pain began, 
followed rapidly by rise m intraocular tension, and, m 
short, an attack of glaucoma In the preceding tw enty- 
four hours the urine, which had been normal m quan¬ 
tity and which contained no albumin, although an occas¬ 
ional cast, fell to eighteen ounces, also there were stub¬ 
born constipation and other indications of gastrointes¬ 
tinal disturbance With the relief of these symptoms 
and the restoration of the urine to the normal amount, 
associated with myotics locally, the entire attack sub¬ 
sided, to be repeated twice afterwards, in, however, 
much milder degree, again with a return of all of the 
symptoms, in so far as the urine and intestinal tract are 
concerned, which have just been described The ulti¬ 
mate result was a brilliant cure, with a vision with cor¬ 
recting lenses of fully normal degree It will at least 
be admitted that a gastrointestinal intoxication may 
have been responsible for this complication, although it 
is not proved John Green, Jrreports a case of juve¬ 
nile glaucoma, preceded by optic neuritis which he 
thinks, with reason, may have been due to the resorp¬ 
tion of noxious material from the intestinal canal 

Elschnig believes that many cases of chronic choroidal 
disease may be due to gastrointestinal intoxication, but 
is unwilling to state more than that this condition should 
be regarded as a probable cause The relationship of 
this form of toxemia to plastic choroiditis will be dealt 
with to a certain extent by Dr John T Carpenter, in 
his paper on plastic choroiditis to be read at our present 
meeting, and therefore I will leave details to him In 
common with many of my colleagues, I have felt that 
in manv of these cases we must look for etiologic factors 
not gathered from the usual sources of syphilis, tuber¬ 
culosis, scrofulosis and the like, but from some toxin, 
and therefore from one that may be well attributed to 
enterogenous decomposition products The important 
point, again, is the necessity of a search from this stand¬ 
point and the establishment of a dietetic and therapeu¬ 
tic regimen according to the conditions which havo been 
found 

In so far as diseases of the lids are concerned, two im¬ 
portant and troublesome affections should be mentioned, 
namelv, recurring stjes and various tjpes of blepharitis 
To sties Elsclmig refers, and is satisfied that the dis¬ 
covery of indican in abnormal degree in these cases in¬ 
dicates their probable origin The same is equally truo 
of blepharitis Modern dermatologists have recognized 
the important relationship of gastrointestinal toxemia 
to certain diseases of the bkin, and many of their most 
brilliant results are not achieved through topical medi¬ 
cation, but b) vigorous antisepsis of the gastrointestinal 
canal 

In a recent conversation with Professor Duhring, one 
of America’s most distinguished dermatologists, ho im¬ 
pressed on me the ub-olutc importance of investigation 
of the urine and treatment of the intestinal tract under 
these conditions, md urged me to niikesimilir ■•cardies 
in the various chronic inflaimn itorv conditions of the 
lid which we are so prone to encounter We ire onlv too 
often content with the corrections of refractive errors 
and the giving of some resolvent or stimul mt *alve, 
and while these ire mot important adjoint in the* 
treatment, thev are not suit emu 

1) Grit a Vn .r Ju ir of <H silt 
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In so far as treatment is concerned, Elsclinig belieies 
that diet occupies an important position, and must be 
exelusnely milk or mixed, according to circumstances 
Calomel, m Ins experience, is a soiereign remedy, and he 
believes thoroughly in intestinal disinfection by the ad¬ 
ministration of guaiaeol carbonate Discussing this 
remedy with Dr I A Hare, I find he also is satisfied 
that in many instances it furnishes him the best results 
in so far as intestinal antisepsis is concerned 

CONCLUDING REMARKS 

Tins communication is presented to the Section, not 
with the idea that it has in an) sense reviewed the elab¬ 
orate and conflicting literature of autointoxication, or 
that it has done anything more than to add to Elsch- 
mg’s earnest advice that m the diseases already recited 
examinations should be made m accordance with the best 
methods of modem physiologic chemistry, that, in other 
words, ue should not be satisfied with the ordinary rou¬ 
tine, so-called alterative treatment, but that even so ap¬ 
parently simple a disease as sclentis, or certain types of 
recurring comeal ulceration, and particularly the various 
types of uveitis which have been described, should be the 
signal for patients to be submitted to an examination as 
thorough as modem clinical medicine can yield 
To summarize Although we do not know the entity 
of a single autointoxication except the acidosis of dia¬ 
betic coma, and although we know that no known auto¬ 
intoxication is to be attributed to any known end pro¬ 
duct of any known metabolism, to quote Alonzo Taylor, 
we do know, from clinical analogy, at least, that auto¬ 
intoxications exist, even if their true nature is as yet a 
secret We do know, too, that after food is swallowed 
and before the end products of assimilation are elimin¬ 
ated, there hi ay be processes arising under abnormal con¬ 
ditions winch neld poisonous products foreign to nor¬ 
mal metabolism, the reabsorption of which may be fol¬ 
lowed by definite sjmptoms We have reason to believe 
v in the absence of other causes, that under these con¬ 
ditions ocular troubles may also arise largely m the 
corneoscleral and uveal tracts, and probably, m so far as 
the nervous apparatus is concerned^ m manifestations to 
which wc apply the term acute or chronic retrobulbar 
neuritis We do not know whether these toxins what- 
e\er tliei ran be, actually are the only and sole cause of 
these conditions but such examinations as have been 
made b) Elsclinig, bv Kraus, b) Groyer, by Edsall and 
b) m)self, at least indicate that, to use Elschnig’s term 
they mav be considered accessory causes As Edsall and 
I have said, they may be able to play a certain part in 
the production of the symptoms, and at times are prob¬ 
ably the direct cause of their continuance, even when 
other more commonh accepted etiologic factors have 
ceased to be active 

[For the Di'.clssion, See P\oe 543] 

The Tendency Toward Routine. — No matter what the early 
efforts of a physician mav be to give hi3 patient the latest and 
lx_st in the treatment of hia disease, the final effect of the prac 
tice of medicine in the greatest number of instances resolves 
itself into the mere seeing of patients He who permits him 
self to drift into a status quo never realizes the full measure 
of his possibilities, no matter what hi3 ability or training 
James F Percy AI.D , president of the Illinois State Medical 
Society 
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BOSTON 

Hemorrhage into the stomach and bowel may be di- 
\ided into two groups, visible and invisible, winch have 
m general the same significance and differ only in de¬ 
gree Hemorrhage has always been considered on im¬ 
portant sign in the diagnosis and treatment of diseases 
of the digestive tract, but until Boas, 1 m 1901, called at¬ 
tention to the value of chemical tests for blood the gas¬ 
tric contents and feces had been chiefly examined with 
the naked eye and the microscope. 

The simple appearance is not a good guide, as Kutt- 
ner 2 was the first to point out, for a stomach contents 
may, if strongly acid, contam considerable blood with¬ 
out its being visible to the eye, the stools may be colored 
dark or reddish by food or drugs and be very deceptive, 
finally, very light colored stools may contain consider¬ 
able blood commg from high up m the digestive tract 
Microscopic examination is sufficient with large undi¬ 
gested hemorrhage, but will entirely overlook small but 
permanent and very significant bleeding 

Tests for invisible hemorrhage into the gastrointes¬ 
tinal tract have excited increasing interest in the last 
few years and have proved, in my opinion, to be the 
most valuable single method recently developed for the 
recognition of latent eases of cancer and ulcer and for 
separating them from neuroses and other benign affec¬ 
tions of the stomach and bowel 

The value of the presence of blood as a sign of can¬ 
cer or ulcer of the digestive tract depends on the care 
with which other sources of bleeding are excluded The 
absence of blood has equal value m diagnosis as a means 
of ruling out well-developed cancer and the severe t\pe 
of acute ulcer of the stomach and bowel A large amount 
of valuable data bearing on this subject has been ac¬ 
cumulated in the last few years by the combined efforts 
of Boas, 1 Kochmann, 3 Ewald, 4 Hartmann, 5 Joachim, 5 
Clemm, 7 Schmilinsky, 8 Rossel, 0 Steele and Butt 10 and 
others Boas 1 especially has written early and often on 
this subject, and it is due largely^ to his energy and en¬ 
thusiasm that its importance has been recognized 

Since opinions differ somewhat as to the technic of 
the test and the value of the result, I present my own 
experience with 800 examinations of feces and a mucli 
smaller number of stomach contents in nearly 200 eases 
in the hope that it may contribute something to our 
knowledge of the subject 

Before giving my own results let me speak of the 

• Head In the Section on Practice of Medicine of the American 
Medical Association at the rifty seventh Annual Session June 1000 

1 Boos Deutsche med. Wocbachr 1001 No 20, Deutsche med. 
Wochschr 1003 No 47 Volhmunn kiln Yortrilfie N F 1000 
No. 3S7 

2. Kuttner Berlin kiln Wochschr 1805 No 7 Ztachr f- 
kiln. Med. 1002 vol xlv p 1 

3 Boas and Kochu ann Archlv f. Vcrdaungskr 1002, voL 
vIIJ p 53. 

4 Ewald Berlin kiln Wochschr 1000 No 0 

5 Hartmann Archlv f Vcrdauungskr 1004 vol X, No 1 

G. Joachim Berlin kiln Wochschr 1004 No 18 

7 Clemm Archlv t Verdnuungshr 1004 voL x, p, 373 

8 Schmilinsky Mflnch. med. Wochschr 1003 voL xlvl. No 19 

9 nossel Deutsche Archly t Uln 31ed. 1903 TOl. lxxvJ. 

10 Steele and Butt A m Jour Med. Sc! 1005, N 8., No 130, 
p. 30. 
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technic of the te->t and its modifications and the pre¬ 
cautions necessary in using it The necessity for a 
chemical test for hemorrhage is obuous when we recog¬ 
nize tint the number of cases in which blood can be 
seen in gastric contents and feces is very small in com¬ 
parison with the number which show it by the chemical 
test Gastric contents with considerable decomposed 
blood may be clear and colorless and feces may have the 
jellow color of milk and jet contain much blood 
The methods which till recently have been used most 
bj the clinicnn are Teichman’s test for liemm crjstals 
and the spectroscope These require speefal skill or ap¬ 
paratus and have never been popular with the general 
practitioner They must yield both in simplicity and 
dehcacv to the recent guaiac and alom tests which can 
easdy be carried out by the practicing physician without 
other apparatus than a test-tube and a few simple drugs 
Weber 11 introduced this method in its present form in 
1893 as a modification of Van Deen’s guaiac turpentine 
teat (Solutions of gum guaiac turn blue m the pres¬ 
ence of blood on addition of old turpentine ) 

A large number of substances in addition to blood 
gave this Van Deen reaction, food materials, such as 
green vegetables, milk, body fluids, such as bile, saliva, 
pus, and a number of drugs, such as iron and copper, 
10 dm, and bromin salts, so the test in this form was not 
available as a test for blood Weber’s 11 modification 
consisted in making first an acetic acid-ether extract of 
the material to he examined and applying the above test 
to this extract Weber discovered, and all later observ¬ 
ers have confirmed the fact, that the above-named sub¬ 
stances do not pass over into the extract, so that a blue 
coloration of the acetic acid-ether extract by guaiac and 
turpentine is significant of the presence of blood Bos- 
sel 8 introduced Inter a similar test, using alom in place 
of guaiac. 

TEOHNIC 

The technic of the test is as follows 
Ten c.c of gastric contents or feces rubbed up with a little 
water, is shaken up with 3 ac of glacial acetic acid and then 
extracted m a test tube with an equal \olume of ether, by 
gently Blinking back and forth The test tube is allowed to 
stand till a clear layer of ether separates, the latter is poured 
off and tested for blood by the addition of 10 drops of freshly 
prepared tincture of guaiac or aloin, and 30 drops of hydrogen 
peroxid, or well ozonized turpentine 
In the presence of blood the guaiac gives a clear blue color 
to the mixture nnd the aloin a clear cherry red. Either peroxid 
or turpentine may be used in the guaiac test In the aloin 
test turpentine is better than peroxid 

PRECAUTIONS 

Seieral simple precautions are necessary for the suc¬ 
cess of the test Use plenty of turpentine or peroxid if 
Ihe extract is rich in fat If little blood is present use 
more turpentine and less guaiac The guaiac solutions 
are very variable One will spoil in t to 5 hours, an¬ 
other will keep for a week The only sure way is to 
make it fresh from the inner part of a solid lump of 
guaiac, never from the powder 
It is ven necessary to add water to the ordinarj' solid 
stool before it is rubbed up with acetic acid, otherwise 
the ether-extract is mixed with the acetic acid and no 
true extraction occurs Oxydases and vegetable stuffs 
are contamed in the mixture and confuse the result 
With water a true separation occurs, and only the hema- 
tm goes over into the ether-extract Liquid stools need 
no addition of water 

11 Weticr Berlin kiln. Wochschr, 1803, No 19 


EMULSION 

To avoid emulsion of the contents and diffi cult sepa¬ 
ration of the ether, tip the test-tube slowly back and 
forth, so tiiat the ether runs gently first to one end and 
then to the other, do not shake it up vigorously If an 
emulsion should form it maj r often be destroyed bj r the 
addition of a few drops of alcohol, or a clear extract 
obtained bv filtering after the addition of 2 or 3 extra 
c c of ether This takes only one or two minutes Use 
too much acetic acid rather than too little 

fiossel 0 and others have advised the previous extrac¬ 
tion of fat with ether m order to avoid the formation of 
an emulsion, others have used separating f unn els to 
obtain a clear extract I have found the previous ex¬ 
traction of fat unnecessary except m a very few cases, 
and a simple test-tube provided with a rubber stopper 
which is always at hand is quite sufficient for thorough 
extraction and the production of a clear extract The 
simpler the method and the less apparatus the better for 
the practitioner, provided the test is delicate and ac¬ 
curate In some cases however, when an excess of fat 
is present, its previous extraction undoubtedly breaks 
up the feces, renders the extraction of the blood pig¬ 
ment easier and thereby improves the delicacy of the 
test Occasionally a small hand centrifuge, such as is 
commonly used to throw down a urinary sediment, is 
useful m rapidly clearing an extract, but even this is 
rarely necessary Very watery stools separate slowly, 
it may be necessary to let the tubes stand for some hours 

DELICACY 

The test is a very delicate one Either guaiac or aloin 
will give a positive test with approximately 1 part of 
blood m 10,000 A good positive test m the stools is 
obtained by 3 cc of blood ingested which show that 
little blood which is eaten raw or poured out m the 
upper digestive passage is absorbed, and that the ex¬ 
amination of the stool will show a very small admixture 
from the stomach or small intestines In general the 
alom and guaiac tests are equally delicate, or nearlv 
so, and the slight differences m the hands of different 
observers may well be due to slight individual differ¬ 
ences of method, or differences m the samples of drugs 
used My own experience using the best quality of 
Barbadoes aloes I could obtain and Merck’s best tur¬ 
pentine well ozonized for several months was that the 
alom test was slight]) less delicate than the guaiac 
Occasionally extracts would give a pale clear blue with 
miaiac when no aloin reaction was obtained 

O 

COLOR 

The color reaction is usually clear, definite and easih 
recognized, occasionally, howeicr, instead of a clear 
blue with guaiac or red with aloin, a shade of green 
reddifli brown or brown appears There has been con¬ 
siderable discussion whether these colors should be 
considered positne or negative 

Schmilmsky says these colors are due to faint trace 
of blood and that if only clear blue is called positne i . 
the guaiac test some stools winch contain blood will be 
missed Boas, 1 Schloss, 12 Clemm 7 and Siegel” considei 
them negative because they may appear in feces fre 
from blood, and Boas 1 states that the greatest d't ,t„ 
of normal blood winch reacts with the guaiac test gi 
only a blue or violet color This latter statement is t 
of blood m most stomach contents, but it certamh 

JO Subl0S3 Archlv t VerdauuDf^kr 1901 vo! I p. 207 
13 Sleffel MDdcIi. me& Woctudi. 1905 rol III, p 1570 
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TREATMENT 

In so far as treatment is concerned, Elsehnig believes 
that diet occupies an important position, and must be 
exclusively milk or mixed, according to circumstances 
Calomel, in his experience, is a sovereign remedy, and he 
believes thoroughly in mtestinal disinfection by the ad¬ 
ministration of guaiacol carbonate Discussmg this 
remedy with Dr H A Hare, I find he also is satisfied 
that in many instances it furnishes him the best results 
m so far as intestinal antisepsis is concerned 

CONCLUDING REMARKS 

This communication is presented to the Section, not 
with the idea that it has in any sense renewed the elab¬ 
orate and conflicting literature of autointoxication, or 
that it has done anything more than to add to Elseh- 
nig’s earnest advice that in the diseases already recited 
examinations should be made in accordance with the best 
methods of modern physiologic chemistry, that, in other 
words. Me should not be satisfied with the ordinary rou¬ 
tine, so-called alterative treatment, but that even so ap¬ 
parently simple a disease as selentis, or certain types of 
recurring comeal ulceration, and particularly the various 
types of meitis which have been described, should be the 
signal for patients to be submitted to an examination as 
thorough as modem clinical medicine can yield 

To summarize Although we do not know the entity 
of a single autointoxication except the acidosis of dia¬ 
betic coma, and although we know that no known auto¬ 
intoxication is to be attributed to any known end pro¬ 
duct of any known metabolism, to quote Alonzo Taylor, 
we do know from clinical analogy, at least, that auto¬ 
intoxications exist, even if their true nature is as yet a 
secret Wc do know, too, that after food is swallowed 
and before the end products of assimilation are elimin¬ 
ated, there may be processes arising under abnormal con¬ 
ditions which xneld poisonous products foreign to nor¬ 
mal metabolism, the reabsorption of which may be fol¬ 
lowed bx definite sxmptoms We have reason to believe 
in the absence of other causes, that under these con¬ 
ditions ocular troubles may also arise largely m the 
corneoscleral and uveal tracts, and probably, m so far as 
the nervous apparatus is concerned, in manifestations to 
which we applv the term acute or chronic retrobulbar 
neuritis We do not know whether these toxins xxhat- 
e\er the\ max be aetnalh are the onlv and sole cause of 
these conditions but such examinations as have been 
made bx EKelinig bv Kraus by Groyer, by Edsall and 
by mxself, at least indicate that, to use Elsehnig’s term 
they max be considered accessory causes As Edsall and 
I have said, thev may be able to play r a certain part in 
the production of the svmptoms, and at times are prob- 
ablv the direct cause of their continuance, even when 
other more commonlv accepted etiologic factors have 
ceased to be active 


[Fort the Discission, ^ee P\qe 5-13] 


The Tendency Toward Routine.—Ko matter what the early 
efforts of a phxsician mar be, to gise his patient the latest and 
best in the treatment of lus disease, the final effect of the prac 
tio. of medicine in the greatest number of instances resohc3 
itself into the mere seeing of patients He who permits him 
c elf to drift into a status quo never realizes the full measure 
of his possibilities, no matter what hi3 ability or training — 
James F Pcriv ADD president of the Illinois State Medical 
Societv 
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School Physician to Out Patients at the Boston 
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BOSTON 

Hemorrhage mto the stomach and bowel may be di¬ 
vided into txvo groups, visible and invisible, xvlnch have 
in general the same significance and differ only in de¬ 
gree Hemorrhage Las always been considered an im¬ 
portant sign m the diagnosis and treatment of diseases 
of the digestive tract, but until Boas, 1 in 1901, called at¬ 
tention to the value of chemical tests for blood the gas¬ 
tric contents and feces had been chiefly examined xvith 
the naked eye and the microscope. 

The simple appearance is not a good guide, as Kutt- 
neir was the first to point out, for a stomach contents 
may r , if strongly acid, contain considerable blood with¬ 
out its being visible to the eye, the stools may be colored 
dark or reddish by food or drugs and be very deceptive, 
finally, very light colored stools may contain consider¬ 
able blood coming from high up in the digestive tract. 
Microscopic examination is sufficient with large undi¬ 
gested hemorrhage, but will entirely overlook small hut 
permanent and very significant bleeding 

Tests for invisible hemorrhage into the gastrointes¬ 
tinal tract have excited increasing interest in the last 
few years and have proved, m my opinion, to be the 
most valuable single method recently developed for the 
recognition of latent cases of cancer and ulcer and for 
separating them from neuroses and other benign affec¬ 
tions of the stomach and bowel 

The value of the presence of blood as a sign of can¬ 
cer or ulcer of the digestive tract depends on the care 
with which other sources of bleeding are excluded The 
absence of blood has equal value in diagnosis as a means 
of ruling out well-developed cancer and the severe txpe 
of acute ulcer of the stomach and bowel A large amount 
of valuable data bearing on this subject lias been ac¬ 
cumulated in the last few years by the combined efforts 
of Boas,’ Kochmann, 3 Ewald, 1 Hartmann, 5 Joachim 0 
Clemm/ Scbmilmsky, 8 Rossel, 0 Steele and Butt 10 and 
others Boas 1 especially has written early and often on 
this subject, and it is due largely^ to bis energy and en¬ 
thusiasm that its importance has been recognized 
Since opinions differ somewhat as to the technic of 
the test and the value of the result, I present my own 
experience with S00 examinations of feces and a much 
smaller number of stomach contents m nearly 200 cases 
m the hope that it may contribute something to our 
knowledge of the subject 

Before giving my own results let me speak of the 


* Bead In the Section on Frnctlce of Medicine of the American 
Medical Association at the Fifty seventh Annual Session June 1000 

1 Boas Deutsche rued Wochscbr 1001 No 20 Deutsche med. 
Wochscbr 1903 No 47 \olkmann kiln YortrSffe N F 1000 
So. 3S7 

2. Knttner Berlin Uln Wochscbr 1895 No 7 Ztschr f 
kiln. Med. 1002 voL xlv p. 1 

3 Boas and Kochn ann Archlv f. Verdaungskr, 1902, vol 
vil! p 53. 
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teclmic of the test and its modifications and the pre¬ 
cautions necessary ra using it The necessity for a 
chemical test for hemorrhage is obvious when we recog¬ 
nize that the number of cases in which blood can he 
seen m gastric contents and feces is very small in com¬ 
parison with the number which show it by the chemical 
test Gastric contents with considerable decomposed 
blood may be clear and colorless and feces may have the 
yellow color of milk and yet contain much blood 

The methods which till recently have been used most 
by the clinician are Teichman’s test for hemin crystals 
and the spectroscope These require special skill or ap¬ 
paratus and have never been popular with the general 
practitioner They must yield both in simplicity and 
delicacy to the recent guaiac and atom tests which can 
easily be carried out by the practicing physician without 
other apparatus than a test-tube and a few simple drugs 
Weber 11 introduced this method m its present form in 
1893 as a modification of Van Been’s guaiac turpentine 
test (Solutions of gum guaiac turn blue in the pres¬ 
ence of blood on addition of old turpentine ) 

A large number of substances in addition to blood 
gave this Van Deen reaction, food materials, such as 
green vegetables, milk, body fluids, such as bile, saliva, 
pus, and a number of drugs, such as iron and copper, 
lodm, and bromin salts, so the test in this form was not 
available as a test for blood Weber’s 11 modification 
consisted in making first an acetic acid-ether extract of 
the material to be examined and applying the above test 
to this extract Weber discovered, and all later observ¬ 
ers have confirmed the fact, that the above-named sub¬ 
stances do not pass over into the extract, so that a blue 
coloration of the acetic acid-ether extract by guaiac and 
turpentine is significant of the presence of blood Bes¬ 
sel 8 introduced later a similar test, using aloin in place 
of guaiac. 

TEOHNIC 

The technic of the test is os follows 
Ten c.c of gastric contents or feces rubbed up with n little 
water, is shaken up with 3 c c. of glncinl acetic acid and then 
extracted in a test tube with nn equal volume of ether by 
gently shaking back and forth. The test tube is allowed to 
stand till a clear layer of ether separates, the latter is poured 
off and tested for blood by the addition of 10 drops of freshly 
prepared tincture of guaiac or aloin, and 30 drops of hydrogen 
peroxid, or veil ozonized turpentine 
Tn the presence of blood the guaiac gives a clear blue color 
to the mixture and the aloin a clear cherry red. Either peroxid 
or turpentine may bo used ui the guaiac test In the aloin 
test turpentine is better than peroxid 

PRECAUTIONS 

Several simple precautions are necessary for the suc¬ 
cess of the test Use plenty of turpentine or peroxid if 
the extract is rich in fat If little blood is present use 
more turpentine and less guaiac The guaiac solutions 
are very variable One will spoil in 4 to 5 hours, an¬ 
other Mill keep for a Meek The only sure May is to 
moke it fresh from the inner part of a solid lump of 
guaiac, never from the powder 

It is verv necessary to add Mater to the ordinary solid 
stool before it is rubbed up with acetic acid, otherwise 
the ether-extract is mixed with the acetic acid and no 
true extraction occurs Oxjdases and vegetable stuffs 
are contained in the mixture and confuse the result 
With Mater a true separation occurs, and only the hema- 
tin goes over into the ether-extract Liquid stools need 
no addition of water 

11 Metier Berlin kiln. Wochschr 1S03, No 10 


EMULSION 

To avoid emulsion of the contents and difficult sepa¬ 
ration of the ether, tip the test-tube slowly back and 
forth, so that the ether runs gently first to one end and 
then to the other, do not shake it up vigorously If an 
emulsion should form it mav often be destroyed by the 
addition of a few drops of alcohol, or a clear extract 
obtained by filtering after the addition of 2 or 3 extra 
c c of ether This takes only one or two minutes Use 
too much acetic acid rather than too little 

Bossel 0 and others hate advised the previous extrac¬ 
tion of fat with ether in order to avoid the formation of 
an emulsion, others have used separating funnels to 
obtam a clear extract I have found the previous ex¬ 
traction of fat unnecessary except m a very few cases, 
and a simple test-tnbe provided with a rubber stopper 
which is always at hand is quite sufficient for thorough 
extraction and the production of a clear extract The 
simpler the method and the less apparatus the better for 
the practitioner, provided the test is delicate and ac¬ 
curate In some cases, however, when an excess of fat 
is present, its previous extraction undoubtedly breaks 
up the feces, renders the extraction of the blood pig¬ 
ment easier and thereby improves the delicacy of the 
test Occasionally a small band centrifuge, such as is 
commonly used to throw down a urinary sediment, is 
useful m rapidly clearing an extract, but even this is 
rarely necessary Very watery stools separate slowly, 
it may be necessary to let the tubes stand for some hours 

delicacy 

The test is a very delicate one Either guaiac or aloin 
will give a positive test with approximately 1 part of 
blood in 10,000 A good positive test in the stools is 
obtained by 3 c c of blood ingested which show that 
little blood which is eaten raw or poured out in the 
upper digestive passage is absorbed, and that the ex¬ 
amination of the stool Mull show a very small admixture 
from the stomach or small intestines In general the 
aloin and guaiac tests are equally delicate, or nearly 
so, and the slight differences in the hands of different 
observers may well be due to slight individual differ¬ 
ences of method, or differences in the samples of drugs 
used My own experience using the best quality of 
Barbadoes aloes I could obtain and Merck’s best tur¬ 
pentine well ozonized for several months was that the 
alom test was slightly less delicate than the guaiac 
Occasionally extracts Mould give a pale clear blue Midi 
guaiac when no alom reaction Mas obtained 

COLOR 

The color reaction ^ usually clear, definite \nd easilv 
recognized, occasionally, however, instead of a clear 
blue with guaiac or red with alom, a shade of green 
reddi°h brown or brown appears There lias been con¬ 
siderable discussion whether these colors should be 
considered positive or negative 

Schmilmsky savs these colors are due to faint traces 
of blood and that if only clear blue is called positive in 
the guaiac test some stools which contain blood will be 
missed Boas 1 Schloss, 13 Clemm 1 and Siegel 13 consider 
them negative because the) may appear in feces free 
from blood, and Boas' states that the greatest dilution 
of normal blood which reacts with the guaiac te^t gives 
only n blue or violet color This latter statement is true 
of blood in most stomach contents, but it certaiulj is 

12. Sdilosa Vrclilr L V erJauun-skr 1901 to! x p. 2C7 

13 Siegel MOncli. cued. Uocliscti., 1003 rol Ill p 1070 
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not true of blood m stools, as any one can easily demon¬ 
strate bj making this simple experiment 

If an acetic acid ether extract containing blood 13 diluted 
gradually with ether, or with an ether extract of bile-free 
gastric contents and tested with guninc and turpentine, the 
blue color becomes paler and paler, but always remains “true 
blue” till it disappears, while if the same extract containing 
blood is diluted with an extract of normal blood free feces, the 
clear blue color is lost in the weaker dilutions nnd is replaced 
successively by violet, greenish, red brown, nnd brown colors, 
showing that these other colors may be due to faint traces of 
blood in the presence of urobilin and other fecal pigments 

It is possible, however, that these colors do not always 
indicate faint traces of blood and for clinical purposes 
the way is plain It is not necessary to utilize this test 
to its extreme chemical limitB, since these limits are 
doubtful, but it is simplest and most practical to dis¬ 
regard the doubtful colors and consider the test positive 
only when the guaiac test gives a clear blue or violet and 
the alom a clear red color Iron, bismuth, chlorophyll, 
or an excess of urobilin may give the ether-extract a 
yellow, greenish or red brown color, which somewhat 
obscures the color reaction, it is sometimes wiser to 
omit drugs and green vegetables at the time of the test, 
but this is by no means invariably necessary Sclimilin- 
sky 8 has stated that the presence of HC1 m stomach con¬ 
tents interferes with the delicacy of the test and advises 
neutralizing the contents before extraction After long 
experience Boas says this is unnecessary 

OTHEE HEMORRHAGES 

The greatest use of the test is in the diagnosis, prog¬ 
nosis and treatment of gastric ulcer and cancer, but the 
presence of invisible blood in the feces and gastric con¬ 
tents will only be of value when other small hemorrhages 
which have no significance are excluded, such as those 
from the mouth, nose, throat, lungs, hemorrhoids, fis¬ 
sure and the catamenia The test shows the presence of 
blood, but does not indicate its source, which must be 
found in other ways 

Usually the insignificant sources of bleeding can be 
readily excluded, and it is worth while to take consider¬ 
able trouble to do so if necessary Examination of the 
anus and of the rectum with the protoscope may be 
necessary to exclude pdes, polyp, fissure, etc No stool 
should be examined which shows a streak of blood on the 
surface We must always be careful m constipated per¬ 
sons to obtain a soft pasty stool which can not abrade 
the mucosa of the lower bowel and cause bleeding In all 
such patients when the test was positive, a laxative was 
given and' the test repeated several times with soft 
stools 

heat 

If a positive test for blood is to have clinical value, 
all meat and fish and their preparations must be ex¬ 
cluded from the diet for two days before the test is made 
There has been much difference of opinion as to the 
effect of diet containing rare cooked meat on the blood 
test m the feces All agree that the feces may give a 
positive test after eating raw or rare meat, though this 
by no means invariably occurs Many observers 
(Weber, 11 Schloss, 13 Boas, 1 Ivochmann, 1 Rossel 0 ) con¬ 
sider thoroughly cooked meat safe, others (Schmilin- 
sky, s Hartman 5 ) mistrust it and advise a meat-free 
diet 

My own experience is that a positive test in the stools 
is found frequently, but not invariably, after a diet con¬ 
taining rare meat or beef juice and may still appear, 
though very much more rarely after a diet of thoroughly 
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cooked meat The variation m the results of examination 
of the feces after eating meat evidently depends largely 
on the degree of digestion of the meat In some patients 
with good digestion it may be simpler to make the test 
first, without change of diet (not excluding meat) If 
a negative result is obtained, it is just as valuable as if 
meat had been excluded If a positive result is ob¬ 
tained, meat must be forbidden I found it practically 
better to exclude all meat for a few days, particularly 
with ambulatory patients over whose diet I had less 
absolute control, otherwise a positive result only made 
me suspicious of the degree of cooking of the meat 
eaten When the stools to be examined come from a 
patient who is being fed by rectum, we must be sure that 
no meat extract is used in the nutrient enemata 

MATERIAL FOR EXAMINATION 
Hemorrhages into the stomach are the most frequent 
and impdrtant of those we are dealing with, and the 
question is important which material, stomach contents 
or feces, gives us the most reliable evidence of invisible 
gastnc hemorrhage It seems natural to conclude that 
the stomach contents will be the best because then all 
other sources of bleeding into the bowel are excluded 
It is unfortunate however, that the use of the stom¬ 
ach tube is a very frequent artificial cause for the pres¬ 
ence of minute traces of blood m the gastnc contents 
This blood may be either visible or invisible, frequently 
the latter, and it may be difficult or impossible to dis¬ 
tinguish these slight traces of blood due to rubbing the 
mucosa from small spontaneous hemorrhages mto the 
stomach If the test is made frequently in all classes of 
cases, one is astonished to find how frequently a posi¬ 
tive test is obtained in clear stomach residue which 
showed no gross evidence of blood It baa been claimed 
that fresh blood due to the tube can be distinguished 
from older bleeding, this is true no doubt if a fresh red 
streak is seen, but in many cases it is entirely impossi¬ 
ble If any one doubts this, let him make the following 
experiment Add a drop of blood to 50 c c of water or 
very dilute HC1 and see how rapidly it is decolorized 
and how strong a guaiac test it gives In some condi¬ 
tions, namely, organic diseases of the stomach associated 
with anacidity, such as chronic catarrh, achylia and 
atrophy, the mucous membrane is very easily wounded 
and, while spontaneous bleeding is absent, this slight 
artificial bleeding is easily produced and is very con¬ 
fusing In examining the stomach contents in these 
cases, which are just the ones it is most necessary to dis 
tmguish from cancer, we may frequently get a positive 
blood test In other conditions, such as normal stom¬ 
achs, or those with a large amount of contents, easily 
aspirated, it rarely occurs 

A chemical examination of the stomach contents for 
blood m 50 consecutive cases m which there was no 
reason to expect spontaneous bleeding into the stomach, 
m which the stomach contents showed no sign of visible 
blood and m which the examination of the stools was in¬ 
variably negative, gave the following results 

Fnnctlonal diseases Cases. Positive. Negative. 

Hyperacidity subacidity hyperesthesia, „„ 

etc. 43 11 32 

Achylia gastrlcn 4 - - 

Chronic gastric catarrh 3 2 

Total BO IB 35 

A comparison of this large number of positive results 
m the stomach contents m these benign cases with the 
uniformly negative results m the stools, shows at a 
glance which method is most useful m distinguishing 
these cases from cancer or ulcer 
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Let me cite a few other figures in this connection 
Schloss examined 187 feces from 20 cases of anacid 
catarrh and achylia and found 185 negatives Boas and 
Kochmann 3 found the feces in 40 such cases negative 
and 2 positive Hartmann 8 found 35 feces negative 
The examination of the stomach contents for blood 
has certain advantages over the examination of the feces, 
it is simpler, pleasanter, no excess of fat is present and 
no fecal pigments to obscure our color reaction, and we 
are not confused by other sources of blood below the 
stomach, but these advantages are vastly outweighed m 
my opinion by the risk of misleading results from min¬ 
ute artificial hemorrhages due to the use of the stomach 
tube. 

Negative results m stomach contents have much value 
on the contrary as a means of ruling out cancer of the 
stomach, though they cannot be absolutely relied on for 
that purpose It may rarely happen that no blood is 
found in the gastric contents in cases of gastric cancer, 
even when it is constantly present m the feces Strauss 
attempts to explain tins paradox by active gastric mo¬ 
tility which passes the blood rapidly on to the bowel 
and Boas by the vertical position of the stomach, m 
which case the blood has a greater tendency to flow 
toward the duodenum than the fundus, especially if the 
cancer is near the pylorus In ulcer this combination of 
signs may be due to the fact that by the time blood 
appears m the feces it may have all left the stomach and 
no new bleeding have occurred 

Boas 1 and almost all later observers have advised ex¬ 
amination of the feces in preference to stomach contents 
for the purpose of diagnosis because no artificial method 
is necessary to obtain the material for examination 
Even m constipated persons all mechanical scraping of 
the mucous membrane and subsequent bleeding can be 
easdy avoided by the use of a laxative 

In the investigation of my cases, I have used the feces 
almost entirely for the reasons just given and because 
in following the results of treatment of ulcer, stools mav 
easdy be obtained at frequent intervals when the use of 
the stomach tube is contraindicated In general no stools 
were examined for blood within two days of the passage 
of a stomach tube I believe that when proper pre¬ 
cautions are used both positive and negative results m 
the stools have a greater value than the same m stomach 
contents 

Recently, in a few cases I have used the benzidin test 
introduced by 0 and R Adler, 14 which differs from 
those described above m using a concentrated alcoholic 
solution of benzidin in place of guaiac or alom, and 
gives a clear green color m the presence of blood This 
is decidedly more delicate than the guaiac test, giving 
a positive reaction with X part of blood m 200,000 
Boas, 1 Ewald 4 and Schumm 18 agree that the reagent is 
too delicate for clinical use We have a close analog)’ 
with tests for lactic acid in the stomach, if we introduce 
too fine a test, we get very frequent positive results 
which have no value from a clinical standpoint 

Boas 18 has just described a new reagent for finding 
invisible blood m feces and stomach contents which I 
have not had opportunity to test thoroughly This i« 
a 1/200 solution of chlorhydrate of phenvldianun This 
is used in place of the tincture of guaiac or alom of the 
older tests and gives a very characteristic olive green 
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color in the presence of blood This reagent apparently 
has no special advantage over the older ones except the 
property of keeping well, but is equally delicate and has 
value as a mea n s of confir min g their results in a doubt¬ 
ful case 

CLINICAL SIGNIFICANCE IN GENERAL 

A positive test has great value as a danger signal, a 
sign of disease, but the discovery of invisible bleeding 
does not constitute a diagnosis This is made only b) 
considering this sign m conjunction with the other signs 
and symptoms of the case. The appearance of the test, 
either temporary or permanent, its recurrence and its 
disappearance are all significant Its absence has some¬ 
what less value m diagnosis, in my opinion, than its 
presence, for m rare cases invisible hemorrhage has not 
been found where it would be looked for (cancer, ulcer), 
though in other cases it has occurred unexpectedly, (rec¬ 
tal polyp, etc), both its absence and its presence have 
great value in spite of rare exceptions It has great 
value in prognosis, and may be useful as a premonitory 
sign of profuse hemorrhage No ulcerative process in 
the digestive tract can be regarded as healed while there 
is evidence of contmued bleeding The persistence of 
invisible blood for a short time after a profuse hemor¬ 
rhage is not especially significant, but invisible bleeding 
of long duration and large amount is a bad omen and 
should lead always to a guarded prognosis m spite of 
an otherwise favorable outlook On the other hand, con¬ 
tinued absence of blood from the stools is a favorable 
sign This is well illustrated by 3 cases which Boas 1 
reports of severe sudden hematemesis in old people 
(senile gastric hemorrhage associated with arterio¬ 
sclerosis) in which the first thought was of malignant 
disease A long continued examination of the stools, 
however, gave a persistently negative result and the 
diagnosis of cancer was given up All three patients 
entirely recovered 

The test is valuable m prophylaxis There is no need 
to dwell on the necessity’ of recognizing losses of blood, 
which though small in amount may become serious and 
important if long continued It is just as important to 
recognize and try to check a small, but constant in¬ 
visible bleeding, as a more profuse acute hemorrhage, 
and the earlier the condition is recognized the better 
While we unfortunately can do little or nothing to check 
the minute hemorrhages due to cancer of the digestive 
tract, in benign conditions we can do much 

The test is very useful as a measure of the results of 
treatment The value of rest in bed and a liquid diet 
m the treatment of continued hemorrhage is emphasized 
by the results of this test, which show that invisible 
bleeding in acute ulcer as a rule entirely ceases after 
four or five days of this treatment The test- may be 
used as a measure of the effect of bismuth, gelatin or 
other substances upon hemorrhage, as Seldom 15 has 
already done with bismuth in gastric ulcer, and Boas 
with hot poultices in the same diseases 

Our ideas about the frequency of hemorrhage are 
changed by using the blood test, for example Leube 
Rosenheim and Riegel 11 state that hemorrhage occurs in 
about one-half the cases of cancer The fact is new thit 
slight continuous hemorrhages in cancer are the rule 

CLINICAL Rh SULTS 

I xvill now take up the divisions of the jlimenfi-’- 
canal, one after another and give my own findings 
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ESOPHAGUS 

I have not had an opportunity to study the reaction 
in esophageal cases Boas 1 has shown that the test is of 
value in doubtful cases of cancer, here, as in other parts 
of the digestive canal, the constant presence of blood 
favors this diagnosis Spasm, and diverticulum, and 
benign stricture have giien negative results The con¬ 
ditions of the test here are less clear than in diseases of 
the stomach, however 

STOMACH 


Follow ing Boas’ 1 example we divide our stomach affec¬ 
tions into three classes, those in which no bleedmg 
occurred, those with temporary, and those with perma¬ 
nent bleeding 

I No Bleeding —In tins class of stomach diseases m 
which the test was always negative are S9 cases consist¬ 


ing of 


Normal stomach 
Functional disease 
bubucldltj 
Achylia 
Hyperacidity 
Other neuroses 
Chronic gastric catarrh 


Stools 

Cases. examined. 
10 30 


17 

57 

6 

22 

22 

67 

2S 

70 

6 

27 


89 233 


In every case the examination of the stools gave m- 
\anably negative results when the proper precautions 
of the test were observed, occasionally a relapse from 
\egetanamsm or marked constipation with abrasion of 
the rectum or piles gave a fugitive positive result, but 
when these disturbing factors were excluded, uniform 
negative results were obtained These results accord with 
those of other men The only disease in this group 
about which there has been any difference of opinion is 
achylia gastricu Kuttner 2 found positive results with 
the test in several cases m which this diagnosis was 
made Boas, 1 Kochmann, 3 SchmilmskyHartmann 6 
ind Schloss, 12 however, found invariably negative results 
in achylia, with which my cases agree Kuttner’s 2 
opinion seems to be overruled by w r eight of evidence 
The absence of a positive test in achylia is valuable m 
the differential diagnosis from cancer m which positive 
results are the rule The great similarity between can¬ 
cer and achy ha gastrica in middle aged and elderly per¬ 
sons, when the latter is accompanied by loss of flesh and 
strength and some anemia, makes any new aid m diag¬ 
nosis most welcome 

I shall speak more fully in connection with my cases 
of cancer of the value of the test m the differential diag¬ 
nosis of cancer from the benign anacid cases which most 
resemble it 

With the exception of acute gastritis of the severest 
npe and one or two extremely rare diseases (such as 
polyposis of the stomach) we have only three conditions 
of the stomach to consider m connection with positive 
blood tests, namely, ulcer cancer or cancerous ulcer, and 
benign stenosis of the pylorus 

II Temporary Bleeding —This cla«s includes cases 
of ulcer and benign stenosis and one case of severe acute 
gastritis In 4 cases of acute gastritis thirteen stools 
were negative and in one severe case eight stools were 
negative, and three intermittent positive results were 
lound nt l tune of violent persistent vomiting and retch- 
liicr 

Gastric and Duodenal Ulcers In 33 cases in which 
tl e diagnosis of gastric or duodenal ulcer lias been made 
’03 stools were examined Twentv--even were cise s of 
urdoubted ulcer but in G ei-es the diagno-is w is doubt¬ 


ful, they were either mild cases of ulcer or gastric 
neuroses which closely resembled it In one-half the 33 
cases, both positive and negative results were obtained, 
and m the other half only r negative results w r ere found 
The latter was made up almost entirely of cases of 
previous undoubted ulcer m which it was a question of 
recurrence, and of mild ulcer or neuroses resembling 
ulcer The results of blood tests were very variable and 
intermittent and much affected by the kind of ulcer, 
vv liether acute or chronic, the kind of diet and the degree 
of rest 

The ulcer cases may be divided into two groups which 
differ greatly with respect to bleeding, the acute eases m 
which visible and invisible blood is frequent and abun¬ 
dant, and the chronic indurated ulcers, which often give 
a negative blood test, and m which positive results may 
be obtained only once a week or at much longer inter¬ 
vals In these eases especially we must never be content 
with a single examination 

Of 14 cases of acute ulcer 12 gave positive results In 
these acute cases treated by rest in bed, rectal feeding 
and absolute rest of the stomach for five to seven days, 
the last trace of invisible blood usually disappeared from 
the stools m four to six days In one case the blood per¬ 
sisted for ten days entirely without symptoms and m 2 
eases intermittentlv for nearly a month It is note¬ 
worthy that not even a trace of blood was found in the 
feces in two obvious acute cases of ulcer during the 
height of the attack I will cite 3 cases to illustrate the 
course of invisible bleeding m acute ulcer under the 
above treatment 

Case 1 —Female, aged 38, had nausea, much vomiting, dark 
brown vouutus and tarry stools twice in last month No pain 
Hgn , CO per cent 

Occult Blood. 

February 11 positive. February 20 negative 

February 15 positive February 22 negative 

February 16 positive February 24 negative 

February 18 positive March 3 negaUve. 

Case 2—Female, aged 53, had recurrent ulcer, hematemesis 
5 years ago prompt recovery, no symptoms till vomiting of 
blood yesterday, no pain, no tenderness Hgn , 50 per cent 
Occult Blood. 

January 10 Intense. January 26 negative. 

January 20 positive January 20 negative. 

January 22 positive January 27 negative 

January 23 positive. January 30 negative. 

C A8L 3—Female, aged 24, had epigastric pain nnd tender 
ness 3 months, vomiting 1 hour after meals, blood in vomitus 3 
days ago Hgn, 05 per cent 


March 31 Intense. 
April 2 positive 
April 3 positive 
April 4 negative 
April C negative 
April 0 negative 
April 7 positive. 
April 0 positive. 
April 10 negative 


April 11 negative. 
April 12 negative 
April 13, positive 
April 14 positive 
April 18 negative 
April 17 negative. 
April 18 negative 
April 20 negative. 
April 23 negative. 


Occult Blood. 


On April 7 and 13 epigastric pain and tenderness appeared 
with the blood, all disappeared promptly on limiting the diet 
Here the examination of the feces was a valuable aid in treat¬ 
ing the case 

The test is of much value in helping us to distinguish 
a gastric ulcer, or at least an ulcer which requires strict 
treatment, from a neurosis Here a positive result has 
the same significance as a visible hemorrhage By this 
test it is impossible to distinguish an ulcer from so- 
called erosions or other causes of minute or capillary 
bleeding into the stomach 

A positive result Ins greater value in diagnosis than a 
negative for we must of course remember that a ncgi- 
tive test does not rule out ulcer in a ease in which the 
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other signs and symptoms iiornt strongly to this diag¬ 
nosis This is especially true of the chrome indurated 
ulcers in winch bleeding may occur only at long mter- 
lals My own high per cent of positive results in acute 
ulcer (12 in 14, or 8G per cent) is probably due to the 
seveie type of ward cases examined The chief use of 
a negative test-here is in helping us to decide how a 
doubtful ulcer case should be treated Those which give 
constant negative results certainly need less thorough 
protective therapy Since occasionally blood is found 
only in the feces and not in the gastric contents in ulcer 
(and cancer) of the stomach, this finding can not be 
used as a sign of duodenal ulcer Fortunately the dif¬ 
ferential diagnosis of gastric and duodenal ulcer has 
little practical value 

Stools were examined in 13 cases of chrome ulcer, 
including cases in which the recurrence of an ulcer was 
suspected All these patients had had one or more re¬ 
current attacks of epigastric pain and hematemesis at 
considerable intervals, extending over a period of from 
two to four years Eight of them came under my ob¬ 
servation at a time when there was a return of epigastric 
pain, hyperacidity ot vomiting, but no visible hemor¬ 
rhage, m order to decide the question whether any trace 
of bleeding had again occurred, or was threatened The 
blood teat proved most useful m deciding this question 
Uniformly negative results were obtained and the treat¬ 
ment based on this finding proved satisfactory In 4 
cases of chronic ulcer intermittent positive results were 
found and were of great interest in diagnosis, prognosis 
and treatment In three of these cases cancer had been 
suspected by experienced physicians, but the examina¬ 
tion of the stools served to put us on the right track 
and our diagnosis of chronic ulcer was m each case con¬ 
firmed by operation or autopsy In one case of chronic 
gastric ulcer only negative results were obtained The 
case is worth quoting 

Case 4—Mole, aged 30, had epigastric pain and vomit 
mg intermittently for three years, hematemesis one year ago 
For two months there was severe pain and much vomiting, no 
visible blood. Gastric contents after test meal, 50 c c free 
HCI, 27, total acidity, 60, no blood Stools examined twice, no 
blood At operation a large chronic indurated gastric ulcer 
was found. 

This case shows that old hard gastric ulcers may occa¬ 
sionally exhibit no trace of blood m gastric contents 
or feces, and emphasizes the need for repeated examina¬ 
tions if such a condition is suspected One or two nega¬ 
tive results can not he used iu diagnosis to exclude 
chrome ulcer On the other hand, the guaiac test is 
occasionally of value in picking up a latent chrome ulcer 
without symptoms save anemia and invisible hemorrhage 
of long duration Hartmann reports seven such cases, 
which lie discovered bj this method, chronic ulcers with¬ 
out hematemesis with dajs and weeks of bleeding with¬ 
out symptoms I agree with Hartmann 3 that the diag¬ 
nosis of chronic gastric ulcer from gastric cancer by 
examination of the stools for blood is usually easv In 
all well developed gastric cancers which I have seen 
even stool examined has given a uniform strong positive 
test even when the examinations have extended over sev¬ 
eral months This uniformity' and persistency of in¬ 
visible bleeding over long intervals lias not been present 
m a single ease of chronic ulcer which I have seen In- 
tcnnitlcnev of bleeding is the characteristic of gastric 
ulcer The positive test is very variable from barclv 
recognisable blue to deep blue black, then absent for a 
time, then recurring, etc I have seen several cases, of 


which the following is an example, in which the diag¬ 
nosis of cancer had been made, and examination of the 
stools for blood was of great help in correcting the diag¬ 
nosis 


Case 5 —Female, aged 40 epigastric pain and frequent vom 
lting of small amount for 0 months, loss of 40 pounds weight 
Coffee ground” vomit several times Vomitus free HCI, 0, 
total acidity, 16, guaiac positive Stomach tube not used 
Rectal feeding and liquids 


Occult Blood. 


January 27 positive. 

January 28 positive. 

January 29 positive. 

January 30 positive. 

January 31 negative. 

February 8 negative. 


February 11 negative 
February 13 positive 
February 15 positive. 
February 18 negative 
February 21 negative. 
February 24 negative. 


At operation, February 26, a small chronic ulcer was found 
on the posterior wall of the stomach 

Persistent bleeding on a strict diet in older people 
w ith a history of chrome ulcer has been said to indicate 
the development of a cancer on the ulcer base This 
seems natural and logical and is probably true if bv 
“persistent” u T e mean uniform invisible bleeding which 
continues under observation for four or five weeks On 
the other hand, we must not be misled into assuming 
the presence or development of a cancer if we find in¬ 
visible blood constantly present in the stools for ten or 
fifteen days after a considerable hemorrhage 

In acute ulcer, if the patient is put to bed and fed ex¬ 
clusively by rectum, the last trace of invisible bleeding 
stops as a rule at the end of four to six days Excep¬ 
tional cases of ulcer occur in which the invisible bleeding 
may last considerably longer Two cases in my senes 
may be mentioned here, in the first, the development of 
a cancer was suspected, and in the second the diagnosis 
of gastric cancer on an ulcer base was made The diag¬ 
nosis in both cases was corrected by a careful routine 
examination of the stools and the gradual disappearance 
of blood excluded cancer 


Case 6—Gastric ulcer Vale, aged 38 Mother died of 
gastric cancer Patient had Imd no previous illness except 
acute appendicitis three years before For one month he had 
suffered epigastric pain between meals Rapid loss of 20 
pounds He did not vomit till day of entrance, when he vom 
ited one pint of “coffee grounds” material Test breakfast was 
not given 

Treatment Rest in bed exclusive rectal feeding first week 
liquids by mouth next four weeks Stools, guaiac test uniformly 
positive for twelve days after the visible hemorrhage, then per 
silently negative Patient was given dietary after treatment 
of ulcer At end of flvo months had gained IS pounds, and 
considered himself perfectly well 

Case 7 —Chronic gastric ulcer Male, aged 40 Tor two 
venrs he had had distress or pain two or three hours after 
meals occasional vomiting gradual loss of weight In Inst 
three weeks there was much epigastric pain, frequent voniitm^ 
of small amounts of “coffee ground ’ material Pale, emaciated 
very weak, rapid recent Ios* of weight, 25 pounds in all Ilgn , 
65 per cent, reds 3,000 000 Gastric contents after test meal 
150 C.C., freo HCI 03, total aciditv 90, guaiac positive Treat 
ment «ame as in Case 0 


Occult BIoocL 


November 20 positive 
Novemb. r 20 positive 
November 28 positive 
November 2n positive 
November CO negative. 
December 1 positive 
December 3 positive. 


December S negative 
December 1_ creative 
December IT positive 
December 1 r > negative 
December 17 m satire 
December 19 negative 
December —1 lu^ntivc ami 
nc«atIro thereafter 


Dietary after tre itmiiit of uker giun Patient seen -iv 
nionIlia liter hail gained 20 pound* liud felt p*rfectly \w_II 
and worked stcadik for four month- f* i-tric eontiiits norma] 
In the dta.Tto-t-) of chrome ulcer from enneer or 
benign steno-is of the p\ lorn - oftriitnm - the u-ual 
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methods of examination are sufficient and the evidence 
obtained from tests for invisible blood is only confirma¬ 
tory 

Perhaps the greatest value of the test in gastric ulcer 
is in treatment 

1 In prophylaxis, using the test as a premonitory' 
sign, it warns us that we must treat the small early 
hemorrhages with great care in order to avoid larger 
ones I feel sure that the test may be occasionally use¬ 
ful m this way, though I can say little from my own ex¬ 
perience, because relatively few of these cases were seen 
in consultation or m the hospital wards until after some 
\ lsible bleeding had occurred One case of gastric ulcer, 
however, showed occult blood m the stools, and as a 
result of prompt treatment (I believe) cleared up with¬ 
out ever showing any visible blood Several cases of 
chronic ulcer were seen m which occult bleeding was 
followed in a few days by a severe hemorrhage 

2 It is a good measure of the results obtamed by 
treatment, a measure of the effect of the diet on the 
patient We can determine when food is well borne, 
when it can be increased and the effect of the increase 
Our dietary treatment, especially of gastric ulcer, has 
been placed on a much more satisfactory basis as a result 
of examinations for invisible blood Our estimate of 
the results of treatment in healing the ulcer need not 
be based on the subjective symptoms of nervous young 
women, but on a definite objective sign By the use of 
the test we obtain an idea of the course of the disease 
impossible to get m other ways 

[Repeated recurrence of the bleeding when the diet is 
increased may be taken to mean a lack of proper heabng 
and suggests a chronic ulcer and a need for surgical in¬ 
terference The test may be used as a measure of the 
effect of drugs on the hemorrhage as Schloss 11 has done 
with reference to bismuth in gastric ulcer 

3 It is of use m determining prognosis As long as 
occult hemorrhage persists, the patient can not be looked 
on as out of danger and must be kept under observation 

This is well illustrated by the two following cases 
Case 8—Duodenal ulcer Female, aged 24, had been 
prewously well First symptom was the passage of a quart of 
clots and dark bloody fluid from bowel, no pain, much vomiting, 
not containing blood 

Treatment Rest in bed, rectal feeding Patient rallied rap¬ 
idly from hemorrhage, the general condition promised a speedy 
recovery, and the stools soon became normal in appearance, 
they continued, however, to give a strong positive test for in 
visible blood for ten days On the eleventh day a fatal hemor 
rhage occurred 

The next case was under observation for several 
months The intermittent bleeding is typical of chronic 
ulcer Twice the appearance of invisible bleedmg was 
followed m a short time by gross hemorrhages 
Case 9 —Chronic duodenal ulcer Female, aged 43, had had 
live previous attacks of epigastric pam and melena at intervals 
of two to sir months, beginning three years ago One year ago 
had had gastric-enterostomy and entero-enterostomy, then was 
well for eight months In last two months pam recurred, with 
frequent vomiting free from blood, and small clots m feces 
Treatment Rest in bed and rectal feeding during hemor 
rhage*, liquids by mouth m intervals 


Occult Blood. 


Jannary 1 positive. 
January 3, positive. 
January 7 to 25 0 testa nega 
tire. 

January 31 positive. 
February 1 poiltlve, 
February 2, positive* 
February 5 positive. 
February 0 to March 2, 5 
testa negative 
• Cross hemorrbase 


March C positive. 

March 7 positive.* 

March 10 positive. 

March 12 to 24 4 testa nega 
tire. 

April 2, positive.* 

April 3 positive. 

April 5 positive. 

April G to 25 11 teats nega 
tlve. 


Before leaving the subject of gastric ulcer, let me give 
a warning from practical experience m the examination 
of stools In several cases of acute ulcer on finding 
blood in the stools two or three weeks after treatment 
has been begun, I was misled into th inkin g that the 
course of healing of the ulcer had been interrupted and 
fresh bleedmg had occurred, and all food by mouth was 
stopped, etc On careful examination I found that the 
only stools which contained blood were those which fol¬ 
lowed the giving of a daily cleansing enema by means of 
a rectal tube Other stools not preceded by the passage 
of a rectal tube showed no blood I therefore concluded 
that the presence of blood m these instances was arti¬ 
ficial, not a sign of latent gastric hemorrhage, but due 
to the rubbing of the rectal tube over the mucosa of the 
rectum, which had become slightly inflamed or irritated 
by a long course of nutrient enemata We have here an 
analogy to the minute artificial hemorrhages into the 
stomach which may follow the passage of a stomach tube 
m chronic gastric catarrh and allied conditions All 
confusion with artificial hemorrhages in such cases may 
be easily avoided by not using any stool for examination 
for occult blood which has been preceded by the passage 
of a rectal tube 

Benign Stenosis of the Pylorus This affection be¬ 
longs to the class of cases which may show temporary 
bleedmg We have exammed 5 cases in all of which 
the stenosis was secondary to gastric ulcer, and caused 
by cicatricial contractions or adhesions about the pylo¬ 
rus Three were severe cases, with copious vonuting, 
hypersecretion, stomachs whose lower margin was 3 or 
4 inches below the navel, and a morning fasting stomach 
residue of 400 to 1,500 c c Two were cases of mod¬ 
erate grade We have exammed 22 stools and 11 stom¬ 
ach contents m these 5 cases, and obtained only two 
positive results in both feces and stomach contents, m 
one of the severe cases This case improved much on 
treatment and the blood promptly disappeared 

These cases and others which have been reported in¬ 
dicate that in the milder grades of benign pyloric steno¬ 
sis when there is no stasis of food m the stomach, the 
gastric contents and stools give a negative result, m 
severe cases with stasis an occasional positive result may 
be found, which readily disappears as the result of les¬ 
sening the stasis by proper treatment, and finally that 
even high grade stasis may cause no trace of bleedmg 
It is easier to be sure of these facts than to explain 
them The positive result may occasionally be due to 
meat residue which has remained a long time in the 
stomach, but this source of blood can be easily avoided 
In other cases. Boas 1 suggests that it may be due to 
small erosions or capillary hemorrhages resulting from 
stasis and irritation of the mucosa, and the disappear¬ 
ance of the blood is probably due to the heabng of these 
erosions, and the reappearance of blood to their recur¬ 
rence under the influence of marked stasis and excess 
of HC1 

The entire absence of blood or a changeable result 
with long periods of absence are characteristics of be¬ 
nign stenosis These facts are of great value m dis¬ 
tinguishing it from malignant stenosis of the pylorus 

III Permanent Bleeding —In this class we prac¬ 
tically have only cancer to consider among chronic affec¬ 
tions 

Cancer of the Stomach I examined seventy-seven 
stools m 12 cases of cancer of the stomach, all the stools 
examined (namely, fifty-eight) in 10 cases were positive 
In 2 cases in which operation was refused, nine earlier 
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stools were negative and all the stools, ten m number, 
at a later period were positive In one case this change 
undoubtedly coincided with the change from the pre- 
ulcerative to the ulcerative stage of cancer, and m the 
other with the development of a cancer on an ulcer 
base These cases are quoted 
Case 10—Cancer of pylorus Male, aged 47 Nov 1, 1905, 
two months epigastric distress, loss of appetite, careless m 
diet, loss of 26 pounds in one and one-half months, no vomiting 
Fasting stomach contents, 70 C.C., with microscopic food re¬ 
mains, no blood, lactic acid present Contents after test meal, 
80 C.C., free HC1 0, total acidity 4 General condition fair 
Nothing abnormal found on abdominal examination 
November 16 Considerable vomiting, losing ground Stom 
ach contents same Exploratory operation advised, but refused 
January, 1900 On careful diet and hygiene much improved, 
gained 7 pounds, no distress or vomiting 
May, 1906 Has lost 22 pounds in last four months. Marked 
pyloric obstruction, anemia, cachexia, palpable pyloric tumor 
and large liver 

Occult Blood. 

November 1 negative. January 3 positive. 

November 6, negative. January 17, positive. 

November 7 negative. February 24 positive. 

November 14 negative. May 2 positive. 

Case 11—Gastric ulcer, benign pyloric obstruction, gastric 
cancer Female, aged 03 

June, 1906 Last year patient had several severe attacks of 
epigastric distress and pain two hours after meals, with vomit 
mg No blood passed or vomited. General condition excellent 
October, 1906 Marked pyloric obstruction had developed, 
frequent distress and copious vomiting of old food. There was 
moderate loss of weight Fasting stomach contents 060 to 
800 e.c., three layers, free HC1 24, total acidity 80, sarcmtB, 
no blood. Lower border of stomach 3% inches below naveL 
January, 1900 Much improved on lavage and diet, dia 
tress and vomiting disappeared 
May, 1900 Patient had failed rapidly in Inst three months, 
lost 30 pounds, marked anorexia, persistent pam in stomach, 
vomiting of small amounts, weak and cachectic, epigastric 
tumor Lavage continued, very little residue in fasting stom 
ach Contents after test meal, 90 c c, free HC1 0, total 
acidity 13, no lactic acid, blood present 

Occult Blood. 


nicious anemia Its permanent absence speaks against 
cancer In the diagnosis of cancer from nicer, recta] 

eeding ora liquid diet may be of great value It usually 
stops the bleeding of ulcer, but has little effect on cancer 

k !i St 18 LQterestlri o ™ cases with stasis, free HC1 
m abundance, yeast and sarenue and no palpable tumor 

group of symptoms which occasionally occurs in can¬ 
cer, but is much more common m benign stenosis We 
have already mentioned the fact that m the latter con- 
dition occult blood may occur The constant presence 

?{ b j k When the 8tasis ias bee n much re¬ 

lieved by treatment is strong evidence in favor of can¬ 
cer and the permanent absence of blood in such a case 
is strong evidence against cancer 

The test is unfortunately not valuable in the earlv 
diagnosis of cancer, as cases 10 and 11, already quoted 
c early show Occult blood is not an early sign, it am 
pears only in ulcerated cases, but as Boas 1 says, the 
difficulties of earl} diagnosis lie not so much in our m- 

i! kk t0 m ±u e li: as 111 tLe bitency of the symptoms 
which bring the patient to us in an advanced stam It 
is not fair, however, to say that the reaction appear, 
only when other signs are unmistakable In my ex¬ 
perience the blood examination has repeatedly proved 
valuable in the diagnosis of latent cancer without tumor 
and without stasis of food, or m excluding cancer in 
cases m which the palpable tumor was of doubtful 
ongin (perigastritis, chronic ulcer, etc ) Of 10 cases 
(forty-eight stools examined) m which the clinical pic¬ 
ture closely resembled cancer of the digestive tract and 
m which the blood test was negative, all were proved not 
to be cancer by operation or nutopsy or subsequent his¬ 
tory Of the 8 cases resembling gastric cancer, 4 proved 
to be pernicious anemia, 2 chronic gastric catarrh I 
simple achylia gastrica and 1 tuberculosis Of the 2 
cases resembling intestinal cancer, 1 proved to be 
chronic appendicitis and 1 tuberculous peritonitis In 
many of these cases the resemblance to cancer was \ery 
close and the blood test of great diagnostic value 


October 15 negative, 
November 9, negative. 
November 15, negative. 
January 5 negative. 
January 18, negative 
Hay 20, positive. 


May 25, positive. 
May 30. positive. 
June 4, positive. 
June 9 positive. 
June 20, positive. 


The diagnosis in this case is not absolutely certain, 
but the early history suggestive of ulcer, followed by 
secondary ectasy with little change m weight and con¬ 
dition, and finally the rapid growth of a tumor and 
cachexia with marked loss of weight and the accompany¬ 
ing change from hyperacidity to anacidity could hardly 
be more typical of the diagnosis given 

The high per cent of positive results m cancer agrees 
with the findings of other men Boas 1 in 124 cases of 
gastric cancer, including both early and late cases, found 
107 positive Joachim’ m 18 cases found 17 positive, 
and Hartmann 0 m 17 cases, 14 positive. The few nega¬ 
tive results in cancer of the stomach are probably due 
to the fact that the cases were examined when the can¬ 
cer was in an early pre-ulcerative stage, or that the can¬ 
cer was of the much less common scirrhus type which 
develops slowly and does not ulcerate or ulcerates only 
in its latest stage 

The test is of much value in the diagnosis of cancer, 
no other condition shows so much blood except acute 
hemorrhage, and the persistence and permanence of the 
bleeding is in strong contrast to non-cancerous diseases 
The test is most important in the diagnosis of cancer 
from chrome anacid gastritis, achylia gastrica and per¬ 


BOWEL. 

In diseases of the bowels there is much less to be said 
Duodenal ulcer has been considered with gastric ulcer, 
no cases of typhoid are included in my series, winch is 
chiefly composed of chronic diseases of the digestive tract 

In 23 cases eighty stools were examined In 16 cases 
comprising mucous coLic, chronic catarrh, neuroses 
ascanasis, chronic appendicitis, all stools (forty-nine in 
number) were negative Stools in 2 out of 3 cases of 
tuberculous ulceration of the bowel were negative 1 
case gave seven intermittent positive and five°negative 
results In one case of tropical dysentery two early 
stools were positne and four later ones negative These 
intermittent positive results in ulcerative diseases of the 
bowel have some importance because simple catarrh and 
positive congestion usually give negatne results In dis¬ 
eases of the colon, blood is often found without the use 
of these tests 

In cancer of the bowel the test has some value, but 
cunousi} enough positne results are decidedly less’con- 
stant and frequent than in cancer of the stomach I 
have examined nine stools in 3 cases Two, cancer of 
the sigmoid, gave alwajs a positne remit One, a large 
ulcerative cancer of the cecum, in uhich unfortunateh 
I nas able to examine onh one stool, ga\e a ne* itive 
remit This shows the need of repeated exannn drnns 
m a suspected case IV 3 cancer 

bowel One case ga" o \]j Sj 


o 
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tuo ga\e only one positne result each, at all other times 
negative A case cited by Hartmann'' showing the value 
of the blood test in the early diagnosis of cancer of the 
colon is worth remembering The patient’s only symp¬ 
tom at first was mild diffuse pains He gained weight 
under treatment The blood test, however, was always 
positne He refused operation and “felt well” Three 
months later he returned, the blood test was still posi¬ 
tne, and laparotomy showed an inoperable cancer of the 
sigmoid 

My cases of intestinal cancer and the recorded cases 
which I have found are too few for conclusions, but I 
should expect a positive result to be a great help 
m the diagnosis of cases without palpable tumor A 
negative test has apparently only a limited \alue m 
ruling out cancer of the bowel in conditions which simu¬ 
late it, such as chronic appendicitis or tuberculous peri¬ 
tonitis In cancer of the rectum blood is usually visible 


\ngue digestne s\mptoni3 were present General condition was 
O ood Physical examination negative, except as follows Hgu , 
55 per cent., reds, 4,000,000 Gastric contents after test meal, 
00 e c, free HC1 0, total acid 4 Fasting stomach contents 
normal Stools at times were slightly loose and contained a 
little mucus Subsequent analysis of gastric contents ga\e the 
same result Thorough examination of the rectum and lower 
sigmoid with the proctoscope showed nothing abnormal 


Occult Blood. 


January 20 Intense, 
iebrnary B, Intense, 
rebrunry 13 Intense. 
February 20 positive. 
February 27, positive 


March 0 negative 
* March 10, positive. 
March 27 positive 
April 3, positive. 

April 16 faint positive. 


llie patient was at first suspected of cancer, but entire re- 
eoterv from the anemia and a steady persistent gam of 13 
pounds weight in ten months rules it out 

In this case tbe blood reaction made the diagnosis 
more difficult Ewald* thinks this is frequently tbe case 


SUMMARY OF CASES 


ei\ Er 

In 18 cases of liepqtic disease sixty-one stools were ex¬ 
amined In 7 out of 9 cases of cirrhosis all stools, 
twenty-four, were negafate, m 1 cpse all three stools 
w ere positive, in 1 case four w ere positive and four nega- 
tne The bleedmg has no diagnostic value and is 
hheh to lead occasionally to error in diagnosis because 
cirrhosis often exists with indefinite digestive symptoms 
In 5 cases of gallstones all stools, thirteen, were negative 
The blood test ought to help occasionally m the diag¬ 
nosis between gallstones and gastric ulcer Joachim® 
and Clemm 7 state that cancer of the liver always shows 
blood This is not true If the hepatic disease is sec¬ 
ondary to cancer of the stomach or bowel, the positive 
results are easy to understand On the other hand, six 
stools m 2 cases of extensive cancer of the liver second¬ 
ary to cancer of the breast gave only negative results 


The summary contained in the table gives the number 
of eases seen and stools examined, with the number of 
positive and negative results 

Hie summary of our positive results is mstructne 

len out of 12 caBes of cancer of the stomach gave only positive results 
Two cases of cancer of the stomach gave both positive and negative 
results. 

Two out of 3 cases of cancer of the bowel gave only positive results 
Twelve out of 14 cases of acute gastric ulcer gave both positive and 
negative results 

Four out of 5 cases of chronic gastric ulcer gave both positive 
and negative results. 

In only 8 of the remaining 153 cases were any positive 
results obtained as follows 

Two chses of cirrhosis of the liver 
Two cases of ulcerative colitis. 

One case of severe acute gastritis. 

One case of severe passive congestion of the bowel 
One case of benign pyloric obstruction of severe type 
One case of anemia and gastric anacldity (Case 12) 

Foui-fiftbs of all our positive results were in cases of 
cancer and ulcer of the stomach or bowel 


PANCREAS 

I ha\e had no opportunity to use the blood test m dis- 
A'”-'? of the pancreas Eeported results are too few and 
contradictory to base an opinion on I see no reason for 
expecting this test to be of value in the diagnosis of 
pancreatic disease 

PERNICIOUS \NEMIA 

The most important group of cases examined of dis- 
eace outside the digestive tract were 11 patients with 
pernicious anemia Forty-five stools were examined 
with an invariably negative result This constant ab¬ 
sence of blood is ven \aluable in tbe diagnosis of these 
cases from cancer of tbe digestne organs It also agrees 
with our present ideas of tbe pathology of the disease, 
namely, that pernicious auemia is due to disturbances 
of tbe blood-fornung organs rather than to loss of blood 
b\ minute recurrent internal hemorrhages 

MISCELLANEOUS CASES 

Fort\-h\e stools were examined in a group of 11 mis¬ 
cellaneous cases lu 9 cases oub negatne re-ults were 
found, these were 2 tuberculous peritonitis, 1 tubercu¬ 
lar adenitis, 1 rheumatic purpura, 1 diaphragmatic 
pleurisy 1 myocirditis 1 ibdonmial aneurism 1 sec¬ 
ond iry unmua 1 scmhtx 

One ca-c of cardiac lnsuthcieuci with =e\crc pis-ne 
uni-Astion ga\e two positne results Oue ea c e w is 
unique iu our experience The blood test was almost 
imambh pontiie ind no satisfactory expl ination was 
found 

C\se 12—Male -veil ta was prmoush well but in the 
p i-t month lo t strength Dizziness slight edema of ankles, 


TABULATION OF CASES 


Di^ase.*. 

Cases 

Stools exam 
iued 

© 

> 

tn_I? « 

as® 

| Oo u 

© o 
>> 

fiL 
Ip i 

Cases with 
oulj positive 
results 

Normal stomach 

10 

30 

10 



bunctional gastric diseases 






Subncidlty 

17 

07 

17 



Achylia 

0 

22 

0 



Hyperacidity 

QO 

67 

oo 



Other neuroses 

2ft 

70 

23 



Chronic gastric catarrh 

0 

27 

G 



Acute gastric catarrh 

5 

24 

4 

i 


\cute gastric ulcer 

14 

127 

i 

12 , 


Chronic gastric ulcer 

5 

37 

1 

4 


Itecurrent (?) gastric ulcer 

$ 

o 

8 



licnlgn pyloric stenosis 

5 

oo 

4 1 

i 


Castrlc cancer 

12 

77 , 


O | 

10 

Diseases of bowel 



| 



Neuroses 


oo 




Ulcerative colitis 

4 

24 


1 


Mucns colic 

° 

0 I 

3 



t hronlc catarrh 

3 

a 




( hronlc appendicitis i 

1 

3 

1 



( ancer 

3 

7 

1 



Diseases of liver 1 






f IrrhosU 

li 

35 

7 

1 

i 

Callstnnes 1 

3 

13 

7 



(. ancer 

> 

6 

1 - 



I rnlclotis anemia 1 

11 

45 

11 



Miscellaneous cn^ti 






Tuberculous peritonitis 

_ 

8 

n 



Tuberculous adenitis 

1 

4 

T 



1 hetirrmflc purpura 

1 

3 

i 



f luphm-niatic pleurlsv 

1 

_ 

i 



Mvocardltis 

1 

4 

i 



MMlomlnal aneurism | 

i 

3 

i 



Secondary anemia 

i 

4 

i 



^eoMItr 

1 1 

4 

i 



( ardiac ItumfiMcncv 

1 

3 


1 


Yr.emln with gastric an 






acidity 

1 

10 


1 


Totals 

| 197 

$G0 

ICO 

J 1 

13 
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00NCLUS10N8 

1 The guaiac or aloin test for invisible blood is, in 
spite of exceptions, the most valuable single clinical 
method recently developed for the recognition of latent 
cancer and ulcer of the digestive canal and as a guide 
in the treatment of peptic ulcer 

2 The method is very delicate and yet so simple it 
can be easily carried out by the practicing physician 
It must invariably be used m conjunction with the other 
methods of physical examination 

3 The value of the test depends on the care with 
which other sources of bleeding are excluded The inter¬ 
pretation of the results requires some experience 

4 The test in the stools has greater value Both 
positive and negative results are significant Positive 
results m gastric contents are often misleading, but 
negative results are significant 

5 Never be content with a single examination, no 
matter how well the result accords with the previous 
opinion of the case o 

6 In gastric and duodenal ulcer the chief value of 
the test is a In distinguishing ulcer from a neurosis 
or disease of the bile passages b As a premomtorv 
symptom of severe hemorrhage c As a measure of the 
results of medical treatment and as an aid in deciding 
when surgical interference is needed d In prognosis 

7 In gastric cancer, in diagnosis from anacid gastri¬ 
tis, achylia gastrica, pernicious anemia and similar con¬ 
ditions, and from chrome gastric ulcer 

8 In general, the test has great value in discovering 
or ruling out hemorrhage m a suspected case 

The majority of these observations were made at 
the Boston City Hospital I am greatly indebted to the 
other members of the medical and surgical staff for the 
opportunity to study their patients 18 


DIAGNOSIS BETWEEN DUODENAL ULCER 
AND GALLSTONE DISEASE * 

CHRISTOPHER GRAHAM, B8, M.D 
Ihyslclan to St. llary a Hospital 
B0CHE8TEB, MINK 

In gallstone disease and ulcer of the duodenum we 
have two of the principal lesions o^ the upper abdomen 
Because of their frequent occurrence, intonate relation 
and similar type of symptoms, they often lead into great 
difficulties m differentiation 

In our clnuc 163 cases of duodenal ulcer have come to 
operation I here consider 141 which have tabulated 
histones Two-thirds of this number (67 4 per cent) 
were fairly diagnosticated One-tenth (10 per cent) 
were called gallstones, one-seventh (14 3 per cent) 
were thought to be either gallstones or duodenal ulcer 
Of those remaining the diagnosis was not stated or they 
were variously diagnosed as one of three or four dif¬ 
ferent ailments 

The gall-bladder cases have run a higher percentage 
of correct diagnoses, four-fifths (86 5 per cent) wc 
have met satisfactorily, about one-sixteenth (6 9 per 
cent) were called either ulcer or gallstones, while the 
remainder were called gallstones or appendicitis (5 6 
per cent.) or duodenal ulcer (1 per cent ) It is well to 

18 The following references not elsewhere referred to In the 
text are here appended Steele N Y Med. Jour 1900 voL lxrxiil 
p. 125 von Torday Wien. kiln. Hundschnu 1905 vol xlx PP- 453 
and 471 Schumann and Wcstphai Ztschr f physiol Chcmle. 
1905 voi. xlvl, p 510 Koxlczhowsky Deutsche med. Woclischr 
1004 No 33 

* Read In the Section on Practice of Medicine of the American 
Medical Association at the Hfty seventh Annual Session June 1909. 


notice here that m about seven-ninths of those cases 
m which ulcer of the stomach was seriously considered 
there was duct obstruction and adhesions or some form 
of chrome trouble Despite the most painstaking care 
in history development and clinical observation there 
will yet remain a rather labge number of ulcer cases that 
can not be differentiated from gallstone disease, while 
the same may be said of the gall-bladder, but m a less 
degree More especially will this be true if the clinician 
is determined to meet surgical indications in both cases 
when most opportune for his patients 

It is the early gallstone and earl) acute type of ulcer, 
with spasm and perforating tendencies, whose histones 
are oftenest confounded Some chronic gall-bladder pa¬ 
tients, however, may so complain that stomach lesions 
seem positive Still fewer chrome ulcer patients will 
present symptoms not to be differentiated from biliary 
calculi unless perforations repeat, that is, early ulcer 
of the duodenum is oftener mistaken for gallstone trou¬ 
ble than is earlv gallstone for acute ulcer of the duo¬ 
denum, while in the chronic stage of both conditions 
gallstone trouble has oftener been diagnosed ulcer than 
has the reverse been done 

SYMPTOMATOLOGY 

The symptoms of these two conditions run very nearh 
the same as to kind, and the field of complaint is often 
identical Pam and distress, gas, belching, eructations, 
vomiting, sour stomach (oftenest in ulcer), jaundice 
(much more frequent m gallstones), hemorrhage (much 
more frequent in ulcer), general weakness and nervous 
irritability Condition of the bowels and state of nutri¬ 
tion are frequently determining factors It is the inter¬ 
pretation of these symptoms as they appear singly or 
combined on which a differentiation depends 

Pain —Pam in cholelithiasis is usually sudden of on¬ 
set, with the mid-epigastrium os center It may lia\e 
a wide field of radiation, usually to the right costal arch 
and scapular region It is se\ere and lancinating, and 
spasm of diaphragm is usually obsened The pain comes 
absolutely irregularly as to time, is independent of and 
not eased by food, nor often traced to it as a emu 
Great anxiety and free perspiration accompany the 
se\ere attacks and chills and feier may be obsenul 
Gas often troubles during the attack and gnes the sen¬ 
sation of upward pressure often extreme Vomiting 
is frequently present, but relief is not so certain to fol¬ 
low m gallstones as in ulcer, hot applications often gi\e 
a certain amount of comfort, but only morplnu or natu¬ 
ral return to health stays the terrific pain Fully a- 
characteristic as is the onset is the rapid disappear line, 
even at the height of pain, with almost immediate ri- 
tum to normal health When the abo\e symptoms pre¬ 
vail and no complication has arisen, because of rcpcati d 
attacks, gallstones may be reasonably considered as the 
cause of disturbance. 

In duodenal ulcer the pam runs in decided periods of 
attack, lasting from a feu days to seieril months ran 
and often does, come suddenly, is usually duih, or sc\- 
eral times a day during tins period It la burning and 
gnaw mg in character, and if perforation has not com¬ 
plicated affairs or spasm has not been marked it lt~>* 
often reaches the sharp lancinating type of gallstone 
colic In the greater number of casca the pain is cau-cd 
be the irritant action of the acid acrid contents on the 
ulcer area of the duodenum (or stomach) itself, height¬ 
ened bv the accompanying s pa a in and gas formation 
[n the loser number it is due to perforating pcntomtN 
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a complication more frequent in duodenal than m stom¬ 
ach ulcer, because of the thinner walls of the duodenum 
1 am is at its height from 2 to 5 hours after food or 
just preceding meal hour, and the field of radiation is 
usually limited to the stomach and duodenal areas It 
entirely disappears or is quieted for a time by food, 
drink, alkalis, vomiting or irrigation, that is, anything 
that diverts, dilutes, neutralizes or removes this acid 
liquid brings relief to pain as well as to most of the 
other distressing symptoms Until obstruction ap¬ 
proaches the easiest moments are those immediately fol¬ 
lowing a meal or when the stomach is wholly emptied 
by vomiting or irrigation Continuous distress is rarely 
met unless motor power is decidedly lessened or large 
ulcers elsewhere add their baneful influence In both 
conditions peritonitis often gives pronounced ngiditv 
and great tenderness, but in (perforating) ulcer they 
are usually much more persistent Spasm of the 
diaphragm is rarely caused b j pain of ulcer 

Oas —Gas as a factor m gall-bladder pathology is of 
little moment It is often present during the intense 
spell, and some relief is usually experienced if eructed, 
but the bloated, distended, bursting sensation that so 
many experience is due to the character of the pam and 
its radiation rather than to gas, as is supposed by so 
many sufferers 

In duodenal ulcer the history of gas formation is 
almost as valuable as is that of pain, and frequently on 
this factor alone a diagnosis depends This may be the 
first sign to call attention to a deranged digestion It 
appears apparently before obstruction m any degree can 
be demonstrated, and it surely comes as soon as motor 
power is appreciably lessened, Few, indeed, are the pa¬ 
tients in whom gas is not mentioned as a distressing 
feature It is at its height when the pam is greatest, 
from 2 to 5 hours after meals, and may be the cause of 
the distress, the result of overdistension of the stomach 
The same measures relieve gas that relieve pam—food, 
drink, alkalis, vomiting and irrigation The greater the 
degree of acidity the greater the degree of discomfort 
from gas as well as pam, and it is only m those cases 
of ulcer m which acidity is not mcreased or is dimin¬ 
ished and obstruction is absent that gas and pam are 
not complained of, because, first, the irritant to the 
membrane is then lacking, and, second, spasm is not 
mduced 

Vomiting —Vomiting is common to both troubles 
and should be of less importance than the two already 
considered, because m the early stage of each disease, 
when diagnosis should be made and treatment insti¬ 
tuted, vomiting is not so frequently a significant factor 
In gallstones it appears soon after the initial pam and 
may give more or less relief, it is profuse only if the 
attack comes on soon after a meal and then the normal 
food and normal acid condition will be recognized 
Usually the intense nausea produces severe retching, fol¬ 
lowed by a greenish, bitter fluid and mucus 

A very different picture is present m ulcer In the 
earlier stage nausea and eructation are oftener present 
than is vomiting, and when in the earlier history it is 
present it is rarely profuse, is acid-acrid, and bitter- 
burnm- Tor a time relief follows the vomiting As 
the trouble progresses the picture intensifies until vonnt- 
m<r may become not only distressing, but threatening 
It°varies in time, intensity and quantity Barely, 
deed, does it come immediately after food, and onlv 
then, if there is much stasis and the meil b™' 
burdened the remaining stomach capacity Usually 


ILLSTONES—GRAHAM Joua aha. 

Feb. 0, 1007 

vomiting begins from 2 to 4 hours after food, when pam 
and gas are greatest, and, unless hypersecretion is pres¬ 
ent, dilatation marked, or obstruction advanced the 
amount is not great, but irritating Just as often we 
get a history of daily \omitmg, or every second or thud 
day, a few hours after the evenmg meal, then the pam 
is marked, the quantity of vomit is large and frequently 
so eroding that the teeth suffer Relief follows this 
copious amount, until added mgesta and stomach se¬ 
cretions again lead to a similar condition These are the 
cases m which motor power is decreased either through 
dilatation, obstruction or other cause, that is, the train 
of vomiting vanes as does the degree of dilatation, 
amount of obstruction and quantity and acidity of se¬ 
cretion Also the land and amount of food is a factor, 
acids (salts and less often sweets) are the ones most 
frequently left from the diet list To the food the suf¬ 
ferer usually traces the complaint and, except there be 
obstruction or marked dilation, he too often fails to find 
relief through diet, though he may find amelioration 

Hemorrhage —Hemorrhage in gallstones is rare and 
may be an accidental accompaniment In ulcer it is not 
infrequent, but we must be ready to diagnose ulcer of 
the duodenum without hemorrhage, or many of our pa¬ 
tients will suffer unto death Blood vanes from mere 
traces found while irrigating the stomach to huge quan¬ 
tities vomited or passed by the bowel By this single 
manifestation of ulcer we must occasionally make our 
diagnosis, for blood from the stomach m an otherwise 
healthy person should be taken as evidence, even when 
all so-called dyspeptic symptoms are wanting When 
passed by the bowel it is usually dark, tarry, granular 
and will rarely be mistaken for hemorrhage lower in the 
tract Fainting and collapse with sudden anemia ac¬ 
company decided hemorrhage of the stomach, and even 
when not m great amount the effect may be profound 

Jaundice —Jaundice m gallstones, like hemorrhage 
in duodenal ulcer, ought not to be waited for In duo¬ 
denal ulcer it is rare, only following when the papillary 
area is invaded or, after perforation, when adhesions have 
formed and complicated the gall ducts This condition, 
however, is not frequent In neglected gall-bladder 
trouble jaundice follows, 1, the forcing of a stone into 
the common duct, 2, inflammation of the ducts, 3, 
pressure of stones within the gall bladder on the com¬ 
mon and cystic ducts at their junction, 4, swelling of 
the pancreas and resultant pressure on common duct, 5, 
perforation and adhesions When jaundice follows sud¬ 
den and severe pam in the gastric or gall-bladder area 
with radiation backward, one can make no intelligent 
diagnosis save gallstones If ulcer exists, nothing but a 
guess will make the differentiation, except surgical 
measures 

Condition of Bowels —This is a distinct factor in the 
diagnosis of duodenal ulcer Often the patient will com¬ 
plain of constipation early m ulcer history, even when 
the troublesome element (of digestion) can be diag¬ 
nosed nothing more than hyperchlorhydna or hyperse¬ 
cretion, but as the disease progresses and motor power 
lessens either from obstruction, spasm or myasthenia, 
constipation increases and is at tunes the great com 
plaint for which relief is sought Constipation usu - v 
vanes with the spells, and during the intermission e 
bowel may be tolerant if not normal Late in the discs 5 ® 
the bowels are usually obstinate, so also are tlie o e 
symptoms In gallstones the bowels play a much css 
important r51e In jaundice we have the clay stools an 
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at times constipation, but raicly at nnv stuge that ob¬ 
stinate condition so frequent in advanced ulcer 
Loss of Nutrition —This is often seen m ulcer of the 
duodenum, more frequently, however, in the later stages 
Earl), the gain follows rapidly on the path of intermis¬ 
sion or loss and gam may not be marked in degree 
either waj Simply, if the trouble developed during the 
period of natural growth, normal gam may never have 
been realized Late, the nutrition usually suffers and 
at times so profoundly that the patient when he presents 
himself at the clinic is practically moribund 
In early gall-bladder trouble ue rarely find nutrition 
affected The attacks are short and widely separated, 
vomiting infrequent and if present there is little or no 
sacrifice of material ingested and, there bemg no food 
delay its nutritive value has not been changed or les¬ 
sened A poor state of nutrition is reserved, first, for 
the common-duct cases, second, those with more or less 
chrome jaundice from any cause, third, the chrome 
sufferers who have developed stomach symptoms 
through adhesions, ulceration or constant gall-bladder 
irritation Pancreatic infection following this latter ' 
class of cases is a potent factor m nutrition 
Ulcer will often be closely simulated by, 1, duct ob¬ 
struction, 2, some chronic forms of cholecystitis, and, 
3, gallstone cases m which one or a few large stones are 
m a shrunken gall cyst 

Stomach Contents —Analysis of the stomach contents 
has a degree of determining force In uncomplicated 
gall-bladder disease the gastric contents will be normal 
In ulcer the acidity runs above normal in the larger 
number of cases, bemg about that found in peptic ulcer 
elsewhere Blood may be found in traces or in large 
quantities, not constant at all, unless large areas are 
involved, and obstruction, dilatation and myasthenia are 
marked 

CONCLUSION 

To sum up, we may say that pain m cholecystitis is 
sudden and severe, usually has a wide field of radiation, 
comes with no regularity as'to time, is rarely caused by 
food and as rarely eased by it, nor does the patient often 
trace his distress to it. There is no stomach history be¬ 
tween the short sharp attacks, spasm of the diaphragm 
with dyspnea is common, vomiting and gas, if present, 
are so only during the colic, and the relief from eructa¬ 
tion and vomitmg is not so marked as m ulcer Nausea 
and intense retching may be followed by vomitmg of a 
small amount of thm, yellowish, bitter liquid mixed 
with mucus 

In duodenal ulcer pam comes m periods of attack 
lasting for days or weeks, is often sudden, may be se- 
vere, yet usually not that intense type of pam met in 
gallstones, but rather gnawing and burning m charac¬ 
ter It may be irregular as to time of the separate at¬ 
tacks, but regular during the period of the stomach 
disturbance The pam is clearly related to food, the m- 
ensity often modified by kind and quantity taken Pood 
eases for a time, the pam returning from 2 to 4 hours 
ater Hot drinks, soda and irrigation give relief 
pasm of the diaphragm is rarely seen except m some 
cases of perforation 

The chronic gallstone case, with impacted stone, ul- 
cration and. adhesions m which no jaundice appears and 
ie stomach symptoms as gas, vomitmg, burning dis¬ 
tress, sour eructation, impaired appetite and dilatation 
fnni° mU n a \ e ' an< ^ pam is moderate and follows 
j , *- 00 often be diagnosticated ulcer, while the 
oaenal case, in whose early history we can elicit only 
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irregular attacks of sudden, sharp, intense pam of peri¬ 
tonitis or acute spasm (and with no obstruction or 
hyperacidity) we do not have gas, vomitmg or sour 
eructations, will as surely be mistaken for gallstones 
To the conceits of Burgery we shall too often be obliged 
to leave the differentiation of this class of cases and to 
its comprehensiveness the surety of relief 

discussion 

ON FAPFRS OF DnS WIUTt AND GRAHAM 

Dn Garry de N Houan, New Bedford, Mass, said that in 
tho diagnosis of gallstone disease one occasionally meets with 
an abnormally situated pam and would be exceedingly apt to 
be misled unless attention was called to this fact In one case 
tho pain simulated a renal colic on the left side In three 
cases the pam was m a situation hitherto undescribed, viz., 
starting in the left sacroiliac synchondrosis and passing 
through to a point about an inch below the umbilicus and a 
little to the right of the median line Tenderness in the gall 
bladder region and the history of the case made the diagnosis 
possible. 

Dr. George W McCaskey, Fort Wayne, Ind, discussing Dr 
White’s paper, said that he knew of the difficulties in the way 
of diagnosis, especially in the way of excluding minute gastro 
intestinal hemorrhages, which was only equaled by their lm 
portance when present It was true that this did not aid In 
diagnosis in the early stages of malignant disease, for, as all 
know, there is no tendency for ulcerative processes to occur 
m the early stages of malignant disease, while in ulcer it was 
different, and important help can be secured. Dr McCaskey 
called attention to the importance of small hemorrhages aa_ 
factors causing symptoms and influencing the prognosis, inde 
pendent of their diagnostic aid It was well known that 
minute quantities of blood lost from tho system, covering 
periods of months possibly, might produce a grave type of 
anemia, such os was produced by ankylostomiasis, although a 
hemolytic toxin may here corporate But the general conclu¬ 
sion was that small quantities of blood removed from the 
body each day might finally produce grave types of anemia, 
and he believed it was important to draw attention to this 
kind of bleeding He said he had seen several coses He re 
ferred to the case of a man aged 65, with no other history 
than a gradually increasing anemia and asthenia The physi 
cal examination revealed absolutely nothing The surgeon 
who was called in could find no indication that would warrant 
or justify an exploratory procedure. The feces were examined 
for blood, but none was found. But a second examination, 
made a week or two later, revealed blood, and when continuous 
search was made larger quantities were found. The diagnosis 
of an ulcerative process in the colon was mado, this condu 
sion being strengthened by finding small fecal masses which 
had apparently been forcibly detached from the mucosa. The 
patient was treated accordingly and a prompt recovery fol 
lowed, the patient remaining well for a long time. Dr McCas 
key believed that a great many cases of progressive anemia 
and emaciation were due to occult hemorrhages as described 
by Dr White 
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A SIMPLE, EASY AND EFFICIENT METHOD OF 
ANCHORING A MOVABLE KIDNEY 

G PAUL LAEOQUE, MJ> 

Lecturer and Bedside Instructor In Surgery, University College of 
Medicine, 

RICHMOND VA 

Indications for the performance of this operation v 
long ago been elucidated and to the modern d 
skilled in the interpretation of symptoms caused 
jurious degrees of renal mobility, these indies , 
clear and positive The hesitation, so often . su 
by patients and shared by the family physician 
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no small degree by many surgeons, to advise fixation of 
a kidney injuriously mobile, has been incident to the 
fact that too often there has been no relief of the symp¬ 
toms in friends and patients previously operated on 
This failure need not exist when the operation is prop¬ 
erly performed The problem is no longer how to pre¬ 
sent recurrence of excessive mobility Indeed, one cau¬ 
tion is to avoid too rigid fixation The real problem, 
however, is to fix the organ properly in its normal loea- 
-'-'tion w ith its upper polo in proper relation to the eleventh 
intercostal space, twelfth rib and spinal column, and not 
so low nor so far from the median line as to cause ten¬ 
sion on the renal vessel* and nerve plexus This needs 
no emphasis to those of us who constantly hear the com¬ 
plaint from those previously operated on that their 
symptoms are not relieved and find on examination the 
kidney firmly fixed in a position too low and too far re¬ 
moved from the median line 
The old method of delivering the organ on the back 
to pass the fixation sutures is entirely unneces-ary, even 
if the surgeon should prefer to remove the capsule De¬ 
capsulation is never necessary in order to secure fixation, 
and I have often wondered w liy any surgeon should per¬ 
form this a- a part of nephropexy There are, moreover, 
definite reasons why the organ should not be delivered 
on the back into the cold world, from its warm, cozy cor¬ 
ner behind the peritoneum and colon, and on the right 
side, the liver, where it is kept snugly and additionally 
protected by a blanket made of its fatty capsule The 
additional shock incident to chilling and to traction on 
the renal plexus of sjmpathetie nerves, while in no ease 
not inconsiderable, is in 'orae eases of real consequence 
From the hilum of the kidney to the skin overlying 
the erector spinal muscle, is generally, at least, three 
inches, and from the median line of the vertebral col¬ 
umn to the renal hilum the distance rarely exceeds two 
to three inches, and even this is greater than the lengfh 
of the shorter of the two renal vessels Indeed, the 
-hortness of the right renal vein is sometimes the cause 
of embarrassment to the operator when performing right 
nephrectoni) and the proximity of this organ to the vena 
cava is universally respected The renal vessels must 
therefore be stretched to at least double their lengths to 
make delivery of the organ a physical possibility, and 
when it is remembered that they are joined to their 
fixed parent trunks (the aorta and vena cava) at a right 
angle, it is manife-t that they must be actually stretched 
Diminution of caliber in the renal vessels is, therefore, 
proportionate to the amount of stretching thus caused 
'Pile effect of constriction is manifest!) more marked in 
the ca c o of the vein (since tins structure is posses-ed of 
thinner coats than those of the artcrv and is without 
the counteracting effect of pulsation) and marked pas¬ 
sive engorgement is the result If, during the process of 
deliver), the organ should be even fiightly twisted on its 
pedicle (the vessels and ureter), the injurious effect is 
obviously more marked Gangrene of the kidney has 
occurred 

In at least one case in which the kidney was thus 
necessarily pulled out for the purpose of removing a cal¬ 
culus, the pancreas was unexpectedly found adherent to 
the anterior surface of the kidney and was consequcntlv 
injured In tins particular case death followed on the 
third da) after the operation, and autopsy showed fat 
nccroais of the omentum 1 Evervone knows that the 
duodenum is not rarel) adherent to the right kidnev 
even when the latter is movable 
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In every case the kidney is necessarily contused dur¬ 
ing the act of delivery, even when the operator is gentle 
m Ins manipulations through a large incision Thus, m 
many cases the organ is considerably injured The mi¬ 
nute structure of the kidney is delicate and highly organ¬ 
ized, and while, in many cases, the organ tolerates posi¬ 
tive insults, these will be minimized ns much as posable 
by the conscientious and skilful surgeon All of these 
effects are obviated, and the kidney securely maintained 
m its normal position by a single suture placed at the 
outer convex border of its lower pole 

case hepout 

The following case illustrates the ease and efficiency 
of the method of thus performing the operation 

Pattcnt —Mrs H, nged 44, for jenra the victim of recurrent 
abdominal pain and of that type of “Indigestion” which I choose 
to call pseudo gastro enteric cntnrrli,’ wns referred to mo Shi) 
20, 1000 

Examination —On examination, tho right kidney wag found 
to be freely movable to tho third degree, i e , on deep inspire 
tion the organ slipped downward past the anterior examining 
hand and failed to return to its normal location during expiru 
tion, whilo the lingers were held above its upper pole. In addi 
tion she suffered with uterine fibroids I unhesitatingly nd 
vised that the kidney be anchored, tho uterus bo removed nnd 
that both operations be performed during the same anesthesia 

Operation —A week later I operated Under ether nnes 
thcsin, with the patient in the left lateroprono position and on 
a pillow so placed under tho opposite loin as to widen tho right 
iliocostal space, a thrce-inch incision wns made, extending from 
the twelfth rib vertically downward along the right margin 
of tho erector spin® muscle Tho lumbar muscles were sep 
arated, not cut, and the ilioinguinal nnd iliohypogastric nerves 
were isolated, so as to avoid being cut or caught in Die 
sutures By means of pressure by an assistant’s fist anteriorly, 
tho kidney wns held within ensy reach Separation of the pen 
renal fat from the lower half of the organ was easily effected 
for nbout an inch, so ns to exposo tho true renal capsule This 
fat wns not stripped entirely away from the kidney nnd neid 
in no case bo removed By mcniiB of a curved needle threaded 
with No 3, twenty day cliromicizod catgut, a smglo Buturo was 
then placed at the lower polo of the kidney through its true 
capsule nnd a small proportion of tho renal cortex, according 
to tho method of Briklol as follows Tho suture was passed 
from nhovc, downward for half an inch, then from below up 
wnrd, the needle entering n quarter of an inch from its previous 
point of exit and coming out near the point of entrance * flip 
capsule of the kidney wns then scratched and rubbed vutli 
gauzo to facilitate the formation of scar tissue to further aid 
fixntion The two ends of the fixation suturo were then passed 
through the muscles nt tho upper part of the posterior edge 
of tlic incision and securely tied When the assistant’s fist was 
removed tho organ was seen to occupy its normal position and 
failed to move with inspiration* The wound was then dried 
with gauze and closed without drainage. Three sutures of silk 
worm gut nnd one of horse hair closed the Bkin wound com 
pletely The time required was twelve minutes 

The patient was then placed on her back and an easy liyalcr 
cctomy was performed A small, plnln gauze dressing to each 
wound was held in place by adhesivo plaster, a wad of gauze 
about the size of an adult fist was placed anteriorly, to make 
moderate pressure over the region of tho kidney for twentv 
four hours and both dressings secured by an abdominal binder 

Further History —There was no shock, no vomiting coma 
leseenee wns uninterrupted nnd nt the end of three weeks the 
patient was out of bed, and four days later discharged, cured 
I may add that at the eDd of seven days following the operation 


2. Charlotte Meil Jour, March 1000 

1 This method ot suture Is well Illustrated In the sixth edition 
of White and Martins textbook ot Gentto-Urlnary Diseases.’ 

1 1 would cmphajlxo that one suture placed In this manner 
especially when supplemented by Irrllallon of tho capsule and sur 
roundlmj tissue Is amply sufficient to cause Arm Dxatlon. 
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sho was allowed mi) thing she wanted to eat, and in nbundnnee 
At the present time sho is without a s>mptom, is eating food 
which sho lias not taken for llfteen years, is heavier thnn she 
has been during this tnno and is gnimng weight steadily ITer 
present weight is 125 pounds, a gain of 20 pounds in two 
months The lower polo of the kidney operated on is barely 
palpable and does not moie 

In conclusion I would snmranri/c the cardinal prin¬ 
ciples on winch the treatment of movable kidney is 
based 

1 Injurious degrees of renal mobility are charactei- 
ized by (a) recurrent attacks of abdominal pain of the 
character of ureteral or renal colic, and (b) remittent 
periods of indigestion of the type of pseudogastroentene 
catarrh, finally causing true catarrh of the alimentary 
tube, and (c) a kidney which, on deep inspiration, 
moves downward to a sufficient extent to lie maintained 
m this location during expiration, by the examining 
hand placed anteriorly at its upper pole 

2 Such a kidney is a menace to its own health and 
to tint of the individual, and should be sutured to the 
overlying muscles in its normal location The so-called 
“palliative treatment” by means of pads, corsets and 
tru«es, together with the rest cure, is inefficient, time 
wasting and may do harm 

3 The old method of pulling the oigan out of its nest, 
on to the back, for the purpose of placmg the suture, is 
entirely unnecessary and entails great usk to the integ¬ 
rity of the organ and its anatomically related structures, 
sometimes resulting disastrously 

4 The operation as here described, with one proper]) 
placed suture at the lower end of the kidney, will main¬ 
tain the organ in its normal location with its upper pole 
anterior to the twelfth rib and eleventh intercostal space, 
its lower pole just above the level of the umbilicus and 
its outer convex border even with and not external to 
the outer border ef the erector spin® muscle Such an 
operation is efficient and should bo attended by no mor¬ 
tality 

There is no longer any justification for allowing these 
patients to suffer the misery and semi-invalidism inci¬ 
dent to injurious degrees of renal mobility 

508 East Grace Street 


CONGENITAL ABSENCE OP UTERUS BROAD 
LIGAMENTS, TUBES AND UPPER TWO- 
THIRDS OP THE VAGINA 
ucutrons hex sthuation itrLim-D by oorno- 

liECTOilA * 

FARE HARLAN AID 

CIXCINNATI 

The caEe here reported is one of more than usual in¬ 
terest, inasmuch as I have been unable, by extensive 
inquiry and correspondence, to locate one m which the 
history is parallel 

History —Alias F, aged 18, consulted me Sept 23, 1900 
She was a bright, intelligent girl of rather slight build She 
stated that she had never menstruated I thought nothing 
particularly strange of this, however, as occasionally one meets 
eases in which this function does not manifest itself until the 
of 17, 18 or 10 years In fact, I had at that time a 
patient, a well developed girl of 19, in whom the menses did 
not appear until the eighteenth year 

The patient further stated that at inters als of about every 
three months since she was 10 years of age, she had ' swell 


• Head at the meeting of the Ohio Valley Medical Society 
boalsvllle, Ky Nov 14, 1000 


mgs" ns she termed them, in the right and left iliac regions 
These points were tender and painful, especially on pressure 
No pam or tenderness had ever existed in the region where 
t e ,, Ut ? rU ? S loultl Ile N ° pam or heaviness were experienced 
m the back or tbigbs, although a sense of heaviness manifested 
itself in the locality of the "swellings” when the latter devel 
oped No vaginal discharge had eier been present She stated 
that for a period following these attacks she had what she 
termed a "bloodv flux” which lasted several days, at the cessa 
lion of which her whole trouble disappeared 

Examination There was a complete stenosis of the vagiux 
about one and one quarter inches from the external vulvar 
onflee I made a thorough bimanunl recto abdominal extimin i 
tion of the internal genitalia and discovered a complete ab 
sence of the uterus and the upper two thirds of the vagina, the 
latter ending at the point of occlusion I thought I could 
define the Diaries over against the lliopelvic walls, hut could 
detect no evidence of the presence of the tubes or broad lign 
ments 

Diagnosis My diagnosis was vicarious menstruation pro 
duced by the absence of the tubes, broad ligament, uterus and 
upper two thirds of the vagina With the presence of a well 
de\ eloped pathologic menstruation giving rise to symptoms 
which were senous in nature, I decided that abdominal section 
with removal of the ovaries (of whose presence I was posi 
tne), was justifiable 

Operation —On September 25, at the Good Samaritan Hospi 
tal, in the presence of several physicians, I opened the nbdo 
men The internal field, exposed to view by the aid of broad 
retractors, piesented a picture which was at least unusual 
There was no uterus, no upper two thirds of the vagina, no 
tubes or broad ligament The ovaries hung suspended m folds 
of the peritoneum from the sides of the pelvis thev were re 
moied and the wound closed The patient made an uneventful 
recovery from the operation which was followed b) an easy 
establishment of the menopause She has since married 

The professional value of this case, outside of the fact 
of its almost unparalleled occurrence as a congenital 
deformity, is of great weight and importance It fur¬ 
nishes conclusive evidence of the fact that the stimulus 
which produces menstruation originates in the ovaries, 
and also that this important function can be fully dis¬ 
charged m the complete absence of every other pehic 
organ of the internal genitalia, proof conclusive, in my 
opinion, that the ovary is the primary organ of men¬ 
struation I am unable to sav, however, that the uterus 
is not a coincident primary oigan of menstruation I 
am inclined to believe that the impulse which generates 
menstruation originates spontaneously at the same time 
m both the uterus and ovaries, but that the mechanicil 
evidence, the menstrual debris must result from circu¬ 
latory changes in the ovary, this fact being furthei 
proved by its absence after the removal of the ovaries 
Proof of this statement is furnished us m the occurrence 
of the periodical nervous crises present m women at the 
time of the menopause, whether the latter is estiblislied 
by natme or by sudden operative removal of the ovarie- 
and the occurrence, also of certain symptoms of uneasi¬ 
ness about the pelvis with the presence, at times, of i 
peculiar uterine discharge at these periods and due re- 
flexly to disappointed nerve impulses 

In answer to correspondence, Mayo -ays ‘f have 
seen but four cases of the kind you are reporting” 
Kelly says “We have had a number of such cases here 
and rarely have done an operation ” 

Thi« statement brings out the point I widi to empha¬ 
size viz that the diagnosis was confirmed in nn earn 
by operation So far as I am able to judge, in all simi¬ 
lar cases about which I have been able to get am in¬ 
formation the diagnosis vva= made by external abdomi¬ 
nal examination and not liv actual internal exploration 
of the abdominal cavity 
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Baldwin sajs “1 have never seen a parallel case,” 
while Oehsner writes “I have had similar cases, in 
which there existed a rudimentary formation of the 
uterus, tubes or vagina and in which these organs were 
represented by fascia-like formations, but I have never 
seen a case m which the uterus was entirely absent” 

028 Elm Street 


COMPLETE INVERSION OF THE UTERUS 
WITH PROLAPSE 

A C OLMSTED, H2D 

WELLS, NEV 

The comparative infrequency of the condition and 
some unusual surroundings prompt the report of this 
case 

Patient —L., Shoshone squaw, aged 20 This was the sixth 
pregnancy and was normal so far as I was able to learn She 
is half civilized and lives in a frame house, but adheres to the 
custom of seeking solitude out of doors at the time of labor 

Historjj —I was called Sept 20, 1000, and was told at the 
time that the child had been bom two hours, but the placenta 
had not jet come away I reached the patient four and one 
half hours after delivery, finding her in the sagebrush, near a 
mountain stream, lying on the ground with only a blanket for 
covering 

Examination —l found her suffering from shock'and half 
conscious, pulse was 135, but the extremities were warm 
Her husband said that she had complained of but little pain 
I found the placenta lying on the ground between the thighs, 
completelv detached and with membranes entire Saturation 
of clothing nnd soil ga\e evidence of a profuse hemorrhage 
A tumor, larger than a large orange, projected from the vulva 
Bimanual examination showed this to bo the inverted and 
prolapsed uterus the entire bodv of the organ being outside 
the vagina 

Treatment and Result —After cleansing as well ns was pos 
sible under the circumstances, the fundus was pushed upward 
until it passed the relaxed cervical ring The fingers in the 
uterus then held the fundus well up until a contraction oc 
curred 

Improvement was rapid, and an hour later the patient said 
she was “all right” I did not see her again for three weeks, 
but received daily reports of her rapid nnd steady recovery 
On Oct 12 1000 she came to mv office for examination The 
uterus was found to be of normal size for corresponding 
period of puerperium, there was no indentation of fundus no 
tenderness no prolapse The patient denied having pulled on 
the cord, nnd said that she was in a recumbent position at the 
time of delivery The husband snid however, that she had 
pulled on the tumor but soon desisted on account of pain 


A RARE FORM OF MALIGNANT TUMOR OF 
THE TESTICLE 
WII LIAM 4 ROLFE, MD 

BOSTON" 

The following case is reported as being of interest, 
more especially from a pathologic viewpoint 

History —C D R, aged 38 married, of good previous his 
tory, noticed in August, 1000 a commencing enlargement of 
the left testicle This was thought to be due to a slight in 
jui v received while nding a hicvcle The man was first seen 
m October, at which time he was in good physical condition 
except for the enlarged testicle, which was moderately pain 
ful, and caused considerable discomfort from the dragging sen 
sation along the cord The patient’s paternal grandfather 
died from cancer of the liver, but otherwise the family history 
was unimportant. 

Examination —The testicle was found to be uniformly en 
larged, metsurin 0 about 8 cm in length bv 0 cm in diameter 


The epididymis could not bo clearly made out, nnd there was 
an absence of fluid in the scrotal sac Pressure oq tho testiclo 
caused much pain Operation wns advised at this time but 
declined, and the patient left for his home in a distant city 
I did not see the patient again until December 3, at which 
time the testicle was much larger and there wns a history of 
a loss of 25 pounds in weight At this examination my ntton 
tion was directed to a small node situated m the skin over the 
nght costal margin in a line with tho right nipple This was 
hard and painful on pressure, and appeared to be a metastatic 
growth but operation on the testiclo w as advised for the 
relief of pam nnd increasing discomfort 

Operation —Castration wn9 done nnd the postoperative Ins 
tory wns uneventful 

‘ 1 /acroscopio Examination —On section the testicle presented 
a dark red appearance, wns firm in consistency nnd suggested 
a melanotic sarcoma The tumor, together with tho skin node, 
was sent to the pathologic Inborntoiy of the Boston City 
Hospital, and the following is the report of the pathologist, 
Dr Snmuel T Orton “Specimen consists of a tumor, a flat 
sheet of tissue, and several fragments preserved in alcohol, it 
is ovoid, about 0 cm in length by 0 cm ncross At one end 
are the remains of tho caput epididymis On section it is dark 
red in color with a few small grayish areas at various points 
especially near its penpherv The fiat (tunic) membranous 
sheet varies in thickness m various mens, one of the smaller 
pieces is nn elliptical piece of skin about 2 cm in diameter 
with a firm nodular mass at its center 
“Htnoscopio Examination —The tumor is largely disinte 
grated and hemorrhagic. The few intact areas consist of 
groups of polyhedral colls more or less surrounded by a layer 
of flat deeply staining (syncytial) cells, some of which are 
nniltinncleated The tumor in the skin is of the same struc 
ture Tunic shows chronic inflammatory change, but no tumor 
masses 

“Diagnosis —Chorion-epithelioma Chorion epithelioma in 

this site places the tumor among the teratomata ” 

Subsequent History —The patient died December 25 from 
metastatic involvement of the lungs 

The attending physician, Dr "W T Crosby, Manchester, 
N H used the trypsin treatment for cancer, but with no ap 
parent benefit 

A tumor of this nature is rare m the testicle, and I 
have been unable to find any reference to a similar case 
755 Boylston Street 


SCURVY IN AN ADULT 

A F JIAISCH, MD 

GLOBE, AIUZ 

Patient —Male, American, nged 33, robust, height 5 feet 
0 inches, weighed 173 pounds, complained of bleeding from the 
mouth nnd pain while chewing food Condition had existed 
two weeks 

History —Negative family historv , no hemophilia, no sen 
ous illness, deme3 lues 

Examination —No apparent anemia or enlargement of 
lymphatics, muscles were solid, no tenderness on pressure 
Heart lungs nnd kidneys normal Mouth showed slight oozing 
of blood at the margin of the gums, no pus, bleeding free 
en slight pressure nnd also hemorrhage from numerous areas 
on hard palate On further questioning, patient said he 
had been employed building roads on an Indian reservation 
for the past five months His food during this time had been 
limited to such articles as beans, codec, salt pork nnd potatoes 
once a week had fresh meat, but no fruits or vegetables, except 
potatoes 

Diagnosis —Scurvy 

Treatment Local —Saturated solutions of potassium per 
mnngnnate as mouth wash, nn 8 per cent solution silver 
nitrate to gums, also hydrogen perovid to check bleeding 
Constitutional Ieinons oranges fresh ment nnd vegetables 

Result —Pain became less after 12 hours, blcedirg censed 
in -IS hours Two weeks Inter the patient wns entirely well 
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UNIQUE CASE OE FOREIGN BODY IN THE 
BLADDER 

J I BALDWIN, M D 
Surgeon to Grant Hospital 
coLUMiiaa, onto 

While the literature of foreign bodies in surgery is 
voluminous and interesting, the case detailed below is, 
so far as my investigation of the literature goes, en¬ 
tirely unique, especially as regards the snare devised 
by the patient for the removal of the foreign body 
History —An old soldier, aged 70, for several years had been 
troubled with prostatic retention of urine For about a year 
he used a catheter, winch while it answered the purpose fairly 
well, was not entirely satisfactory He therefore took a piece 
of steel rod, about two inches long, rounded it at one end 
and flattened it at tho other, and through a perforation in 
the flattened end passed a fine wire to be used in withdrawing 
the device, wluch, as thus made, very much resembled a sinker, 
such as boys sometimes use in fishing He had a capacious 
urethra, and by lying down and allowing this sinker to drop 
into the deep urethra and into the neck of the bladder, the 
obstruction was so displaced that he was ablo to urinate with 
out difficulty He found the device exceedingly satisfactory 
and had used it for about a year when, unfortunately, the 
wire rusted wheie it passed through the hole in tho sinker, 
and the latter was left in the bladder The wire had been 
purely for the purpose of withdrawal, since he relied on the 
weight of the sinker for its passage into tho bladder To re 
move the metal, and without consulting a phjsieinn, the pa 
tient bent a wire into an elongated loop, as shown in the cut 
He had a piece of steel from which lie had made his original 
sinker, and in bending his loop he so made it that when the 



ends of the wire weie approximated the sinker might engage in 
the loop and then be caught by separating them With great 
fortitude he introduced this loop Into the bladder, and spent 
considerable time in a fruitless attempt to snare the sml er 
He finally consulted his physician, Dr Kaous, through whom 
the case was referred to me for operative intervention 
Operation —An ordinary suprapubic cystotomy was per 
formed Dec 0, 1005, through which the piece of steel was 
easily removed The obstruction was found to consist in a 
transverse bar in the floor of the internal meatus Tins bar 
was cut across with scissors, and the surface touched with t o 
electno cautery—a soit of transvesical Bottim Recovery was 
prompt and entnely satisfactory 

The accompanying illustration shows the sinker and 
snare, one-third actual size 


Special Article 

OME FACTS ABOUT DIGESTIVE FERMENTS 
TORALD SOLLUANN, MD 

CLEVELAND, OHIO 
(Continued from page i 1G ) 

OTIIEU INCOilPATrnillTILS IN LIQUID DIOESTANTS 
The compound digestive liquids do not constitute tie 
nlv incompatibility m the manufacture or priscnp i 
f digestive ferments, although they are P™!” 1 ' ’ 

lost glaring example We must again recill ia <- 
lenta are peculiarly unstable bodies, indeed tber 
ivy substances so sensitive to reagents so liable o m- 
iry, as the ferments, especially when thev are dis-o 


Acids and alkalies, salts metals, alkaloids, tannms 
antiseptics, chloroform, ether and alcohol—all these 
interfere more or less with the action ot ferments and 
injure their activity Alcohol is especiallv important, 
since it is a conspicuous constituent of the digestive 
"wines” and elixirs, particularly those of pepsin ° 

THE EFFECT OF ALCOHOL ON FEBilESTS 

A short contact with alcohol does not appear to he 
injurious to most ferments, since one of the ordinary 
methods of punfvmg the crude ferments consists m 
their precipitation by alcohol Prolonged contact with 
alcohol, however, even when quite dilute, causes l gnd- 
ual destruction This deterioration is a rather slow 
process, especiallv until pepsin, so tint there mn be no 
great objection to prescribing a fre-ldj nude wine or 
elinr of pepsin when it is to be used in i few dns 
The proprietary preparations, however, am gen drill \ 
made a long time before thev ire administered, and 
their activity must be very unreliable V a matter of 
fact, the preparations of this cla„ examined In the' 
Council proved quite worthless from the dige-tnc stand¬ 
point, and the popularity of certain prnpnehn com¬ 
pounds mud be attributed «olch to their seductive taste 
and appearance 

GLrCEfirX AS 1 MESFItVATIVL 

Aqueous solutions of the ferments also deteriorate 
len rapidlj Tin on)\ liquid medium in winch fer¬ 
ments can he picsened for am length ot time is 
glycerin In tins connection it may be pointed out tint 
the advantage of glycerins of pepsin made !>v extracting 
the mucous membrane direetlv with glycerin o\er tno-e 
made by dissolving dried, soluble pepsin in glycerin is 
not very apparent \ carefully nude gluorin extract 
would certunlv he better than a clicip glycerin solution 
for the glycerin extraction precludes pufrefuefne 
changes, but the careful manufacturer of pcp«m will 
have no difficulty in avoiding putrefictioii It inn he 
true that flie glycerin extract contains more irnlk- 
curdlmg ferment and is superior for the manufacture of 
junket For internal administration howeier this his 
no significance Pepsin is used to digest prott id and 
this power is po=se- s ed by the dry pep-m and In its elu¬ 
tion m glycerin Tf there are any therapeutic indica¬ 
tions for other ingredients of flu a nine juice (mde 
from the acid) they Ime not yet bum fonnu! lied \s 
to the renmn the most anthoritdue hook dcihng with 
ferments (Oppenlieimer) says as folloyis 

It does not appear to Ime any esscntiit stgntfirmo for the 
digestion of protenD It is strikingly nb out m tbe nowborn, 
yvho consume much milk 7nnt7 ami c l( rnbi r_ lint cun 
found tint milk protcid eonguhful In r. nnin n Iras erdh 
digested tlinn the original milk proteid and attribute to tb!i 
in part tbe nd-ilm-h snnlKr in ulilulitV of null for mlulti 
who produce more ruuiiu 

Dltt MIXTURF3 OF FHmL\T3 

Since the digesine ferments act only in solution, it 
might be thought that the object of combining pepm, 
trvp'in and dint no could be attaimd In iilniini-ti rm ’ 
the mixture*- n dry powders or t ilikt '1! t n nil, 
indeed keep indefinitely if they in prohrbl iron 
moisture, but a moments thought will sho i flit thor 
destruction will begin with tin ir ictmn J In condit on, 
for thi- will an-e the moinuit th it tin y i n<< r into solu¬ 
tion in the mouth or -tomach filii- t mi * n to t' < 
quc-tion a, to how fir fcrnnnt- arm u ill. l it-c ! , 1 

by mouth mn be uT* cine in th dm nun c n al 
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THE FATE OF iEUHENTS IN THE ALIMENTARY CANAL 

Ihe sojourn of food m the mouth is so short that this 
need not be consideied The stomach is peculiarly the 
seat of the activity of pepsm, so that there can be no 
question that artificially introduced pepsin may develop 
its activity in this organ The question as to the possi¬ 
bility for the action of diastase and trypsin is somewhat 
'more complicated It will be recalled that both these 
ferments are destroyed by even very low concentrations 
of acids and by pepsin, on this account it has been sup¬ 
posed, for instance, that the salivary digestive ferment 
is practically useless 

This view, however, is erroneous, as is demonstrated, 
for instance, by the careful experiments of Grutzner 
This investigator 2 fed animals with successive portions 
of differently colored food After a variable time the 
animals were killed, and the stomach and its contents 
frozen so as to prevent any disarrangement of the food 
When this was cut open, it showed that the greater por¬ 
tion of the gastric contents remains unmixed for several 
hours, the effective churning motions of the stomach 
being confined to the pyloric portion Therefore, only 
the very first morsels of a meal are exposed at once to the 
digestant action of the acid and pepsin, each successive 
portion of food being deposited as a successive layer 
iwtlnn the preceding portion 

By addmg litmus to the food Grutzner could show in 
this way that the reaction within the mam mass of the 
food remains alkaline or neutral for some two hours, 
pepsin digestion occurring only m those portions which 
actually touch the valla of the stomach and m the py¬ 
loric portion At the end of this time the process pro¬ 
ceeds more rapidly Grutzner also tested the different 
portions of the gastric contents directly for diastase, 
and found this present for several hours, especially m 
the fundus although it is destroyed before the gastric 
digestion is completed 

DIVSTASE AS A DIGFSTVNT 


through the ordeal of the gastric digestion In the ex¬ 
periments of Wroblewski, Bednarski and Wojczmski, 
quoted above, it was shown that peptic digestion com¬ 
pletely destroys the trypsin within six hours, the diastase 
within nine hours Eo experiments are reported os to 
the effects of a shorter digestion, but the destruction of 
the ferments must have been far advanced or completed 
in a much shorter time, and we know that digestion 
generally proceeds faster m the body than m the teat- 
tube 

The experiments of Cannon and others hav e show n 
that the mam mass of the food remains in the stomach 
for a considerable time—three hours with a carbohydrate 
meal, six hours with a proteid meal, twenty-one hours 
with a fatty meal It is true that a portion of the food 
leaves the stomach much earlier, but evidently the main 
mass of the ferments remains sufficiently long to insure 
their thorough destruction This is also shown bv 
Grutzner, who found that the salivary diastase has com¬ 
pletely disappeared from the stomach before the gastric 
digestion is completed .blinds, taken on an empty stom¬ 
ach, pass into the intestine very rapidly, and it is con¬ 
ceivable that ferments introduced m tins manner mmlit 
escape destruction, however, there would be no thera¬ 
peutic indication for ferments when the stomach is 
empty It is, therefore, evident that no effect can be ex¬ 
pected from trypsin, unless it is given by “enteric” cap¬ 
sules Diastase could conceivably be effective if thor¬ 
oughly mixed with the food, although this 13 somewhat 
problematic 

Papain ( Papayotin) This vegetable proteid-digest- 
mg ferment is said to digest m neutral, acid and alka¬ 
line media, although authorities differ on these points 
On this assumption, how'ever, it has been prescribed as 
a substitute for pepsin in conditions of achlorhydria, 
but the success has not been especially striking Indeed’ 
manv preparations on the market are so worthless that 
the drug is thoroughly unreliable 


It is evident therefore, that the diastase of the saliva 
has a very good opportunity, during several hours, of 
exerting its action The same opportunity would exist 
for diastase artificially introduced if it were equally 
mixed with the food, it must be remembered, however 
that the circumstance which makes the gastric action of 
diastase possible—namelv the quiet condition of the 
food in the fundus—would greatly kinder the action of 
the ferment unless this were taken intimately mixed 
with the food, for ferments diffuse extremely slowlv 
and diastase taken after eating would, therefore, have 
only a verv small surface of food exposed to its action 
The =ame holds true of trypsin but m regard to this 
ferment it may further he doubted whether the alkalin¬ 
ity of the food m the stomach is ever as high as is neces¬ 
sary for the effective action of the trypsin 

It is evident, therefore, that little can be expected 
from the action of either diastase or pancreatm m the 
stomach If they are to act at all it is necessary that 
they should escape destruction and pass into the intes¬ 
tine, where the conditions would be reversed, the pepsin 
being destroyed by the bile, the alkali and the trvpsm 
while the diastase and the pancreatm could develop their 
full activity 

CAN THE FERMENTS SURVIVE GASTRIC DIGESTION 9 

It is, therefore, an important question whether any 
considerable part of these ferments can pass unscathed 

2. rangers Vrchiv 10m cvi -nr 


UU THERE ANX THERAPEUTIC INDICATIONS FOR HIE 
INTERNAL USE OF DIGESTIVE FERMENTS? 

Digestive ferments are administered on the theorv 
that they supplement a faulty digestion Evidently 
they could only be useful if the digestive disorder is due 
to a deficiency of ferments This, however appears to 
be a rare condition, and the use of ferments is bound to 
be useless when the dyspepsia depends on alterations of 
acidity or on motor insufficiency or on bacterial fer¬ 
mentation Even when the ferment is really deficient 
it is doubtful whether the condition is properly met by 
giving pepsin The work of Pawlow and Ins school in¬ 
dicates that the composition of the digestive juices is 
modified according to the work which they have to per¬ 
form Of the w 01 kings of this adaptive process we have 
as yet only the faintest conception and to attempt to 
influence them by giving pepsm appears rather as crude 
bungling Much more should be accomplished by searcli- 
mg for the causal condition When this can not be found 
op remedied then pepsm may be tried, since it might 
happen to fit the case, and it is harmless Any deficiency 
m the gastric acidity must be corrected or the pepsin is 
bound to be useless 


Tablet Medication—Dr Jnmea F Percy (Illinois Med Jour, 
January 1907) deprecates the universal use of ready made 
tablets by the physicmn He holds that It destroys the ambi 
tion for a correct knowledge of therapeutics which all pro 
gressive physicians should have 
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New and Non-Official Remedies 


The following articles n vve seek tentatively accepted 
by tile Council on Puabmaoy and Chemistry op the Amee 
loan Medical Association fob inclusion in the proposed 
annual, "New and Non offici al Remedies ” Theib accept 

ANCE HAS BEEN BASED LAIR) ELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OB HIS AjQENT, BUT TO SOME EXTENT ON INVES 
TIGAT10N MADE BA OB UNDER THE DIRECTION OF THE COUNCIL. 

Criticisms and corrections are asked for to aid in the 

REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB 
LICmON IN BOOK FORM 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W A PUCKNER, Secretary 


(Oonhnucd fiom page )21 ) 

( L list of all accepted articles is published on one of the adver 
hsing pages of The Journal m the fust issue of each month ) 

COLLARGOL OINTMENT 

I'NCnjKNTCrjr CREDt OINTMFNT Or SOLUBLE, METALLIC 
SILVER 

Lollargol Ointment Is an ointment containing 15 per cent ot 
collargol 

It Is prepared bv Incorporating ID parts ol collargol with b 
parts of water 10 parts of white wax and 70 parts of benzoin 
ated lard observing care that the soluble silver shall not be trans¬ 
formed Into metallic sliver of the ordinary Lind This It Is 
asserted It Is prono to do unless great care Is observed In the 
manipulation. 

The natural color of collargol ointment Is dark bluish gray 
The addition of water may Impart to the ointment a brownish 
shade this docs not however In any way impair Its citldency 
The ointment Is good os long as It colors the skin black 

Actions and Uses —These ate described under "Col¬ 
largol,which Fee 

Dosage —Prom 2 to 4 Gin (30 to 00 grains)—with 
children about half this dose—should be rubbed very 
thoroughly into the skin for fiom 15 to 30 minutes 

Manufactured bv The Hoyden Chemical Works Iladebeul Ger 
many and Garfield, N J (Seherlng & Glatz New York) U S 
trademark No 32,452 

CRESYLONE 

A name applied to a preparation essentially similar to 
1 iqnor Cresolis Compositus, IT S P 

Prepared by Parke Davis & Co , Detroit, Mich U S trademark 

CUPEO-HEMOL 
HAEAIOLUAI cupratuu 

Cupro-hemol is hemol containing 2 per cent of copper 
in organic combination 

It Is prepared by precipitating a solution of blood with a dilute 
ueutrnl solution of a copper Balt at a temperature not materially 
exceeding 0"* C (32° F) 

Actions and Uses —Cupro-hemol is said to be useful 
in tuberculosis, scrofula, anemia, chlorosis, etc. 

Dosage —The maximum dose is 0 5 Gm (8 grains) 

Manufactured by E Merck, Darmstadt German) (Merck A Co 
lork) Geimnn patent J*o SO,140 

EUFORMOL 

A solution said to contain In each 30 Cc. Ce! 

of eucalyptus, 0 025 Cc. (S minim) ol of gaultbcHa O OIH GC; 
<3/10 min ) thymol 0 03 Gm (Vj grain) menthol 0 005 Gm. 

U/I2 grain) boric acid. 0 78 Gm (12 grains) fluid extract or 

wild Indigo 0 076 Gm (lli min ) , solution ol lormoldehyae l u 
per cent) 4 00 Cc, (00 min.) 

Acttons and Uses —Euforinol is a germicide, antisep¬ 
tic and deodorant , , 

It is recommended for external application an or 
disinfection of excreta m infectious disease- 
Dosage —For general use euforinol should be huge ' 
diluted 

1 repared by I arke Davis & to Detroit Mirh 


EXODIN 

Exodin is a mixture of derivatives of mfigallic acid 
(hexahydroxy-anthraqumone) It contains diacetyl- 
rnfigallic acid tetra-methil ester, aeetjl-rufigallic acid 
penta-methyl ester and rufigallic acid hexa-methyl &ter 

£ L Coraing to tlie patent it Is obtained by treating rudralllc 
acid tetra methyl ester with acetic anhydride and sodium acetate 
and purifying the product by crystallization. 

Diodln is a greenish yellow odorless and tasteless powder 
Insoluble In water and difficultly soluble in alcohoL 

lotions and Uses —Exodin is claimed to be a pleasant 
and reliable cathartic It is said to produce a mihl and 
protracted tonic effect on the digestive tract and to pro¬ 
duce neither stomach pains nor colic 
Exodin is claimed to be useful in acute and chronic 
constipation of the atonic form and also m eases in 
which regular evacuation of the bowels must be stimu¬ 
lated m consequence of hemorrhoids etc 

Dosage —For children 0 a Gm (71' grains), idults, 
1 to 1 5 Gm (i5 to 23 grains) in tablets or in powder 
stirred up with water Exodin is sold m the form ot a 
powder and m tablets, eacli containing 0 5 Gm (11 2 
grains) 

Manufactured by Cliemlscbe t abtik auf Vctku \orm L sUkt 
I ng Berlin (Seherlng &. Clatz New \ork) ti b 1 auut No 
7“*1 210 L S trademark No 43 0-0 

UrEMOFERRUM 

LIQUID OXYHEMOGLOBIN, SlIAKNa 

Ilmmoferrum Is a preparation of purIQcU blooJ said to eout iln 
In each 30 Co (1 Uuldounce) - Gm (32 grains) ot oxvhinio- 
globln In a menstruum containing 12 75 per cent of akobol 
It Is prepared from purified blood and the amount of k.mo 
globln determined by assay 

Iliemoter-iim Is a dark blood rid liquid ot a plia ant odor and 
tastd 

■ictions and Uses —It in cIjiiucQ tlmt Inimoforrum 
acts as a preparation of orgmic iron (sue Organic Iron) 

It is used in anemia 

Dosage —1 to S Cc (1 to 2 tlmdrjnis) three or four 
tunes a da) 

I repaved by 1 rul< rtek Stearns k In Ditrolt Midi 

I0T1II0N 

DIIODO HYDROXY 1 liOl* YS1 

lotbiou, UI.l CHOff GILl — C 3 lI u Ol_, is 1 1 *h- 
iodo- 2 -h) drox)-propane 

Dicblorbvdrln obtained by eUlorlnatln„ glyeerlu Is li ui d with 
the theoretical quantity of potu^luui Iodide In the l>r u of 
water chlorine King roidm.ul by Iodine with tin pr dmtl u of 

di lodo-Uydroxv propane belli, produe-d 

lotbiou Is a vdlonl b oih luavv liquid of Mi ,r - I i 
° 5 containing 77 per cint of lodlni It Is volatile it tin- bidj 
i"omncrature and not unpleasantly odorous It Is nsoliitli lu 
uikrbut soluble In glyeerln olh alcohol mid othir or„inIc 

^lf'loUiIon be heated ou Ibe water lutb und. r u reiliu 11 1 n r 

for 5 to 6 hours with 2 1 per cent »a utton of peitas bun by 
tlic lodlue liberated from tbe roldm by Mill liurlc 
Sand smllum nitrite and extr.eted with carbon .11 nil1.11 the 
titration of tbki Iodine carbon dkulpbldc solution with ► hum 
thmsulpbate la tbe usual way bould Indka.c 77 ter v <•« I 
Iodine 

lotion* ami loiluou acU like iodine uid tic 

iodides, but it is slid to be rapidly ub-orbed b) the nit let 

k Tt IS -Jid to be 1 sitisftdorv utmtituto for ludm. nut 
iodide bung lppliul to the siirfm,. of tin 1 b »!' m Hu 
nine iiumner ds mtruiri ll lnunuioiis 

Dosage —It is applied m tliu lorin of n . to .o p. r 
cent ointment wilh t mixture, of equ ,1 pirt- d «.«,! fa. 
(lauoliu) and petrolatum as i bt.e 

x „ r .s,i hr 1 ar *nfatuk r wn Ii 3r l-wr ~ < 

HberfUd Germany << vnti-iaul *1 ( > <-■* 

U s. trademark No 32 

(To l** emit cJ ) 
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SATURDAY, FEBRUARY 9, 1907 
HORMONES 

This term (derived from <Wa“, meaning to arouse 
or to stimulate) is making its appearance frequently 
in current physiologic literature, and, supplymg, as it 
does, a w ell-developed need, seems destined to have an 
established place in the scientific vocabulary, conse¬ 
quently a discussion of its application and of the subject 
to which it is applied may be considered profitable The 
word was proposed and introduced by Starling to fur¬ 
nish a general name for that group of substances which 
are characterized by being formed m one tissue or organ 
for the purpose of stimulating some other more or less 
remote tissue or organ, to which they are carried by the 
blood stream Hormones are, m fact, “chemical messen¬ 
gers/' by which one tissue stimulates another to some 
function, which function is, in the majority of cases, 
supplementary or complementary to that of the first 
tissue The number of hormones with which we are 
familiar is rapidly increasing, and it is along this Ime 
of investigation that some of the most interesting and 
h important discoveries are now being made by the physi¬ 
ologists 

To illustrate the principles of hormone action we can 
select no better example than the secretin of the intes¬ 
tinal mucosa which was discovered by Bayliss and 
Starling in the following way It had long been known 
that shortly after the acid chyme enters the duodenum 
from the pjlorus a marked increase in the rate of flow 
of the pancreatic juice occurs, and also that a similar 
stimulation could be produced by injecting a weak acid 
solution into the duodenum This increase m secretion 
was at first attributed to a reflex stimulation from the 
duodenal mucosa, passing through a long arc from the 
intestinal mucosa to the central nervous system and back 
through the vagus or splanchnic nerves to the pancreas, 
later, when it was found that any part of this arc might 
be seiered without decreasing the stimulating effect of 
the chyme, the reflex was supposed to depend on a more 
local nerious mechanism connecting the intestine and 
the pancreas The above-mentioned miestigators, how¬ 
ever, finding that after all possible nervous connections 
between the pancreas and the intestine had been severed, 
the stimulation of pancreatic secretion still followed 
the entrance of acids into the duodenum, sought for 
some chemical stimulant which might perhaps be formed 


m the intestinal wall under the influence of acids, and 
from thence reach the pancreas through the vessels 
This substance they found in preparations made by ex¬ 
tracting the duodenal mucosa irt weak acids, and called 
it secretin, and their observations have been abundantly 
confirmed Secretin is, therefore, a chemical messenger, 
by means of which the duodenal mucosa is enabled to 
stimulate the pancreas into activity at just the time 
when the pancreatic secretion is most needed Secretin 
is not a complex proteid-like or enzyme-like substance, 
such as one might expect to be required for such pur¬ 
poses, but a relatively simple alcohol-soluble substance, 
which resists boiling and other procedures which would 
quickly destroy enzymes, and m this respect it resembles 
the other hormones with which we are familiar Among 
these may be mentioned the following The “pancreas 
activator” of Colmheim, which is an alcohol-soluble sub¬ 
stance secreted by the pancreas, with the function of 
activating the glycolytic ferment of the muscles, thy- 
roiodm, which seems to stimulate metabolic processes 
generally, and adrenalin, which is a hormone that seems 
to be necessary for the excitation of the sympathetic 
nerves Starling considers also that the secretion of the 
liver and of the intestinal mucosa is stimulated by hor¬ 
mones formed in other portions of the gastrointestinal 
tract Probably the fetus secretes hormones which 
stimulate growth of the mammary glands of the mother, 
while the corpus luteum seems to furnish hormones 
which influence menstruation and the course of preg¬ 
nancy Presumably the internal secretions of the ovary 
and testicle are hormone-like bodies—indeed, the term 
hormone is practically equivalent to our more indefinite 
term “internal secretion,” although m the broad sense 
not all internal secretions are hormones 

Starbng explains the existence of hormones on teleo- 
logic grounds 1 as follows In the lowest organisms, 
before the appearance of any nervous system, it is by 
chemical means that any coordination of function is de¬ 
termined, and m this case the mechanism has been given 
the name of chemotaxis Since the application of these 
chemical stimuli depends on their diffusion through the 
medium bathing the cells, the process is necessarily a 
very slow one, and so far as the communication of one 
cell with another m the same organism is concerned the 
process could be quickened by the circulation of a com¬ 
mon nutrient fluid such as the blood Before the 
appearance of such a vascular system, however, we find 
that the need for quick reactions has determined the 
setting apart of special reactive cells, constituting the 
nervous system The whole history of the evolution of 
the higher types of animals henceforward centers about 
this nervous sjstem, and it is only with reference to the 
complexity of this nervous system that man has any 
advantage over the lower animals and plants However, 
the development of a special nervous system, adapted 

1 Iteccnt Advances In the Physlolot,} of Digestion 1000 Vi r 
Keener & Co 
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for the carrying out of quick reactions, lias not abro¬ 
gated the more lowly and primitive method for coordi¬ 
nating the activities of different parts of the body 
Where the necessity does not exist for a specially rapid 
reaction, as, for instance, m the adaptation of the 
activities of the digestive glands to the presence of food 
in the alimentary tract, one might expect to find, as has 
been found, that the connection between the part of the 
body receiving the stimulus and the part of the body 
which has to react to the stimulus should be by ebemieal 
means 


THE LABORATORY IN DIAGNOSIS 
The use of laboratory methods in diagnosis is, for the 
most part, a growth of recent years While it is true 
that the laboratory examination of the urine is a proce¬ 
dure which has been practiced by several generations 
of physicians, the more complicated hematologic, bac- 
tenologic and serologic examinations have come into 
general use only recently It is probably no exaggera¬ 
tion to state that fifteen years ago there were not half 
a dozen medical schools m the United States m which a 
laboratory course m clinical diagnosis was given Even 
ten years ago such courses were rare, and at the present 
time there are many schools in which they either are 
entirely inadequate or do not exist The Teason for this 
lies in the fact that such courses require expensive ap¬ 
paratus, are time consuming, and need men with special 
training as instructors In the average medical school 
instruction in clinical microscopy is seldom given m a 
hospital, and the subject is often taught by the professor 
of pathology, who, most likely, has excellent laboratory 
training, but little clinical experience In compara¬ 
tively few schools has the student the opportunity of 
applying the laboratory methods at the bedside, for m 
the majority of American schools bedside instruction 
worthy of the name does not exist 
The effect on the student of the conditions of instruc¬ 
tion now existing is often to give firm a false idea of the 
value of laboratory work, and this idea may or may not 
be dispelled during his final 3 ears If he happens to 
come under the guidance of a clinical teacher who has 
passed through the laboratory as a part of his training, 
and who thoroughly realizes the value as well as the 
limitations of laboratory work, he may graduate with a 
just conception of the subject Very often, however, In- 
teacher is a man who, at the tune laboratory methods 
came into vogue, was too busy to take the time to master 
laboratory procedures, or too old to grasp their signifi¬ 
cance In such a case the student often leaves the wall¬ 
ot big alma mater with a false conception of the u=e of 
the laboratory in diagnosis 

A large proportion of the profession in America to-day 
consists of men who graduated before laboratory proce¬ 
dures, other than the ordinary Toutvne urinary examina¬ 
tion, were taught m the schools Jinny of them are pro 


gressive men, anxious to learn new method- entbujias- 
tic, hard woikmg, hut too often of necessity, onh bilf 
trained in laboratory work It has been impo^iblc from 
lack of time and opportunity for manv of them men to 
become expert themselves, and they frequenth emploi 
recent graduates, or even students, as laboratory 
ants, who, depending on their training, lnre good or 
erroneous ideas of tbe value of laboratory method- 
It is perhaps fair to sar that the avenge phisician of 
to-day has too exalted an idea of the science ot medi¬ 
cine and too pessimistic a new of the art The medic il 
profession has been striving so long to drag itseh out 
of the realms of the purely empirical, and has achieved 
so much m this direction along certain purely scientific 
lines, that the practitioner who-e laboratory tr lining vs 
after all, only rudimentary, is apt to oiereshmite the 
value of laboratory procedures and to forget tint the 
application of laboratory methods to clinical medicine 
is new and that the remits are not to he compired 111 
accuracy with those of the pure, as distinguished from 
the applied, sciences 
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penence, and who bases his returns on the examination 
of abstract specimens from a concrete patient of whose 
history he is usually almost completely ignorant 


THE FOURTH DISEASE (FILA10W DUKES’ DISEASE)? 

The nnld character of many of the cases of scarlet 
fever occurring in Chicago and elsewhere at the present 
time has raised the query whether this epidemic is not 
an example of the group of eases to which the name of 
Dukes’ disease or the “fourth disease” has been given 
It has long been known that German measles presents 
two varieties, one closely resembling measles and the 
other approaching scarlet fever so closely that the diag¬ 
nosis is very difficult and at times impossible E 
Filatow, m 1885, suggested that this form constituted a 
distinct entity, and has since advocated this view in his 
works As early as 1894 C Dukes referred to the possi¬ 
bility of a new disease comprising these cases, but gave 
Ins opmion that the evidence for a distinct disease was 
insufficient Later, however, his experience as physician 
to a large school for boys caused him to change his opm¬ 
ion, and in 1900 he reported 1 three epidemics which fur¬ 
nished evidence sufficient, in his opinion, to establish the 
existence of a distinct pathologic species, which, for want 
of a better name, he called the “fourth disease,” to dis¬ 
tinguish it from the three similar exanthemata, measles, 
scarlatina and German measles Certain cases of rubella 
or rotheln present at first a morbiliform eruption which 
later assumes a scarlatmifonn character These, how¬ 
ever, are not reckoned as examples of the fourth dis¬ 
ease 

The cases falling m this new category have the follow¬ 
ing character, which m many points distinguishes them 
from genuine scarlatina the period of incubation is long, 
ti\ o weeks as a rule, contrasting with that of scarlet fever, 
which averages four or five days, the stage of invasion is 
absent, the disease beginning with the eruption, vomit¬ 
ing it very seldom observed, the pulse does not reach 
100, the temperature averages 101, but may rise to 104, 
or even with very complete eruption may not rise above 
99 4, and usually becomes normal on the fourth day 
The throat is only slightly affected, but the lymph 
glands, especially the post-cervical glands, are enlarged 
and tender The eruption is practically indistinguish¬ 
able from that of scarlet fever and may cover the whole 
body in the course of a fen hour? It appears first on 
the face and is seen at the comers of the mouth con¬ 
trasting with the cireumoral pallor of scarlet fever It 
produces less heat and itching than the eruption of 
scarlet fever Albuminuria is rare, the symptoms pass 
off in a few days, and recovery is rapid and without 
sequela:, except that Dukes has observed swelling of the 
submaxillary glands Desquamation may be \ery com¬ 
plete, but is not usually in strips or sheets and bears no 
relation to the seventv of the eruption The tongue does 

1 Lancet July 14 l^OO 


not peel The disease is infectious for not more than 21 
days where disinfection has been employed The most 
conclusive evidence on which Dukes relied to establish 
the independence of the affection was that which showed 
that this disease was not prevented by the previous 
occurrence of scarlatina or rotheln and showed no power 
to protect against either of these diseases 

Subsequent observation and the criticism to winch the 
cases reported have been subjected have led to a divided 
opinion Broadbent, 2 Weaver, P T Simpson, 3 P C 
Curtis, 4 Bokay 3 and a number of others have either 
accepted Dukes’ view or reported cases tending to con- 
fnqn his conclusions On the othei hand, E W Mars- 
den, a C B Her 7 and others, after studying large clinical 
material, have found themselves unable to confirm the 
existence of a distinct disease of this character and, 
although not denying its existence, hold with Ker that 
the verdict must be n Scotch one, “not proven ” Edson 8 
considers this symptom-complex identical with ru¬ 
bella morbiliforme vihile Chemisse 0 regards it 
as the same as rubella scailatimforme, but suggests 
the name “epidemic pseudo-scarlatma ” Probably the 
conservative opinion of the best observers may be 
summed up as follows The epidemics classed under 
the designation “fourth disease” comprise either cases 
of rotheln or mild scarlatina or =ome cases of rotheln 
and sonle of scarlatina 

The apparent lack of protection afforded against these 
diseases may be explained by supposing that both infec¬ 
tions prevail and that rotheln attacks those who have had 
scarlatina and scarlatina those who have had rotheln 
It is possible that the previous experience of scarlatina 
may not always give immunity' At any rate the ten¬ 
dency to multiply varieties of infectious diseases is to 
be deprecated and the frequent occurrence of atypical 
forms of all these diseases should be borne m mind 
The present epidemic probably comprises a large num¬ 
ber of cases of mild scarlatina with occasional examples 
of diphtheria, measles, German measles and whooping- 
cough showing a general epidemic influence under which 
the development of various atypical forms of infection 
is greatly favored 


HEALTH AND HIGHER EDUCATION 
Physicians who are brought much in contact with 
v omen who have had the advantages of the higher edu¬ 
cation, often note instances m which the strain of col¬ 
lege and university life seems to have been seriously 
detrimental to health There are many sides to the 
question, of course, and there can be no doubt that the 
encouragement of gymnastics and athletics in our Ameri¬ 
can colleges for women has been a source of great good 
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for tlie health of the educated women of this genera¬ 
tion College life has tempted girls to be out of doors 
much more than was the rule in the past, and this also 
has been a decided factor for the amelioration of the 
physical condition of women When it is remembered 
that the pale, delicate heroine of fiction has gone out of 
faslnon, and that novelists no longer consider it neces¬ 
sary to introduce heroines who are interestingly nervous, 
faint on the slightest provocation and have qualms of 
various kinds, cardiac, gastric and hysteric, almost with¬ 
out provocation, it will be recognized that a great im¬ 
provement in feminine ideals has come For this, college 
life is responsible to a considerable extent 

On the other hand, there are some crying evils that 
would seem to demand serious attention Dr Kalph 
Wait Parsons, m a recent article, 1 calls particular atten¬ 
tion to several of these The annual report of the New 
York State Commission in Limacy for 1902 shows that 
of over 35,000 women admitted to the state hospitals 
for the insane in New York during the preceding 
eight years, over 15,000 (or fully 42 per cent of the 
whole number) had been well educated By contrast, 
of the 36,422 men who were admitted during the same 
period, 6,912 (or only 16 per cent) were reported as 
having a conespondmg degree of education A differ¬ 
ence of nearly three times as many mentally diseased 
m the two sexes of the same class of the population de¬ 
mands explanation It would seem to indicate that there 
is some serious strain put on educated women It 
is generally admitted that education always adds much 
more to the possibilities of mental suffering than to the 
probabilities of intellectual enjoyment in life, and that 
women, because they usually have more tune for intro¬ 
spection, are more likely to suffer seriously from the bitter 
things of life than are men, but there would seem to be 
some much more direct and immediate factor at work 
in the causation of this generally increased susceptibility' 
The question is entirely too serious to be decided off¬ 
hand Woman is thoroughly capable of receiving as 
high an education as man Whether or not her physical 
nature is able to stand the strain of the mental work 
necessary to secure it remains to be seen, however, for it 
can not be said that our limited experience up to the 
present time is decisive in this matter There is no 
doubt that, m our modern system of education, voung 
girls are often encouraged to overdo their school work 
just at the time when certain physiologic changes m 
their nature lower their vitality, and when the exagger¬ 
ated natural calls that are made on their nervous sjs- 
tems would seem to counsel a quiet and easy life rather 
than the intellectual and emotional strain of school work 
Between examinations and competitions, both of which 
are taken much more seriously by girls than by boy», 
demands are made on the girl’s energies that maj eaaili 
leave serious marks behind At the same time, it must 


1 The American Girl versus nlghcr education Considered from 
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not be forgotten that late hour;, and the pie\ iknt indul¬ 
gence in adult pleasure.—evening paihcs, dame.-, pro¬ 
gressive dinner parties, theater;,, etc — ire responsible 
for much of the nervousness and general ill health or 
growing girls For an} given case of ill heilth, there¬ 
fore, it would be unjust to condemn a strenuous educ i- 
tional sj stem as being the sole cause, unless the dissipa¬ 
tion common to these davs of fast living were found not 
to be a contributing factor 

At the last meeting of the Aniericm Association lor 
the Advancement of Science, as the result of 1 sugges¬ 
tion m the president’s address, a section was established 
for the study of the science of education Undoubtedlv 
one of the most important subjects that this section w ill 
have to discuhS is the relation of the strain of educational 
effort to health during the period of adolescence in botli 
boys and girls, but especially in girls 

Phjsicians should interest themselves in this question, 
for the educator does not alwajs realize the Inrm tint 
may be done by his methods, and often the pin sk il 
deterioration consequent on school work m the teoiis 
does not manifest itself until much later m life Mu¬ 
sicians whose work takes them among the students ot 
institutions in which }oung women are requiring higher 
education, should realize that the} ire in i position in 
collect data that mnv be of great import ince in the 
solution of this problem We are now m the 'Ccoml 
generation of advanced education for women, and the 
next generation should be lble to know from our experi¬ 
ence just what is the result of feminine applieitiou to 
study especiall} m the vears imniediatelv following 
puberty, and how much truth or falsitv there is in tin. 
suspicion still held b} many, that womans phvsiuil 
nature, and especial!} her nervous s)stcm, is in ltnnv 
easeB detrimental affected bv ill-ndvi=cd effort^ for 
higher education 


S\NU\K\ SECTIONS IN TIIL \RM\ 

In the camps of instruction whuli were hold m v iri- 
ovis parts of the eouutrv during tile put summer md 
autumn, i new principle in e imp sanitation w u given i 
trial on the recommendation of the Surgeon General of 
the Armv The idea w is tint if 'initition w is to 
accomplish an}thing, not onlv should the reeogm id 
samtarv experts, the medical miners, be char„ul with 
advising proper methods for the prevention of di e i 
but that the machmcr} and personml mu irv |<> i un 
the recommendations into effect honld i!-o b> plu.d 
under their control T he principle n o «. If < vnl. lit t' it 
it needs onl} to be st ited to be icicptul bv m, thin! in„ 
man, and the sutler of ilie experiment u is unqii ihmd 
The new organizations vure c died the ''imt irv Si tmn-. 
and were compo~ed of hospital corps men 11 d of u il ai 
hired bv the quartenn uter s depirlmuit md tur i ! 

over to the medieil d.piruuent for i • i-dru,' ,u 

eiwerc, ete llie mm turn of il < ‘Smtarv s tin 
were under the direetu n of i! c euimmhiu . ’ r 
and medn iliilur- to ( irrv u it ill mitarv m j jr f r 
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the prevention of disease The}' took entire charge of the 
disposal of excreta and wastes, the sterilization of water, 
the policing of latrmes, anti-mosquito work, etc In addi¬ 
tion to these functions the} constituted a personnel 
always at hand and available, for the correction, without 
delay, of the many mmoi sanitary defects which were 
continually arising in camp Much interest was aroused 
hy the new scheme and its operation was closely watched 
by both medical and line officers At first there was 
some friction and criticism, as is usual with new depart¬ 
ures, but soon the machinery was running smoothly, and 
the results attained in improved sanitary conditions, 
the relieving of the line and quartermaster’s department 
of uncongenial work, and the placing of the responsibil¬ 
ity on one department, removed practically all criticism 
Never before m the history of the Army have such clean 
and well-kept camps been seen, and it is hoped that steps 
will be taken to make the new method a permanent 
feature of the military service m the field 


BOVINE TUBERCULOSIS 

According to the London dispatches, the British Boyal 
Commission appointed to investigate the possible dangers 
of bovine tuberculosis to man has just made a report, 
confirmatoiy of a former opinion issued by it, that 
Koch’s theory that bovine tuberculosis is not communi¬ 
cable to the human species is incorrect They have 
found, they say, that milk containing bovine tubercle 
bacilli can by feeding produce tuberculosis in apes, and 
they have no doubt that many cases of human tuber¬ 
culosis, especially in children, are due to this germ 
This report is only what might be expected, the same 
conclusions had been reached by the United States 
Agricultural Department’s investigators, but it is some 
advantage to have cumulatne evidence us to this very 
important point The importance of proper bacteno- 
logic analyses of milk and the inspection of dairies can 
not be sufficiently emphasized, and it is very possible 
that while the milk of tuberculous cows may be com¬ 
paratively innocuous to adults of fair resisting powers 
it may be extremely dangerous to young children and 
those having a predisposition to tuberculous infection 
In fact, the milk is most likely to be far more dangerous 
than the meat of such animals, which, before being 
eaten, is usually sterilized in the process of cooking 
Hence the greater necessity of stamping out tuberculosis 
in dairy herds 


TIIE ACTION OF THE XRAAS ON LEUKEMIC BLOOD 

The use of the 2 -ray in leukemia was at first prac¬ 
ticed on purely empirical grounds, as the method of 
action of the rays was little understood Later, experi¬ 
mental and chnical work showed that the 2 -ra}S bad a 
destructive power of a selective character, picking out 
certain varieties of cells and causing their solution 
Now, Capps and Smith 1 have shown that the serum of 
a leukemic patient m whom such cell destruction has 
taken place, develops lytic power, also of a selective 
character, and that both within and outside of the bod} 
it is capable of causing solution of certain varietie s of 

1 Jour of Exper Med. January 1007 


leucocytes Not all leukemic patients develop tins power 
in their serum, for not all of them improve under the 
z-ray, and the lytic properties seem to be proportional 
to their improvement These observations are interest¬ 
ing and suggestive, and may pave the way foi improve¬ 
ments m the r-ray treatment of leukemia 


Medical News 


ILLINOIS 

Violent Deaths Increase—The roport of the coroner of Cook 
County for January shows that hia oflieo investigated 385 
dentils (luring the month Of these 187 T\cre due to violence 
Railway accidents caused 3G, falls, 24, suicide, 34, asphyxia 
tion, 21, burns and scalds, 17, street car nnd wagon accidents, 
10, homicides, 14, criminal operations, 8, and exposure, 3 

Medicine Bill.—Mr Schermorhorn has introduced a hill in 
the House of Ropresentatnes, making it unlawful to sell pro 
pnetary medicines containing narcotics or poisons unless each 
package is labeled with the name and quantity of such drugs 
printed in large typo The penalty for violation is plnced at 
fines of from 8100 to $1,000, or 30 days to ono year hi jnil, or 
both 

County Hospital Staff Reorganized.—It is reported that 
under the reorganization at Cook County Hospital, the staff 
will consist of 00 in place'of 81, as in tho past Only ono ex 
nmination will be given, and thoso holding the highest marks 
will be given positions on the staff, irrespective of the school 
of medicine This will also do away with the separate wards 
for tho different schools of medicine, which lias enused so imuh 
trouble in past years 

State Board Appropriations—The appropriations asked for 
by tho State Board of Chanties for stnto institutions amount 
in all to $7,804 010 Tins includes $205 000 for the establish 
meat of an epileptic village, nnd $150,000 for a state Sana 
toriuin for consumptives The board also suggests that a new 
hospital be built to take the place of the present hospital at 
Menard, which is reported lo be poorly ventilated, over 
crowded and unsatisfactorily niranged 

County Society Endorses State Board.—At the meeting of 
the Macoupin County Medical Socioty, held Jnnunrv 22, reso 
lutions were adopted that the societv urge its representatives 
in the legislature to consider favorably nnd pass the recoin 
mcndations of the State Board of Clinrities for an appropria 
tion of $15 000 for the free distnbution of diphtheritic anti 
toxin to the poor outside of Chicago, of $250,000 for tho cs 
tnbhshment of a farm or colon} for epileptics, nnd of $160,000 
for tho establishment of a stnte sanatorium for tho treatment 
of incipient tuberculosis nnd, furthermore, that insane, feeble 
minded nnd epileptic dependents becoino state charges, leaving 
to the county only the care of paupers 

Personal—Dr Edwin A Weimer Pekin, is reported to he 

dangerously ill at bis home-Dr narry G Hnrdl, first assist 

ant physician of the Illinois Northern Hospital for tho InBnne, 
Elgin, has been elected superintendent of the Illinois Asylum 
for Feeble minded Children, Lincoln, vice Dr Charles B Taj 

lor, resigned-Dr Austin E Palmer, health physician of 

Morris, has resigned --Dr Samuel E Munson, Springfield 

has been elected president of the Brninnrd District Medical 
Society, to fill the unexpirod term of Dr William E Guthrie, 

Bloomington, resigned-Dr St Elmo M Sala, Rock Island, 

13 reported to be securely convalescent-Dr Paul G Manley, 

Mount Cnrmel, for 28 venrs a practitioner of Wabash County, 
will soon lenvo for his ranch in Mexico, on account of ill 
health 

The Osteopathic Bill Agam—Senate bill No 21, introduced 
by Senator Chafee, and Houso bill No 00, introduced by Mr 
Allen, are practically the same ns tho Scnato bill of 1905 
which was killed through the efforts of the medical profession 
nnd the State Board of Health These bills just introduced 
would create a State Board of Osteopathic Examiners to exam 
me and license osteopaths, would give to osteopaths practi 
cally all rights and privileges of licensed phjsicmn3 and sur 
"eons, would permit them to practice surgery, obstetrics and 
medicine, to prescribe and administer all drugs coming within 
the broad classification of antiseptics, antizjmoties, parnciti 
cides, intestinal antiseptics, general and local anesthetics, hjp 
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notion local and mjdriatic anodynes, analgesics, antipyretics, 
emetics, laxatives alteratnes, eardine stimulants, diaphoretics, 
respirator) stimulants, etc The committee on medical leg 
relation of tho State Medical Societv and the State Board of 
Health are opposing these bills on the ground that the public 
health, safety and welfare demand their non enactment, and 
furthermore, because they are mimical to the rights and pm 1 
leges of licensed phjsicinns of Illinois, who,hare complied with 
the laws of the stnte Thei make the request through Tin- 
Jouix \l that the members of the medical profession of Illi 
nois express their Mens nt once to their representatives m the 
forty fifth General Assembly (both senators and represents 
tnes) on Sennte bill No 21 and House bill No 60 

Chicago 

First Aid Association Concert—A concert is to be gi\en in 
Oiehestra Hall, February 12 Mine Ernestine Schumann 
Hcink Mr Bruno Steindel, Mr Ferdinand Jaeger mid Mil. 
Rosa Zukowskaja, for the benefit of tho American White 
Ci oss First Aid Association 

Chicago Tuberculosis Institute—The hens of the Spalding 
estate ha\o made a gift of $20 000 m memory of Mrs Time 
Spalding, to the Chicago Tuberculosis Institute, to be used as 
tlie directors see fit, in promoting the fight against the <1 is 
ease The institute decided to hare dispensarus in various 
congested districts of the city 

Deaths During the Week.—During the week ended February 
2, 741 deaths were reported, or six more than for the pieced 
mg week and 84 more than for tho corresponding week of 
1900 the respective annual death rates being 18 *13 18 18 and 
14 16 per 1 000 Pneumonia caused 157 deaths consumption 
83 violence (including suicide), and scarlet fe\er each 44 
heart disease 55 nephritis 43 cancer and nervous diseases 
each 29, bronchitis, 20 and diphtheria 15 The number of 
deaths from scarlet fever during the week was exactlv double 
the number reported for the previous week 

January Deaths—The highest death rate on record for Tnnii 
nr), with ono exception, was reported this year Dating the 
mouth 3 066 dentha from all causes were reported equivalent 
to an annual death rate of 17 13 per 1 000 a rate more thnn 
10 per cent higher than the average The increases and 
principal causes of death were as follows Pneuinom i 592 
an increase of 118 as compared with Januarv, 1900 scarlet 
fever, 96 nn increase of 07, heart disease 235 an increase 
of 07, bronchitis, 91, an increase of 27, influenza 51 an in 
crease of 27, consumption, 326 nn increaso of 27 violentc 
108, an increase of 25, diphtheria, 73 an increase of IS 
measles, 26, an increase of 20 nervous diseases 115 an m 
crease of 10 convulsions, 61 an increase of 9 and nephriti- 
212, an increase of 0 

Scarlet Fever and Diphtheria.—Dr neinau Spalding chief 
medical inspector, reports that during the week 202 cases of 
diphtheria were repoited to the department of health or six 
few er than during the previous week In the same tune 1 680 
cases of scarlet fever were reported an increase of 031 casm 
over the preceding week, and 190 cases of measles an increase 
of 51 over the preceding week Ho considers that the ngitn 
tion of the newspapers and the increased interest taken bv the 
people in the matter of contagious diseases accounts m part 
for the incrense m reported cases The newly appointed med 
icnl inspectors m their visits to schools have uncovered v 
large number of cases unattended bv physicians and unre 
ported to the department In numerous cases they have found 
school children recovering from mild attacks of scarlet fever 
hut still in condition to communicate the disevse Aside from 
these causes of increase there lias hovvev er been a stcadv in 
crease ill the number of contagious diseases For several 
months mild cases of scarlet fever unattended bv phvsienns 
have been allowed tlio freedom of the streets places of amuse 
ment and schools while there was no medical inspection 
Under these conditions multiplication of cases was a fore 
gone conclusion as has been pointed out repeatedly bv the 
department of health Three hundred nnd fifty medical in 
spectors of schools have now been appointed Tins increased 
force will permit nn inspector at e'erv school including the 
parochial schools, every morning The finance committee has 
recommended the erection of a municipal hospital for t it 
treatment of infectious diseases This hospital is an alv o i > 
lieccssitv, and the lack of it lias long hot n a r. pronch to Hu t itv 

INDIANA 

Medical School BiU Defeated—The Edward, bill which au 
thomed the Indiana Unncrsitv to build a medical -shoot at 
Imlminpolis \\n* defeated without debate in the IIou*-c ° 
Represent itivis Innunrv 20 bv a vote of 51 to 44 


State Board Election.—At the meeting ot the State Board 
of Medical Examiners held m Indianapolis Tamiarv 7 Dr 
James M Dinnen, Fort Wavne, m, elected president Dr T 
Edwin P Holland Bloomington vice-president. Dr Mo-cs S 
Canfield Trankfort treasurer and Dr William T Cott Craw 
fordsville, secretary (rc elected) 

Society Election.— At the annual meeting of the Indunipohs 
Medical Society, January S the following officer, were elected 
Dr Orange G Pfaff president Dr Alfred S Jaeger vice 
president, Dr Roscoe H Ritter secretary treasurer, Drs 
Alembert W Brayton nnd David Ro,s members of the judicial 
council, nnd Drs Edmund D Clark and Thomas B Noble, dole 
„«tes to the state medical society 

Epidemic Diseases.— An epidemic of scarlet fever re reported 

in and around Camden-An outbreak of tvphoid fever has 

occurred at Evansville, which is believed to be dim to tlie 

flood in the Ohio River- The board of health of South Bend 

reports that 109 cases of smallpox occurred m that citv from 
Sept 10 1000 to Januarv 1 and that 10 new cures w ere re 
ported this year Fifteen houses are now under qmnntim 

-Scarlet fever is reported to be prevalent iniom, the flood 

refugees at Aurora 

December Disease and Deaths.—Dunng December bronchitis 
and tuberculosis were the most prevalent disease s Pneumonia 
enured 408 deaths or 01 more than in the corresponding 
month of 1905 Diphtheria was reported to be epidemic in 12 
localities during the month It was present in 50 counties 
nnd 443 cases were reportid with 07 deaths Onlv one ilritli 
occurred from smallpox although 493 cases were Mill to caret 
in 19 counties Tvphoid fever was reported from 50 counties 
there were 439 cases with 79 deaths Tuberculosis is reported 
to have caused 320 deaths The annuli death rate of ill < llicu 
was 15 7 per 1,000, and the countv death rate vv is 11 l> per 1 000 

An Active Health Board.—The Indium St ite Boird of 
Health is doing yeoman work m the interest of pure food nnd 
drugs as shown by tho monthlv bulk tin resiled bv tin or. in 
nation Hundreds ot nnalvscs of foods mil drugs hut lam 
made nnd the results tabulated, giving (wlnt re most »,s> n 
tin!), tho names of the various in imifacturer, tlu hrmds nnd 
the degree if nnv of adulteration The cimpugn his lire ilv 
borne fruit and sophistication re much less frequent thin for 
niorlv The hoard also prints ill its bulletin an ah tract of 
mortality statistics with a sumnnrv of the luoihiditv and 
the mortality for the month Tho division of birUrnlo.v rt 
ports the number of microscopic exlininilions made for pitho 
gemc bacteria the number of A\ idnl test s etc tier the 

state of Tndiann re to bo con^ratnHted on its enei^itu and 
efficient health board 

Personal—Dr Robert Anslev Iiiilin.il i II vrlmr lire 1. n ill 

with scarlet fever-Dr Charles 8 Stew irt Atilmni lire 

been reappointed spocnl eve ear nose nnd thro it sur.ion fir 
tho Chicago division of the Baltimore A Ohio Ihulroid ,—Dr 
David C Iinvill Columbia Citv re reportid to hi entn illv 

ill-Dr Chnrlcs 11 1 ekert AI irion has been appointed ur 

geon for the Indiana Union Trietion Computv lire Dr VMm 

J Doolev, decenred-Dr llnrrv Bovd ^nci lk n 1 his 

sailed for Europe-Dr Uphom P Ihiclimnii lias 1 < < n up 

pointed n member of the Fort Wavne board of health vir Dr 

Tolm W MeCaiishmd resigned-Dr Janus AI l-irmiore 

Creenficld has retired after 40 viars’ practice——Dr I H 
Cortlev Gas Citv lias bcin appointed phvsioiui to Ho <>i ml 

Counts Infirmarv -Dr Bert A Clianci AVnulfill In Is n 

inpointcd cocretnrv of the Ira il boirl of health-Dr 

Uplious P Buchman has hem elected pre Mint nud Dr lb nrv 
O Bruggeman secret irv of tin lort AAavm Imar 1 of 1 ilth 

_Dr Charles F Pitriek indiainjmll*, Is rej rrti 1 lo h rl 

mislv ill with nephritis-Dr Perrv AAnnhrv 11 It niville 

was senouslv injured in a runavvnv accuh nt Jinuuv .1-• 

Dr Tames \ Rawlcv Brizil w is thrown from lire In . 

Tanuarv 22 and sli.litlv injured-AAluh at! tiq tin. to rr < 

a svvolhn creel near Pikes Pi ik Dr Alfred J ltd hi »e c 
Bcllsvdie hail a nirrow coaje frrm dro.nin. lb Ire \ 
was overturned in the stream an 1 lire hor .sure h ,i I 

_Dr Then AT Brcnton has lu.n apjswnti 1 h iltti r ’ r < f 

f) iC00< ]--Dr To-eph I Diputv Hicll in in >’ ) 1 re 1 n 

sirioirelv ill re ri|* it* 1 to Ik slowlv iuq re vi _ 

ATARI L AND 

Smallpox—Thre ci < if sit >11} \ ill i i 1 i* reu ji 1 >11 
ill one f mill' lie I p< it 1 fre m Ian 1 u 1> *• , 

hr t dii.no i 1 as u < v h ‘ 

Illegal Practit oner— Dr I I A' i i r If r i > 

mt ti <1 J mu irv 0 n Hu A i.i of , i irti i 1 

out a stall h 11 In f i It f >1 1 ul ' . 1 

lo "ll 
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Fund for Prevention of Tuberculosis—A movement has been 
inaugurated for raising $10,000 annually for the support of 
the Maryland Association for the Prevention and Relief of 
Tuberculosis The money is to be used in education and pro 
pnyiaxis r 


Protest Against Quarantine —Residents of Kent Countv 
have sent in a petition to the State Board of Health represent 
mg that the quarantine winch lias been enforced againet them 
ou account of the prevalence of smallpox, has caused great 
hardship, and scarcity of food, fuel and other necessities 
They pledge themselves to cooperate with the board m eradi 
eating infectious diseases, and the board hag allowed steam 
boat sen ice to be resumed 


iremonal to Dr Alexander E MacDonald -Dr C M Camp 
8 ®? re , tar T of tlle New York Psychiatrical Society, re 
n™ r 4 i “w are “ nt meeting a committee consisting of 
Dra Carlos F MacDonald and William Mabou presented a 
liiemoria! notice of the death of Dr Alexander E MncDonnhl 
the deceased had been nctnely m the care of the insane for 
many years, being medical superintendent of the New York 
r t T^ As / lum for thacInsan e from 1874 to 1904 He was one 
of the first to establish the tent treatment for the tubercu 
lous insane Dr .MacDonald had rare administrative qualities 
and was familiar with eiery detail in the caro of the insane 
seven thousand of these unfortunates at one time being under 
Ins direction v 


Baltimore. 

Health Report —During the n eek ended February 2 there 
were 30 deaths from pneumonia apd 5 from influenza Measles 
is reported to be quite preialent 

Memorial Tablet to Dr Latimer —A bronze memorial tablet 
has been erected m the infirmary of the Baltimore College of 
Dental Surgery by the senior class of that college in com 
memoration of the late professor, Thomas S Latimer, MJD 

January Deaths.—To the unseasonable weather of January 
is believed to be due the increased mortality of 1,041, as com 
pared with former years The increase was chiefly in affee 
tions of the respiratory passages, influenza, bronchitis, tuber 
culosis, etc 

Registration of Tuberculosis.—Drs Henry Barton Jacobs 
and William H Thayer went to Washington, February 1, and 
appeared before the senate committee, to urge the registration 
of cases of tuberculosis The committee is considering a bill 
requiring physicians of the District of Columbia to register 
such cases 


Personal.—Dr Arthur M Shipley, superintendent of the 
University of Maryland Hospital, has returned after four 

months abroad-Dr Daniel St T Jenifer has been appointed 

physician to the South & Western Railroad Company, and is 

located at construction camp No 6, near Marion N C-Dr 

Henry M Hurd, superintendent of the Johns Hopkins Hospital, 
returned to Baltimore from a tnp in Cuba, Mexico and Cali 
forma, January 20, and after a few days left for Boston, 

where he took atenmer for Naples-Dr Robert E L Camp 

hell has returned from Japan and is now in New York City 


NEBRASKA 

Wintering in Florida.—Dr Frederick D Haldeman and fam 
ily, Ord, are spending the winter in Florida. 

Irregular Found Guilty—A J White, who advertised him 
self as a “doctor of vitaopathy,” was found guilty of practic 
ing medicine without a license at Grand Island, January 9 
Infectious Diseases.—Typhoid fever, diphtheria and scarlet 

fever aye reported from York-The scarlet fever epidemic at 

Lincoln shows slight signs of abatement On January 20, 82 
cases were reported, as compared with an average of more 
than 100 for several days previous 
To Aid CarrolL—At a meeting of the Nebraska Academy of 
Medicine, held in Lincoln, January 10, a committee of five, 
consisting of Dra Solon R Towne, Omaha, Alexander S von 
Mansfelde, Ashland, and Henry B Ward, Robert H. Wolcott 
and H Winnett Orr, Lincoln, Mas appointed to make an effort 
to obtain the Nobel prize for Dr James Carroll, U S Army 

NEW YORK. 


Coroner Harburg’s BilL—Tins measure, now before the legis 
lature, prondes that no superintendent of a hospital ui the 
city of New York, or other person in authority, shall refuse 
admission to an applicant brought by ambulance or other con 
veyance to such hospital if the hospital has room for the pa 
tient and if the patient has not a contagious disease Nor 
shall’ any superintendent or other person in authority in any 
hospital order the removal of any patient while m a danger 
ously sick or precarious condition to another hospital The 
penalty for violation of this lay is a fine not to exceed $100 
Bright Outlook for Stanywold—At the annual meeting of 
the managers of Stonywold Sanitarium for working girls nf 
flicted with tuberculosis, it was announced that the $7o,000 
mortgage would probably be lifted by March 1, as John D 
Rockefeller and Anson R. Flower had each promised $12,500, 
provided the rest of the money is raised by 5 f ar ^ n 1 nn “ ma ^ 
amounts have brought the sum in hand up to $40,000 ihe 
medical report showed that of the 113 patients discharged dur- 
ng the year 17 were apparently cured, 43 had the disease ar 
rested, 32 were improved and 21 were not improved. The total 
income for the year was $111,403 and the expenditure 
$107,000 


Report on Tuberculosis Hospital.—According to the sixth 
annual report of the trustees handed to the senate, Now York 
Citj, Buffalo and Albany furnish the bulk of the pntients at 
the New York State Hospital for the Treatment of Incipient 
Pulmonary Tuberculosis, at Raybrook There were 940 ap 
plica tions for admission during the year and 222 patients Mere 
admitted More than 00 per cent of those who have been in 
the hospital for two months or longer have apparently re 
covered, and more than 30 per cent have been benefited Su 
penntendent Burnham says that incipient tuberculosis is prae 
tically unknown to the profession gave to those actually en 
gaged in special work along this line, and many eases are re 
ferred to this institution which are subsequenth rejected he 
cause they aTe not m the incipient stage 

Buffalo 

Wants Separation of County Hospital and Almshouse — 
Alderman Callahan recently offered n resolution in the board 
of aldermen naking for a separation of the County Hospital 
from the county almshouse 

Communicable Diseases —The total deaths from scarlet 
fever m 1900 were 21, and total deqths from diphtheria in 
1900, 04 In January 46 cases of scarlet fever were reported 
At present there are 02 cases of scarlet fever, 60 cases of diph 
thena and 766 cases of measles 

Hospitals Ask More Pay—Eight hospitals have petitioned 
the board of aldermen for increased compensation for city 
patients The hospitals now receive $6 00 a week per oapita 
They now aBk $7 00 a week The advance in the cost of 
necessities causing increased cost of maintenance Mas the 
principal argument ndianced 

New Regulations Proposed for Health Department —Tiie 
charter rensiou committee, through its subcommittee, has 
drafted regulations governing the health department The 
regulations provide that tho henlth commissioner is to be 
appointed by the mayor (as he is non’), and must be a 
reputable, licensed physician with actual experience in prnc 
tice of not less than seven years The commissioner is to 
appoint his assistants and, with the council’s concurrence 
shall fix their salaries In time of “great and imminent 
pen! to the public health," the commissioner of health may 
take such measures for safety as he deemB necessary As 
at present he will have supervision over dead bodies, and 
the registration of births, marriages and deaths It is also 
provided that he shall make rules and regulations for en 
forcement of all laws and ordinances for the protection of 
public health and care of vital statistics One section not 
only authorizes but requires him to prepare ordinances for 
licensing all persons offering to give massage and medicinal 
baths, and all persons and organizations advertising to prac 
tice medicine in any of its branches He is further enipow 
ered to enforce all henlth ordinances and is given greater 
power or er tenements than is provided for in the present 
charter All drainage, plumbing, etc., in all kinds of build 
mgs shall be subject to the commissioner’s approval and if 
not prohibited by statute or law, the commissioner is cm 
ponered to permit or prohibit the building of dwellings to 
be used bv more than two families of livery stables, barns 
in Mhich live stock is to be kept, slaughterhouses or render 
mg plants or the transforming of present buildings into 
structures for any of such uses 

New York City 

Hospital Fund Mounts Up —The Saturday and Sunday Hos 
pital Association reports that the sum of $100 000 is assured 
kll additional contributions up to $110,000 will be duplicated 

Harvey Society Lecture.—The eighth lecture in the present 
course of Haney Society lectures will be gnen at the Academv 
of Medicine, February 0, by Prof George Huntington on ‘‘The 
Genetic Interpretation of the Variations in the Genitourinary 
Tract.” 

City Tuberculosis Dispensary—The department of health 
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opened a now dispensary for the treatment of tuberculosis on 
February 4 at Third Axenue and St Paul's Place All who 
apply are examined, gnen free treatment and sent to the 
proper hospitals 

Contagious Diseases—There were reported to the sanitary 
bureau for the week ended January 20, 420 cases of tuberculo 
sis, with 197 deaths, 273 eases of diphtheria, with 34 deaths 
208 cases of scarlet fever, with 7 deaths, 181 cases of measles’ 
with 0 deaths, 64 cases of whooping cough, with 6 deaths, 36 
cases of typhoid fever, with 9 deaths, 14 cases of eerebrospinnl 
meningitis, with 14 deaths, 203 cases of varicella, and 2 eases 
of smallpox, a total of 1,410 cases and 272 deaths 

Additions to Sanitary Code —The hoard of health has added 
two new sections to the sanitary code The first reads that 
“no cocnm, either alone or in combination with other sub 
stances, shall be sold at retail by any person m the city of 
Xew York except on the prescription of a physician” The 
second section is that “it shall be the duty of all persons hav 
nt” in tlieir possession cans or other receptacles containing 
milk or crenru, which are used in the transportation and de 
hierv of milk and cream, to clean or cause them to he cleaned 
immediately on emptying, no person shall use or cause or 
allow to be used any such receptacles for any purpose what 
soever other than the holding of milk or cream, or receive or 
have in his possession any such receptacle so used, or which is 
unclean or m which milk or cream has been allowed to stand 
until offensive ” This section was made necessary bj the had 
condition in which cans and bottles are returned to the farms 


OHIO 


Society Has Annual Meeting—The East Side General Prac 
titioners’ Medical Society, an organization of physicians prac 
ticing east of Washington Axenue Columbus held its nnnual 
social session and banquet Janunrx 10 The wives and friends 
of the members participated in the pleasures of the exemng 
Dr G M Clouse the retiring president nctcd as tonstmnster 
President C C Ross delivered 1ns inaugural address Dr F 
A Hamilton responded to “Professional Friendship "Dr I f 
Edwards to “The Plivsicinn’s Wife” Dr S M Sherman to 
“Reminiscences,” and Dr S 0 Griffin to “Our Purposes and 
Needs” The work of the society for the }enr promises to lie 
very successful 

PENNSYLVANIA. 


Appointed on State Board.—Drs J Gux McCnndless, Pitts 
burg, and James B Walker Philadelphia, hale been appointed 
members of the Regular Board of Examineis, to tnl e effect 
March 1 

Scranton Free from Typhoid.—The typhoid fexcr epidemic in 
Scranton is almost ended Instructions bare been issued that 
the patrolmen who have been acting as sanitary guards he sent 
hack to their polico duties Two medical inspectors have been 
dismissed The $6 000 \oted by the councils ns an emergency 
fund has heen expended, and another appropriation for the 
snmo amount will he requested by the health board 

Hospital Notes—The South Side Hospital Pittslnug is to 
he enlarged with two wings, at a cost of $200 000 In Mrs 
Amolia N S Oliver and her children in memory of the late 

James B OUxcr-At tlio annual meeting of the St Vin 

cent’s Hospital Association, Erie the following medical staff 
was appointed Consulting pin sicians, Drs D II Strickland 
and J E. Sillinmn attending physicians and surgeons Drs F 
A Walsh C A O’Dea G A Reed C S Rax D V Reinoehl 
Tohn J Bell F L Hall, John W Schmcltcr Charles G Stnek 
land, Richard O Miller, Elmer C Weibcl and Clarence Le 
fevre, eye department Drs O M Slircxc and C William 
Sehlindwcin, pathologist Dr Charles G Strickland 

Trustees of Medical School jn China Organize—The trustees 
of the Unix ersity of Pennsvlxnnms medical school m Canton 
Chinn had their first meeting nnd organized with George 
AVlmrtoii Popper president Fdwnrd C Wood treasurer and 
Dr William Schultz secretary The other members of Die 
hoard arc Samuel F Huston Dr Charles II Fnzi. r Dr 
Rufus B Scarlet W lllinm 4 McKinnex of Phihdclphu Dr 
Howard Kelly of Baltimore nnd William Guggenheim of New 
York The nnmo b\ which the xvork xvill lie known and under 
which it will he conducted 13 the Umxersitx School in Canton 
It is to be under the immediate superxision of a mnt nt 
trustees appointed bx the Christian Association of m ni 
xersitx of Pcnnsvlxania 


Philadelphia 

Jacobi in Philadelphia.—Dr \braham T icohi New York 
Citx delivers a lecture on “specialism nnd " 

the Wmunns Midicnl Collige of Pcimsxlxinii Februarx at 


oJI 


° P °“ tlle “Station of the “Students’ Medical Soeietx 
f°‘ ,e S e Previous to the lecture Dr Jacobi is enter 
tamed at dinner by the facultx of the college Dr Jacobi s 
IT e, .Mary Putnam Jacobi, was a distinguished alumna of 
the college 


Health Report.— Although the deaths from all cau and 
a number of contagious diseases reported to the bare lu of 
health during the week ended February 2 show a decrease oxer 
those of last xrcek, the figures are nexertheless abnornnlU 
high Chvmg to the large number of typhoid fever cases sincx. 
“nnuary 1 about 1 500—the deaths therefrom are mcreasm » 
steadily, those for the past week reaching 42 Deiths from 
pneumonia and tuberculosis also continue to be unusuallx 
heavy From all causes the number of deaths aggregated o20 
a decrease of 31 from the number reported last week and an 
increase of 49 over the number reported in the com spending 
period of last year The chief causes of de ith Were as fof 
lows Typhoid feier 42 influenza 11 tuberculosis, 71, can 
cer, 20 apoplexy, 31 paralysis 31, heart iNcx-e 50 dis 
eases of artenes, 11, pneumonia S3 and Bright’s disease "u 


SOUTH DAKOTA. 


Personal.—Dr R. J Straeten Rapid Citx has sinces fullx 
passed the examination of the Naxx hoard at W ishin 0 ton 
D C , and is home xvniting for commission ns assistant sur 
geon U S N 

Illegal Practitioners—F J Gilbert M D Rapid Citx is 
reported to hoxo been fried in justice court in Dereml» r 
found guilty of practicing medicine xnthout n license nml 
fined $50 The case of Elliott D O for prtctiein 0 medicine 
xxithout a license it 13 said, xxas tempornrilx disnm cd Dr 
A Allen Deadwood member of the South Dikoti slit, 

Board of Examiners represented the board nt these trills- 

P J Waldron, Rapid Citx, xxho is ixported to Into bun trad 
before the State Board Inst September, on charges of drunk 
enness and unprofessional conduct found guilt} and lies n . 
rexol ed has nppciled to the Circuit Court and is now 

practicing pending the decision-The else of “Dr” Prim 

ning of Aberdeen charged with practicing medicine without i 
license 1ms been settled In the court directing n x t rebel of 
not guilt} Brunmng rails himself n ‘cliiropr icti ’ mil Ins 
nrrest wns caused list summer In the secrrtnrx of the Mite 
Board of Health 

WASHINGTON 


Society Elections—Tlio Snohomish Count a Moduli \ mu 
lion tins elected the following ofheers for the cnonii^ xe er 
President Dr James 'Tusholm Fxeretl xice presidents Dr 
F R Hedges and P L Opsxig, Fxerett anel Dr \ s Me 
Crcndx Snohomish sccretnrx treasurer Dr I S Newcomb 

] verelt-The nnnual meeting anil dinner of the l’nre 

County Medical Socict} took place nt Dimini Jiniuri *t 
The following officers xxcre elected Presiehnt, Dr C D 
Sleixer Tacoma x ire presidents Drs I I I me anel ^ Mr 
gentirli Taronn srerctarx Dr \ <!e A Greene In emu 
treasurer Dr AViImnt De T co Read T irnina 


GENERAL 

The Medical Society of the Missouri Vallc> —Tin inn lr nth 
semi annual mectin 0 of this soeietx will K held it thiuhi 
March 21 22 tinder the prcsidencx of l)r O B Cinipl II A 
number of the presidents of the x minis s| ■ (< e eeiiti ii 
xritlnn the proxinre of the soeietx intent til pre cut j epe i 
1 lie orntion on incelieine x\ill he ,. 1 x 111 1>\ Dr Rob rt l ‘slum 
Kansas City Afo nnd the ontion on sur„rrx In Dr AI xiii’er 
Hugh Ferguson C lnngo Die Nil air in„e me nts ai in tie 
hands of an able rommitlie with Dr W 1 Miliox is ,hur 
m in 

Medical Fraternity Meets — Hu el xueili annual no tin_ I 
the Pin CIn fraternitx w is belli in \ e eielroni Inman 1 
anil 4 nnd the following ofheers wile elute I Dr II n ~s *s 
Tones Clinton lai granel pre i lin„ - in r |)r I U I in n 
Philaele lplua Pi ^rainl pre ielin_ jmn r Hr lull K * e*r 

loiii'Xille Debtor in elm f of tli 1'/1 fit 'tin tit fie 

elietiel) Dr II W New 111 111 Ann Arl r Ml h a »o 
,,lifer Dr Alfr. I Henrx a nieml.r if lie nenilier r , 
mitfee Dr 1 bli C lolen-on Clt ittaiif, t T no rhiff if f 
Dell i Prm ine'c Dr Rn le h'li Metes Nil a t ol r nml 
tin Chirefx II > I it ai ni 1 i r ft' r n'ente i I Me ie 

was ele-eilel on is tin |!“e f r IN o. xt an 1 ’i 

Rockefeller Institute Sclolanb pa. I) 1 « I " r lute 
tn for Me lie ii I Miteli et e nee xi i-r f ' ai 
for work to lee eeire ' fi m tN e! ref ne lire .let < 

in N w Aoik < i ' n ■ 1 >' ’I 1 «■ - 1 • 

in, bell zenelo^x | hx i ' „e or I [ re a> ' - 1 . 1 ' > 
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logic nnd pathologic chemistry They are open to men and 
women who are properly qualified and are granted for one year 
the value ranging from $800 to $1,200 each It is expected 
that holders will devote their entire time to research Appli 
cations accompanied by proper credentials should be in the 
hands of Dr L Emmett Holt, secretary, H West Fifty fifth 
Street, New York City, not later than April 1, 1007 The 
announcement of the appointments is made about May 15 
The term of service begins preferably on October 1, but In 
special nnnngement, may be begun at another time 

CANADA 


lin, is the publisher, nnd the nnnunl subscription, includin ' 1 
postage, is 10 50 marks or about $4 15 ° 


Mosquito Extermination m India.— 1 The Calcutta rnuniei 
pality has taken steps toward destruction ot mosquitoes In 
some parts of the city the insects have been so numerous as to 
constitute a nuisance, which was repentedlj complained of by 
the inhabitants The Journal of Tropical Medicine Btates that 
there is probably no large city in the world in which the 
problem of dealing with mosquitoes is more difficult The 
whole city is honevcombed with tanks and excavations while 
gardens are aery numerous 


Personal.—Dr Charles W Yipond, Montreal, has returned 

from a visit to Jamaica-Dr George R. McDonough, To 

ronto, has gone on an extended trip to Egypt 

Contagious Diseases.—Of 120 deaths in Winnipeg in January 

30 avere caused b} pneumonia-There were 02 cases of dipli 

therm and 50 of scarlet feaer in Toronto during January 

Smallpox —Rural districts in the counties of Peel, Lamblon, 
Kent and Wellington, Ont, have centers of smallpox outbreaks 
At Chatham, Ont there have been 04 cases within the past 
few months, all of a mild character There are six or seaen 
cases m Toronto The disease has also broken out in Res 
ton, Man 


New Medical Association Formed.—The physicians of Ox 
ford County, province of Ontario, hare formed a medical asso 
elation Dr Welford of Woodstock is president, and Dr 
Rogers, Ingersoll, vice president. Dr Broglie Woodstock, is 
secretary, Drs Joy, Tilsonburg, Willinms, Ingersoll, and 
Adams Embro are honorary presidents 


Hygienic Institution for London —The Ontario government 
has decided to grant $50 000 toward the erection of a hygienic 
institute in the "ity of London and to give $5,000 per annum 
for its maintenance for five years The city of London will 
give a free site for the institution nnd will also vote a sum 
equaling that of the government toward the cost of the 
building 


Hospital News —Mr George T Tuekett, Hamilton, Ont, 1ms 
donnted $1 000 to the Hamilton Hospital for instruments and 
furniture for the operating room ——Mr William Southern 
Hamilton, Ont oilers to build a wing to the Hamilton Citv 
Hospital at n cost of $10 000, for the treatment of advanced 
enses of consumption, if the governors of the hospital will 

consent to take charge of it-Mr R. M Boswell, Flora, Ont 

has sent $150 to the Toronto General Hospital for the lien ous 
disease wards recently established 

University News—On lanuary 15, Lord Grey, the governor 
general of Cannda, who is ot present entertaining Secretary 
Root of the United States, addressed the Montreal Board 
of Trade on behalf of the endowment fund of McGill Univer 
sitv In new of the fnct that Mr Robert Reford, a prominent 
citizen of Montreal has recently offered to contribute $50 000 
toward an endow ment of $1 000 000 , a resolution was adopted 
calling on the citizens of Montreal to supplement the donation 
as otherwise it will be impossible to darry on the affairs of 
the nmversitv so ns to maintain its present efficiency nnd 
presli-C 

FOREIGN 


Public Tuberculosis Sanatorium at Venice.—The city of 
Venieo has set aside a compnrntnely large island, Isola Grazin, 
for a hospital nnd grounds for the tuberculous 

Plague in Australia—According to the cable reports, there 
is n recrudescence of bubonic plague in Svdnej Now South 
Wales Ileven cases, two of which were fatal, have been re 
ported since January 25 

Bubonic Plague at the Canary Islands —Spain is nlnrmed it 
the presence of a few cases of bubonic plngue on the Canon 
Ishnds Energetic prophylactic measures have been enforced 
under the direction of an expert sanitary officer dispatched at 
once to the spot 

For Cancer Research at Brussels—A committee of pronn 
nent phjsieinns and laymen has been appointed at Brussels to 
de\ lse wavs and means for organizing a cancer research insti 
tute and enneer dispensary similar to the Fursorgcstclle for 
cancer patients at Berlin 

German International Review for Surgical and Mechanical 
Orthopedics—Hoffn and Vulpius lime founded the Ccntralblatt 
f cliirurgische and mcclianische Orthopddw JJcilggmnastiL 
nnd Massage The aim is to review the literature on these 
subjects, with abstracts of the important articles and_ occa¬ 
sional short origin il articles S Ixnrger, Karlstrasse 15, Ber 


Semicentennial of the Leading Medical Journal of Holland — 
A special number of the Tfcdcrlandsch Tijdschrift toor 
OeneesUnide is published this month to celebrate its fiftieth 
anniversary It contains nrtieles by Pel, Bruinsmn, Tilanus 
Korteweg and others describing the progress of the medical 
sciences during the last half century in Hollnnd and the share 
of the periodical in this progress, and in rnising the stnndnrl 
of medical instruction nnd professional etlim The journal 
was founded by the merging of several small publications in 
1857 

Appendicitis Conference at Berlin.—On the initiative of the 
secretarv of the interior, a national repiesentative conference 
to discuss the frequency of appendicitis was held recently at 
Berlin The consensus of opinion seemed to be that the ns 
sumed increase in the number of cases of appendicitis in the 
last few 3 ears is only apparent The question blank on the 
subject, to be sent to physicians, was mentioned in these col 
umns recently Physicians were urged to fill out tho blanks 
with care It was decided bv the conference and the million 
ties that m future cases of appendicitis should be listed under 
a separate heading m dentil certificates and vital statistics 

Lack of Medical Assistants and “Sanitary Ofllcers” in Ger 
many—Tho introduction of the “practical year” as a require 
ment nfter graduation in medicine has diminished tho number 
of students who apply for the post of assistant in the clinics 
and institutes Each clinic now needs more assistants than 
formerly, owing to the scientific tests, etc, deemed indispcns 
able, while salaries have hitherto been low Tho J ted KhniL 
raises a warning voice that unless scientific investigators are 
leeruited from the best mateiinl nttrncted bj stipends or 
protection, the high standard of scientific lesenrch in Germanv 
will begin to decline nfter a few years The “sanitary offi 
cers” are subordinate army medical officers, and there are 
many vacancies in their ranks This is the more surprising as 
the expenses of a nnlitarv medical course are paid bj the "ov 
emment, and an income is assured from the start with jp-ent 
opportunities for advancement and for chairs in the umversi 
ties Among the scientists who commenced life ns subordin 
ate military medical officers are mentioned Virchow, von lev 
den, Behring Rcnvcrs Goldscheider nnd Gnffky 

LONDON LETTER 

(Ftom Out Regular Con rspondent ) 

Lo?>DOy, Tan 10 1007 

The Spread of Tropical Diseases 
Sir Patrick IManson ns guest nt the dinner of the \fncan 
Society made an important pronouncement Disease, he sud, 
has more than any other cause made Afnca a “dark continent ” 
But for it Afnca, instead of being to day at the fag end in 
the race of civilization, would be m the a an Until eight or ten 
years ago our knowledge of African disease was of a most cle 
mentary and unsatisfactory character At one time all 
African diseases were included under the one word “malaria ” 
Now, since it has been studied scientifically, the African 
“malaria” lias been found to include half a dozen diseases due 
to absolutely different causes and producing different result* 
Among others are blnckwater fe^r African fever nnd sleep 
ing sickness The last was formerh confined to certain dis 
tracts on the West Coast, but has now crept into the Congo 
passed through the great African forests to Lake Victoria 
Nvanzn, devastated Uganda and now threatens to extend 
to the upper unters of the Nile nnd Lake Tanganyika Then 
is no knomn^ lie said, whether it may not spread to Rhodesm 
and possibly to India and throughout tropical Asia—a calnm 
ity to mankind too terrible to contemplate. It is of the ut 
most importance therefore that those responsible should take 
steps to guard against such a possibility before it is too late 
Of late years the policy of the government in the matters of 
pecuniary assistance to scientific research had undergone con 
siderablo change A more liberal spirit is now shown in con 
nection with grants to the School of Tropical Mcdieme and 
similar institutions 
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THE DIGESTIVE IMPOSSIBILITIES 
The Fallacy of Combining Pepsin and Pancreatin—Advertise¬ 
ments Measured by Scientific Statements 

Iu Tub Jovjknaj last Meek, pa 0 e 434, we published the offi 
cial announcement of the Council on Pharmacy and Chemistry 
relatue to the liquid mixtures on the market claimed to con 
tain pepsin and pancreatin We also commented on the mat 
ter editorially and printed the first installment (the second 
appears tins week) of an article on the subject bv 
Professor Sdllmann The evidence showing the absurdity 
of such mixtures, as already presented by the Council 
and in the article of Professor Sollmann, ought to be suf 
ttcient to com ince any physician who will give the subject just 
one minute’s thought This week, however, we present fur 
tlier evidence in the form of quotations from text books a 
class of evidence which, while not always reliable, must be 
accepted as reliable in this instance, for the reason that it is 
capable of proof and has been proved We inject these quota 
tious into a pnitial list of the preparations on the market, 
leaving our readers to diavv their own conclusions regarding 
the manufacture and the use of such impossible combinations 

The manufacturer’s excuse, as stated last week, is that phy 
sicians demand such piopnrations, and that they are simplj 
supplying the demand Why do some physicians demand and 
use such preparations? The answer is easy because, repeat 
ing again, they have depended on the literature of the manu 
facturcr rather than on scientific literature and on test hooks 
The ‘literature” in the form of advertisements of Laetopeptm 
and Elix.il of Laetopeptm probably is more responsible for 
the demand foi these monstrosities than any other one thing 
It has been said that more money has been spent in advertis 
mg Elixir laetopeptm than has been spent for any other one 
proprietary preparation oil the market Prabablj this is true 
if we take into account the liberality of the firm in this n 
gard and the time the preparation has been on the market 

It must be remembered that trypsin—mentioned in some of 
the quotations—is one of the principal constituents of pancrea 
tin 

MJW rOUK PIIAUMACAL ASSOCIATION 

Elixib Iactopettinl Contains the Qve active agents of 
digestion—pepsin diastase (veg ptyalln) pancreatin lactic acid 
and hydrochloric acid.—combined In the proper proportions to 
Insure the best lcsults 

[“Useless Pepsin Compounds—But let me wnrn jou to place 
no faith in the phnrinaceutic monstrosities which are said to 
contain pepsm combined with pancreatin, with which it 13 
positively incompatible, nor those in which it is combined with 
wines or any preparation of alcohol which, except in the weak 
est dilutions, interfere with its action Pancrcitin not 

only can not be combined in the same mixture with pepsin, 
since they mutually destroy each other, hut it can not he pre 
scribed with any benefit so long ns pepsm and HC1 are being 
secreted by the stomach ” Boardman Reed, Diseases of Stom 
acb and Ditestine, page 347 ] 
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[Attention is called to the fact that nnnv fcnuenU-^pc 
cnlly trypsin-are destroyed by the pepsm It .3 theater, 
very doubtful whether nnv lerment can he given which will u 
beyond the stomach Sollmann Text Book 01 Phirmaeolo \ 
pnge 749 ] r 
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,, kruxm 1 EP31X BlSJll TII AVD PvXerr.iriX Designed 10 cov r 
fn e ^H d C ? t 0I il wllen J 1x1111 tlle stomach and the dnodcuimi fill in 
s ™,?, 1 activity—that Is when tin re Is I»th galtHe and t s 
ttnal Indigestion—with symptoms of catarrh In the re Ions n.ir.u,! 
Elixib Pi-rsie Bismuth &thychxix exu I vxeni itix co\ r* 

mmc“XeSce“f t XZln he " llU " v 

Elixir Pepsin and Pancreatin 

Etixib Pepsin and Panuiuvtin with Cvu-lix 

MALT EXTRACT WITH PETsIn 1 VNLr , VTlN 

Elinir LACTATL.D In SIN V combination of pi lLalu paucriaiin 
diastase lactic acid iud hvdiocblorle acid 


[ Trypsin 13 graduillv destroyed h\ gastric jukl md <*vi 1 
by digestive hjdrochlorn uid ’ IJimm listen Phvaiol Chun 
istrj , page 327 ] 

[ Pancreatin and pej tmuzed tooik-\\e miM mi point 

out that the value 01 the e prijurUioiH depends on (luir 
being predigested foods and it would be m rnor io siipp > « 
that m administering them we an. introducing in iuul di^. 
tive ferment into the small inti^tuu iur tin protiohiu 
action of tr>psin is irreMed in m uid medium like the^i trn 
juice, and the gnstn pepsin in the destruction of tin 

torment” Yeo, Ilarv, s System of P\ u tn vl Uunjaitu \<>1 i 
page 221 ] 
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Tlimb I^actinvtld 1 tpsin low romblnationH of d!„ U\, r r 
ments have given better t> iilsfnctlou Hum this oin it c)iihiih 
pepsin pancreatin ven dlistu 1 lullc ueld lndrm hlurl Id 
sodium chlorld, and milk supir thus ri presenting tlu v iri ms ill • 
tl\e fluids of the bodv 

Elixib I etsin Bmmi tii wd 1 \ 11 uis 

ELIXIB I El SIN and 1 INCUA11N 


(“Pepsin and pincieitin ut nnompitibh m soluimn for th 
reason that it the menstruum be of -unit uid uiture n to pu 
servo the pepsm tin pamreitio ui/vnie will in tun K d 
stroyed while if it w inutril or fecblv alk iluu the ]ij In 
will be dc9trov(d II 1 luinhild 1 ftutiei II uidboiV 01 
Medical Scienns vol \i pi 0 c 570] 
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acid pure bydroehlorh -u Id pirn „1 \l rln mil irmnith 

[ It (pancrcitin) nnv Ih. r ivui drv m iiovvd^r iip->uK-* or 
comprised pilK or 111 solution It "Imuld hi 1 lmim>t« 1 1 hi 
combination with in ilkili ns the irtivitv of j unit ltm 11 
destroyed b) acids ” 1 nth r "\1 it«n 1 Muln 1 an 1 1 hi r ip< ntn *, 
liftli edition j) igc 49') ] 
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SLIAttPE & DOUML 

Pan PEirric Elixir An efficient tonlc-dlgcstlvc Loutaluln,, part 
pepsin, pure pancreatin pure calleln lactic acid and Cihrx Hu 
latter being added chiefly for Its flavoring properties. 

Elixib PcrsiN and Iancreatin 

I* lixib Pm sin Bismuth and Pancbi-atin 

FLrxm Pet'bin Strychnin Bismuth and Pvncixi vtin 

( Pancreatin digests albuminoids and converts stueli into 
su n ir and proteids into peptones, al&o cmulsitics fats 111 pu-^ 
enec of an alknlme solution (pepsin requiring an acid one) 
Prolon 0 cd contact with mmernl acids renders it inert It is 
digested by pepsin, and lienee probabij never pas-es into the 
duodenum in its own character ’ Potter, Materii Medici ml 
Therapeutics, tenth edition, page 373 ] 
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I lixib Lactati d Petsin ‘'Contains pepsin pancreatin lactic 
acid maltose hydrochloric aeld etc , 

Liquor Diastos Contains pepsin (Lolitcd) ' r ' f ' 

ptjalln ultrCHhidrocbloric acid U 1 uux vomica with iromui 


(Mvibnc nule the ol irvilion th it the utivitv of trv; 11 
w is jicrmam nllv de triivt 1 1 v <li^, lui_, it" duti im wit j 
pejisin and hv drochloi ic uul Milt r im I t’ it hv 

droeldone uid iluiie de tu»\^ trv j mm but n it 1 1 ij 1 'l 1 
when peji m 18 al o )>n 1 lit *- h u f 1 1 \t l 1 f t I h\ 1 

ologv, vol 1 I’-cU I* 1 

Mill! \M 1 M VI M 1 ‘ » 

1 L1X1U l LI SI > VXD 1 ANC I Vil 

1 If,L ID 1 l\cu I l I NlN l^irl tl 111 1 I 

jirlni lj»l n of tin ilL tl'e hi! U f iJ 1 1 J 1 T 

vli lip In j unm-Hln lillv.a I t 1 M 

[ ihis ferment ijcimp it n) 1 < », t»h 1 % i j 1 ' 

„ 1 trie Hu 1 hi 1 u , j r 1 1 i 1 

use an 1 'h 

U an 

01 t 

_ 1 v 1 



534 


PHARMACOLOGY 


Joun A M A 
I ed 0 1007 


feirnent 13 dcstioved” Hemmeter, Diseases of the Stomach, 
pages 345 6 ] 

SMITH KLINT & FRENCH 
Flxxib Pepsin Bismuth and Panciicatin 
Elixib Pepsin and Pancbeatin 

[“The value of pancrentin is even more problematical than 
that of pepsin, for though it would no doubt be valuable where 
the digestive ferments, particularly those of pancreas, were 
deficient, this has not been shown to occur On the other 
hand, the pancreatic ferments are eeitnmlv destroyed in pass 
ing through the stomach ” Cushny, Pharmacology and Thera 
peuties, on the Action of Drugs, page 710 ] 

COLUMBUS PIIARMACAL COMPANY 

Peptic Dioestant Composed of pepsin pancreatln dlaslase 
hydrochloric and lactic acids combined with nn aromatic vehicle’ 

[“Pancreatln does not act in an acid medium nnd should 
not he given with ncid ” W Gilman Thomson, Practical hledi 
cine, 1900, page 403 ] 

LILLY & CO 

Elixib Pepsin and Pancbeatin 

Llinib Pepsin and Pancbeatin Compound 

Elixib Pepsin Pancbeatin and Bismuth 

Elixib Pepsin Pancbeatin Bismuth and Stbtliinin 

Elixib Pepsin and Pancbeatin with Caffein 

[ ‘For action it (pancrentin) requires the presence of an alkali 
and m the acid gastric juice would not only not act, but would 
itself in all probability be digested and destroyed as n fer 
ment, and it is of no value except for the preparation of pre 
digested foods” H C Wood, Therapeutics, Its Piinciples and 
Practice, 1900, page 793 ] 

1UL MALTINE COMPAN1 

Maltine with Pepsin and Pancbeatin Contains the three 
principal artificial dlRestants diastase pepsin and pancreatln, In 
such proportions as to bo capable of comertlnp all foods required 
by tho human organism Into the solublo condition necessary for 
proper assimilation.” 

[“Hence it is obvious that pancreatic extracts or ferments 
gnen by the mouth can be of no value whatever, since the pro 
teolytic ferment at least will undoubtedly be destroyed in the 
stomach before reaching its normal spliero of action ” Chit 
tenden, quoted by Yeo 111 Hare’s System of Practical Therapeu 
tics, vol 1 , page 221 ] 

111 I D AND CAUNltlCK. 

Peptenzime Llinib hormula Enzymes of the peptic glands 
Lmymes of the pancreas. Enzymes of the salivary 

glands. Zymogens from the spleen Enzymes of 

the Intestinal glands 

[“Pnuereatm, a mi\tuie of tho enzymes of the pancreas 
does not act in nn acid medium and is rapidlv de 
stroyed by the action of liy drochloric acid in the stomach ’ 
Croftan, Clinical Therapeutics, page 305 ] 

[“Pepsin is incompatible w ith pancreatln, this in neutral 
or alkaline solution destroying pepsin, while in acid media 
being destroyed by tho pepsin ” Culbreth, Materia Medica and 
Pharmacology, 1900, page 055 ] 

The above is respectfully referred to the thoughtful consid 
eration of tin medical piofcssion of the United States 


‘Patent Medicine” Advertising in the Religious Press. 

Dr J II Wood, Cnrhmille, Ill, writes “I am glad thnt 
\ou arc showing up the facts on the advertising m religious 
papers It seems to me that nearly all our religious papers 
ire guilty in this matter The Christian Mould is the onlv 
one I have found that is practically clean Even they print 
the Marne Foot Draft nd I have written several times to the 
PrcsbuUrian of Philadelphia, nnd to tho Christian DMefb 
ncnccr of She Dutch Reformed church (Vew York), urging the 
withdrawal ot slid, uds as Mrs Winslow’s SooUung Syrup am 
Hood’s Sarsaparilla, stating their conteat and, In ^>“ “ s0 ° f 
tlte former paper, 1 recened no repl> The litter 
idled statin ' that they regretted that it was necessary to take 
these ads m order to continue the publication of the paper 
since the amount obtained in subscriptions « »'“ 0 'A‘ivade 
ouate to carry on the expense of pubbcation In this case 1 


further, nnd I was without any resource to cam it further 
It seems to me thnt the only way to get nt them is the one 
you are taking, nnd to keep urgmg every physician to call this 
matter to their attention If there was a means of getting at 
their subscription list and cutting it down by reason of such 
work, that would solve the problem, but it seems ns if thegulli 
ble public is glad to bo fooled I note that tho Mo aid and 
Presbyter of Cincinnati also publishes these ads A list of the 
religious papers who are guilty, printed m The Jouhnal, 
would bo a help in this matter” 

If every physician who is subscribing for a religious journal 
that carries quack medicine advertisements would do as Dr 
Wood has done, there would soon be an end to this co partner 
ship of the religious press m the Great American Fraud. Fur 
thermore, if physicians would get their friends nnd patients to 
net nlso, they would help the cause along still more 

Analysis of Remedies for Kidney Diseases. 

The British Medical Journal, Dee. 8, 1900, page 1045, gives 
the results of analysis of some of the chief proprietary reme 
dies for kidney diseases Several of these preparations nre in 
tho form of pills, whilo others are liquids 

the two prmcipnl drugs employed nre oil of juniper and 
potassium nitrate, separately or together, in some cases nperi 
ents are added Altogether extravagant claims nre made for 
some of the articles, as is usual with proprietary medicines. 

Analysis of Doan’s Backaclio Kidney Pills gave results from 
which the following formula giving a snnilnr pill was con¬ 
structed 


Oil of juniper 

1 

drop 

Uemlock pitch 

10 

gr 

Potassium nltrater 

C 

gr 

Powdered fenugreek 

17 

gr 

\\ heat Hour 

4 

gr 

Maize b torch 

o 

gr 


Divide la twenty pills. 

Forty pills and four dinner pills sell for 2 shillings and !> 
pence (66 cents), the estimated cost is one halfpenny (one 
cent) 

The dinner pills were found to have approximately the fol¬ 
lowing composition 


Oil of peppermint 

Podophyllln 

1 

IS 

drop 

gr 

■Uoln 

u 9 

gr 

Jalap resin 

08 

gr 

Powdered capsicum 

05 

gr 

Powdered licorice 

0 0 

gr 

Maize starch 

0 5 

gr 

Acacia gum 

1 5 

gr 

Extract of henbane 

1 5 

gr 


Divide In twenty pills. 

Dodd’s Kulnev Pills, which nre advertised ns the “only rem¬ 
edy that has cured Bright’s disease ” were found to consist of 
extract of cascanlla, jalap resin, bard soap, potassium nitrate 
sodium bicarbonate, hard paraffin, turmeric, and wheat flour 
Mar’s Anuriean Kidney Pills are similar to Doan’s, containing 
also oil of peppermint and powdered squill nnd extract of hen 
bane Fitch’s Kidnoy and Liv er Cooler, a liquid preparation 
was found by the analyst to consist simply of a solution of 
potassium nitrate in water, 66 grains to the ounce—that is, 14 
grams in a dose The estimated cost of a bottle, containing 
rather under 4 ounces and selling for 2 shillings (48 cents), is 
one eighth of a penny ((4 cent) 

Board of Trustees of the H S P Convention. 

The 1900 Convention for the Revision of the United States 
Pharmacopeia adopted a constitution and by laws providing 
for a board of trustees which has “the management nnd con 
trol of tho affairs nnd funds of tho convention” The board 
consists of five elected members, with the president of the 
convention nnd the chairman of the Committee on Revision 
as ex officio members Tho members originally elected were 
William S Thompson Washington D C Dr George W 
Sloan Indinnapolis, Charles E Dohme, Baltimore, Albert E 
Ebert, Chicago, and SAD Sheppard, Boston, with Dr H C 
Wood, president of the convention nnd Dr Charles Rice, 
chairman of tho Committee on Revision, ns ex officio mem¬ 
bers Deaths have made several changes in tho board Dr 
Charles Rice died May 13, 1901, nnd Joseph P Remington 
was made chairman of the Committee oil Revision nnd thus 
became nn ex officio member of the board William S Tliomn 
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aware of tlie existence of disease pathologic changes ha\e 
advanced so far that recovery becomes very difficult, whereas 
the early detection of disturbance gives time for adequate 
treatment Aural vertigo, tinnitus, deafness, danger of 
systematic infection and intracranial lesions from middle ear 
suppuration may frequently be prevented by expectant treat 
ment 

DISCUSSION 

Da Blsuv Allen, New York, thought also that deafness 
can easily be prevented if parents test the hearing of children 
with a watch occasionally The prevention of deafness would 
be a large asset to the state 

Dn E Ldwakd Davis, New Yoik, thought that where a 
hereditary 7 tendency to deafness exists the ears should be 
tested cv erv tvv o y ears 

Practical Legislation for the Prevention of Blindness from 
Ophthalmia Neonatorum 

Dn h Pv.uk Lewis, Buffalo, said that tlieie is no discussion 
among scientific medical societies in regard to the statement 
that ophthalmia neonatorum is dependent on an infection and, 
also, that it is almost absolutely preventable either hy keep 
ing the cocci from entering the eyes of the new born child or 
by using some germicide that will destroy their virulence 
before they have time to propagate Several well known 
measures are effective Infection is loss frequent and less 
disastrous in the hands of hospital obstetricians and others 
than formerly, but he thought that ophthalmia 13 quite as 
common as ever among careless practitioners and midvvives, 
ind that no protection whatever 13 afforded the child in such 
eases, and lienee there should be some legal measure that 
would offer protection He advised bills in the legislatures of 
the several states pioviding registration of births with boaids 
of health, gratuitous distribution by the board of light 
pi oof, sealed ampoules containing the selected germicide to 
all obstetricians nudwives and others making appbcation for 
them, instruction of all such persons as to possibility of 
ophthalmia, measures of protection and necessity for ira 
mediate treatment, a requirement that on each birth certiff 
ente there shall be a signed statement that the germicide 
provided by the board of health or some other accepted 
piophylactic bos been used in each eye of the child on the 
day of birth, a pennlty in case the child lose the sight of 
one or both eves when the statement is not made that the 
measures of protection recommended have been taken He 
asked the endorsement of the society as to the propriety of 
enacting such lavv~ 

DISCUSSION 

Dn Petek A Cvllax, New York, said that the necessity 
for such a paper is a sad commentary on the indifference of 
tho profession A society for the prevention of blindness 
ought to be established in New York City, with branches m 
all the large cities 

Dn L. Bolton Banos, New \ork, said that while he ap 
proves of compelling obstetncinns and midvvives to make use 
of prophylaxis, educational propaganda will reach the source 
of infection The matter brings in the social and economic 
questions with which the society should concern itself 

A Plea for New Methods in the Prevention of Blindness 

Dn Lucien Howe Buffalo, showed that ophthalmia of in 
fanev is the most important cause of blindness and how much 
it costs both this state and the United States to caro for this 
class of unfortunates The best preventive thus far oh 
tamed for this affection is a 2 per cent solution of silver 
nitrate Other compounds of silver have recently been fur 
mshed, some of which are said to have advantages over the 
nitrate of silver and not to possess the disadvantages There 
is much ignorance in regard to these compounds and some 
of them aro no doubt greatly overestimated as germicides 
He thought the obstetrician and not the oculist must decide 
on the relative value of these drugs ns prophylactics He 
ur_ed obstetricians to experiment with these various com 
I omuls of Silver in n large series of cases at large hospitals 
to decide this point 
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The Physiologic Therapy of Sanitarium Treatments. 

Dn. P 0 Kiyneab, Clifton Springs, described a modem snm 
tarium and named the diseases most frequently mot there lie 
showed how sanitarium methods 111 the treatment of cluome 
diseases possess advantages over those employed 111 cities He 
also cited illustrative cases, telling why the successful ic 
suits were obtained, and called attention to the importance 
of specinl study of the sympathetic nervous system in this 
connection 

(To be continued ) 
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List of new members of the American Medical Association 
for the month of Januarv, 1007 

ALABAMA llvde Katlierlne L> Uilen„o 

Cbnmblee Z. B N Birmingham Lcllc^ T H Chicago 
1 ord W t Iloko s Bluff Kunti W W Klnderhook 

Jackson, L. F Blossburg Langhorst II b Llmhurnt 

Leach Sydney Tuscaloosa. Lawson J M, Sidney 

Little, E G Birmingham Leslie, J F Alaunle 

AlcCallum E I Greensboro Linder L. J Last St Louis. 
Mitchell II Eugene Birmingham Mackey V N, Chicago 
xNIce C Mtk. 1 alo3. Manning h. T, Prairie CIt\ 

Hansom \V \Y Birmingham M a !?kall ^ D Chicago 


Schoolai T E Centerville 
AA ilson E A. Birmingham 

ARIZONA 
Brown O S Winslow 
Hickman A. It-, Douglas 
HampsoD G I , Winslow 
Swetnum J M Phoenix 

ARKANSAS 
Beard J H Gentry 
Childers J AL, Wnttcnaaw 
Crlgler J U Iilggers 
DuhankB F G Decatur 
Hawkins J T Alt llollj 
Willson D L. Fowler 
Worsham M A Centerville 

CALIFORNIA 
Cochran Guy Los Angeles 
Connolly T AA San Francisco 
Daugerhcld Arthur North San 


Juan 

Could E 1 Sonora 
Gregory F S Black Diamond 
Tehhe 1 U AA eed 
Tlckell A H Nevada Cltj 

COLOR YDO 

Lamherlon R F Denver 
Middelkamp Alar ion S 1 uehlo 
Russell C W Alonte Vista 
Stoddard 1 A. Pueblo 
Swartz C AI, Pueblo 

CONNECTICUT 
Coe Anton New Ilaven 
Moser O A Uockv Illll 
Stockwell W AI Suffleld. 

DISTRICT OF COLUMBIA 
Souter W N AA ashlngton 
lates Frederick Washington 
FLORIDA 

Stringer Sheldon Tampa 
GEORGIA 

Barfield I G Cuthbcrt 
Combs J A Locast Grove 
Cooke W L Columbus 
OulUIan II 1 Winder 


AIcGce J A Virginia 
Metcalf II S Alt CurroJl 
O Connor T I Chicago 
1 cndleton F AI Quiucj 
Portuondo B II Bclle\ Uk 
Ravhlll C G Belleville 
UelB G W Chicago 
Rettlg F A Chicago 
Rutherford I ealle I eorln 
Schultz Louis Chicago 
Smith L. J Cheater 
Smith W B. Grand UId„e 
Spencer O B Kankakee 
Van Wormer W W Glraid 
INDIANA 

Boston C II Bradford 
Buck D A La Porte. 

I amulener L W Bloomington 
I ox AI G IndlannpoIlK 
Hill r E Aluncie 
Mann F B Aluncie 
Marshall G D Voting America 


ILLINOIS 
Absher A A Slble> 

Adderlj II C, theater 
Baker Nellie AI l rbana 
BeJlsteln I AA Chicago 
Besley r A Chicago 
Bisson AI \\ Abin„don 
Bisson \\ C Abingdon 
Bohannan II R Ter 
Buecking E F Chicago 
Burkett Susie I Chicago 
Caron T F Kankakee 
Church C E Lafayette 
Clark C. C Chicago 
Cole C E Jacksonville 
Conroy T I rank Chicago 
Dillon William Urbana. 

I skrldge Belle C Chicago 
Cale V. Ernest Chicago 
Goetzlnger C I Chicago 
Uelnzmann C B Metamora 


Moore Wm New Albany 
O Neill T T Anderson 
Rubj F McK. Union City 
Wagner S C, Waknrnsn 
INDIAN 1FRR1TORV 
Somerville O S BaitlcnvlUc 
\\ Ilson AIc( lellnu South Ale 
Alester 

AAratt AL C lav Bartlesville 
IOWA 

Yugustlne J L. Isidore 
Battej F II, AVest Tiber tv 
Beach A E Carroll 

Bell J b Lucas 
Beauchamp T A\ Bedford 
Brown n V Griswold. 

Bussey \\ J Sioux ( It\ 

Comic L. A, 1 remont 
rngllsh II II Concsvllle 
1 Itznatrlck, D F Iowa City 
l nil mm T D Aluscutlue 
Hall C IT ( hcrokee 
Halllnnn E L. Clinton 
Ileaton E D Ccntervllh 
Jny D A Eldon 
King O W, Keystone 
Lovfze F 0 Sioux C lt\ 

T imbocker F R New A Ir„lnla 

T-onsdnle Tames Dnle 
T uke Tdward, Coin 
Afnrtlndnlp L I t Union 
Alntaon T A Klron 

Alortou AY G Alnrslmlltow n 
Oggel IT D ATaurJce 
I alsler C L. barmlngton 
T one C ( Ottumwa 
I enOJemnn AA IT Dn\inport 
Terser \ Hie niordan AI F Afelrost 
Scroggs T P Lenox 

‘>hr*’* T o'in \ \V II tflln * »n 
Smith F T Sioux Rapids 
Snroule F AA Petersen 
Stephenson R B ni>erOvlMe 
Aln^on II AA ABIUr^Uir^ 
'A’olkpr J C Boone 
Weston B T Alason CItv 

KANSAS 

Brethouwcr C C Norton 
Brown C E Leavenworth. 
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Ld = urton II \\ , canton 
Lard J b , Chet ry vale 
Uale, 1 II Full Hlver 
Ueadersoa It C I rle 
Homer C 1 Saffordyllle 
Jooes, J LI Garnett 
Mttbie L D Kansas Lite 
Mahan II 1 l arsons 
McBride J b Lyons, 

Menard C L lailco 
Miller W T S Unlontown, 
Moore J M 'Madison 
Morgan G \V Kimball 
Palmer W It Kansas City 
I Itta E P Atchison 
Rnkeatrow II E Cbanute 
Schoonover George Garnett 
Seacat G M Cuerryvale 
Shaw J Cook Holton 
Snyder Z H Greenleaf 
Stockton M K Grldley 
Stough J H, Arkansas Clti 
Tanquary H D Independence 
lartquary Mamie j Indepen 
deuce 

wi Wb ^ ld ?T e C Howard 
'all G N Parker 
Jtutghn C IC Leavenworth 
Mlnegar J JJ Hamilton 
Mood H L. Whitewater 
loungs W E Cherry vale 
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KENTUCKY 
Bayless, B W Anchorage. 
Flanagan W U D Jamestown 
Heller W Luclen New Ilaien 
Tobnson I y Louisville 
Turner E D Cave City 
Mllson B C Clarkson 

IOUIS1ANA 

Bremer B r Long Leaf 
I ratt J b Natchitoches 
Itoberts S T De Bidder 

SIAINE 

Chapman n M Bangor 
MARILIND 

Biatton, Howard Hktou 
( o dbach L. J Baltimore 
Griffith Timothy Irostbvug 

MASSACHUSETTS 
Abbott H E Lynn 
Bannon J II Lawrence 
gartlett, P C. Dutuers 
crothlngham Cbannlng Ji Bos 
ton 

Hanuw C 'V Melrose IIKh 
lands 

Heniy J G Wlncheudon 
Jonea, a D Malden 
MacKenzIe L. I \\ elllloi t 
McGrath B I Beverly 
fhlppen W G Salem 
I otter P S North Adams 
Itoberts L. A Dorchestei 
Safford W I Brockton 
Stetson T W Boston 
Stevenson W M. CnmluhKi 
Sweetser F E Merrlmnc 
Swift II M llathornc 

MlCniG VN 

Christenson T A Manistee 
Denslow T I Muskegon 
rrenzel Otto Pigeon 
Luton t E Kilmanugli 
Miller R E Lansing 
Mitchell James, Gladstone 
Rooks, J J Grand Rapids 
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M teks, O C Muskegon 

MINNESOTA 
Baker V. L. Kasson 
BeckloN P L. Merrlam Inik 
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Campbell J I , South St I nil 
Cooper D J Dent 
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Uegge O A Austin 
noldale A O Tracy 
McLaughlin \\ F Wtllmnr 
Sherman C k I uvernc 
Stevens, It G Heron Lake 

MISSISSIPPI 
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Odencnl E P Creenvllie 
M Indicator Sprague Natchez. 

MISSOURI 
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Bleu \ V St Louis. 
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Brew Ington G 1 Bevler 
Britts J II Ulnton 
Brooaugh I u Calhouu 
Brossard P AL Maplewood 
Brown J c Lewlstown. 

Brown W G Triplett 
Burgwln, A B layette 
Campbell Glvln, St Louis 
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Christian C II New Bloomtteld 
Lole 1 h Steffensvltle 
Cook G E St Louis 
Corley H N St laid 
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Davis J S, Whiting 
Dewey C O Breckenrldge 
Donaldson G H Kansas CItv 
Douglas J H Defter 
Dunlgan J 1 > Sullivan. 

Daeenbury C T„ Mouett 
Duwellns r_ n Lrlscoi. 

1 skew D e M ltt Foplm Bluff 
Evung R L. BoonvlJle 
lair 8 W Belton 
Fotgrave K It St Tosenh 
Frame. C \ Ewing 
hreund N M st Louis 
Catley V A Grant CItv 
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Gray L. L. st John 
Gunn A 1 Versailles 
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nawklns, G \\ Triplett 
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Knight G P Benjamin 
Landis U B Kings Citj 
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Lewis N O Kansas City 
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I ove J G Nevada 
Manning D 1 Marshall 
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Mason L. O Be\ ler 
Mn\es J 1 St Tonis 
McCnlllster \T A Ceulialln 
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McNutt W B V Tronroe ( Itv 
Meng D R St Louis 
Milem T T Slkeston 
Moore M II Dearliorn 
Morlev V R Sodalla 
Mueller G T St LouN 
Musgrovc M II Wbulin. 

Nleweg T TV I^ils 
Norris TV A Columbia 
O Connor VV F Paring 
Park G M St Louis 
1 nrkhurst C T Od* 
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Paul T M St Tosi nh 
Platt K S ChllUrof he 
Porterfield Elmo St r nul 
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Reece VV C I Irln^ 
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Underwood S J Morgan Mill 
l\are Ella Stockdale. 

VERMONT 

Branch G I! Grand Isle 
Hutchinson A. T Burlington 
Lee n H Hells River 

VIRGINIA. 

Brown S B. Norfolk 
Carson II C, Sugar Grove 
Cherry T M Glamorgan 
Harris I’ercy Tye River 
Iden B F Manassas 
Kendlg E E, Victoria 
Kendlg W D Tinkling 
Pine, J S, Lebanon Church 
Ross C F Mest Point 


WASHINGTON 

McDowell W Seattle. 

west Virginia. 
Sole, J IL, New Martinsville 
Varner S W Glenvllle. 

WISCONSIN 
Cook D M., Gajs Mills. 
Donnelly, F J Monches 
Kingsley J R., Sheboygan 
O Leary, T J East Troy 
Pearce W J Dodgevllle 
Smith 0 E Mukwonago 
Stein J F Pulclfer 

WYOMING 

Nelson N D Shoehorn! 


Queries and Minor Notes 


Anowmoos Communications will not be noticed. Queries for 
this column must be accompanied by the writer s name and ad 
dress but the request of the writer not to publish name or address 
will be faithfully observed. 


their practice can not be entirely excluded If, moreover the In 
frequency of the reported case3 Is taken Into consideration It would 
seem as though the general persuasion as to the non lnfcctiousncss 
of cadaveric liquids or tissues from syphilitic subjects Is probahlj 
true On the other hand in the editorial In which the statement 
was made with regard to the absolute non occurrence of such cases 
attention was called to the fact that the lesions of late syphilis 
formerly considered to be absolutely Incapable of conveying the dis¬ 
ease are by a series of cases that can not be doubted now proved 
to be contagious Our ideas with regard to syphilis are being much 
modlded in recent years though the amount of study devoted to 
the disease might seem to have exhausted knowledge with regard 
to so Important a subject It Is possible then that the other 
persuasion with regard to absence of Infection from tho cadaver 
may be a mistake and precautions should, therefore be taken 
Anv one who has had much experience with syphilis knows how 
often primary lesions are taken for something else especially when 
they are mild In character, and knows also how fleeting may be tho 
manifestation of secondary symptoms It Is possible that many 
more such syphilitic Infections take place than Is known The sub¬ 
ject Is well worth investigating and because It represents an lm 
portant problem In prophylaxis it deserves the careful attention of 
the voung generation of American physicians. 


SVPHILITIC INFECTION FROM DEAD BODIES 

San Francisco Jan 11 1907 

To tho Editor —In an editorial In The Journal Oct. 27 1006 
this statement Is made It Is well known that Inoculation of 
syphilis from dead bodies either In course of autopsy or later In 
the dissecting room have never been reported As Borne of the 
autopsies on syphilitic subjects have been undertaken within a few 
hours after death and occasional accidental Injuries have been pro 
duced during such autopsies yet without positive results It would 
seem clear that the microbe of syphilis dies almost simultaneously 
with Its host 

In refutation I am submitting a few cases which certainly are 
authentic considering their sponsors 

R TV Taylor ( Some Unusual Modes of Infection with Syphilis 
Journal of Cutaneous and Ocnlto Urinary Diseases June 1800 
p 201) In reporting two cases that came to his notice, says With 
the exception of tho eminent Danish syphllograplier Dr IL Bergli 
( Uebcr Anstechung und Anstcchungswege bcl Syphilis (Uonatshr 
f p rak Dermatologle vot vll 1888 p 140) I believe no author 
lias treated of the occurrence of syphilitic Infection from tho cadaver 
of a person who died during the active stage of the disease 
Tavlor s first case was a young physician who Infected himself 
while making a postmortem examination held eight hours after 
death on the body of a patient who died from malignant syphilis 
Ills second case was a physician twenty six years of age, who In 
fected himself while making an autopsy nine hours after death on 
the body of a prostitute The chancres in both cobcs were located 
on the flayers 

Morrow (/out of Cutaneous and Ocnlto Urlnaiy Dis 1S9S, p 
741) reports the case of a physician who received his chancre on 
the terminal phalanx of the left Index finger The patient stated 
that the lesion had developed at the site of Injury which he had 
inflicted on himself with a knife while performing an autopsy 

Blasehko (Berlin kiln TTo chschr xll No 02) states that in 
Ills observation of twelve cases of sTphills In physicians, there was 
one case where Infection was unmistakably derived from dissection 
of a syphilitic cadaver twenty four hoars after death. 

T n Hansteen also mentions a case of Infection from a cadaver 
(YorsL Uagazln f Laeaevidcnskaben Christiania lxvll No 0) 

As the text books are silent on this particular mode of extra 
genital Infection I trust thl3 short communication will lead physl 
clans to be more cautious In handling these dangerous subjects 

Louts Gross M D 


Vnswkr _He are glad to have these Instances of apparent Infec 

tlon from cadavers called to our attention The very fact that so 
few cases have been reported although probably thousands of 
autopsies on syphilitic subjects are mnde every year tends to throw 
some doubt even on the reality of these. If the danger of such 
Infection were always present we should expect to find many more 
cases reported It must not be forgotten that practically every 
patient who dies In the large hospitals In Europo comes to the 
autopsv tabic It has been repeatedly stated that 20 per cent of 
the population of the large towns are Infected with syphilis and 
that at least one In three of those who arc treated in hospitals are 
or Iiuvl been sufferers from the disease In spite of this no special 
precautions are ever taken to avoid the possible commuuica on of 
the disease la the pathologic department There Is a tradition n 
the autopsy rooms of such large hospitals as the Chari c In Berlin 
and the MLemelnes Krnnkenhaus In Vienna that such nfectlons 
So not take place and as a consequence the bodies of patients who 
are known to have been sufferers from syphilis are not designate. 
In anv wav In order to call special attention to the fact «> that 
more cure should be taken Most of the cases of reported cadaver c 
Infection in the literature occurred In physicians who were in 
active practice and happened casuallv to moke an autopsy during 
which they Infected themselves In these caw*, the possibility of 
their bavhig l>ecomc Infected from other sources In the course of 


A PHYSICIANS EXPERIENCE WITH TOT AUTOMOBILE 
Shelby ville, I yd Jon 23 1007 

To the Editor —Ha\lng been one of the pioneers ornong the 
medical profession of m^ state In the use of an automobile I 
thought It might not be uninteresting to other members of the 
profession to give \ou something of the cost and maintenance of a 
machine. I purchased my first machine In February 1002 for do 
livery April 1 During the five years that I have had a machine I 
have used It S months each year that is from April to November 
inclusive. I UBed it one year until late In December but it was 
unsatisfactory for the reason that It was Impossible to wrap up 
sufficiently to keep warm and If trouble should occur on the road 
it was not pleasant to sit on the fence and wait for the repair man 
Besides this with a water cooled machine there is the constant 
danger of freezing lip with consequent bursting of pipes cylinders, 
etc 

I hn\e kept an accurate account of the expense connected with 
my machines as the following will show This account includes 
three new machines, which must be counted In the cost as after 
two years anj machine Ib practically worthless In my business I 
wear out a machine In two years and about 0 tires each year M\ 
expenses have been as follows This Includes new machines tires 
gasoline repairs storage etc. 


1902 

? 000 57 

1003 

1 100 05 

1004 

583 04 

190" 

1 180 28 

1900 

550 S2 

Total 

* $4 470 70 


The first year the machine was out of commission at least one- 
third of the time on account of repairs In 1005 I was In New 
York for six weeks and of course the machine was not In use 
during that time It Is Impossible for a physician to be without 
a horse In case of emergency and this expense must be incurred 
also Using a machine eight months in the year this amount will 
make the cost $895 95 per year and $111 99 per month. This Is a 
conservative statement as there most have been many days in the 
five years that It was not In use either on account of repairs or 
other purposes Another Item of expense not to be Ignored Is the 
increased cost of gasoline. It has more than doubled In the past 
five years and will no doubt continue to advance because of the 
constantly increasing demand for It In concluding I will Bay 
that I have no advice to offer to any one on the subject of auto¬ 
mobiles except Don t believe on automobile salesman when he 
tells you that It Is cheaper to maintain than a horse 

SAMDLf Kenyedy PH C MU 


INJECTION TREATMENT OF GOITER. 

McLBunuY Gbove, III. Jan 24 100* 

To the Fditor —A claim was recentlv made by a physician tna 
he was able to cure goiter by hypodermic medication ndmlnlstcrer 
once or twice a week \s I know of no remedy that will euec 
a cure In this manner and. after consulting a number or a ° 11 ^ * 
Itles can find no reference of the method I write for any lnf° r 
mntlon that can be given. E A. Glasgow m u 

Vnswfu —If by goiter Is meant the ordinary enlargements of 
the thvrold gland its treatment bv Injection with the hypoderm c 
nredle Is verv old Tincture of lodln was perhaps one of the firs 
remedies used In this way About 20 years ago 5 per cent, enrbol c 
acid was a very popular injection These injections soon pass into 
desuetude More recently Dubar has treated these cases by Inject 
Ing 1 cc of 40 per cent iodoform-oil Into the gland once a week 
Beck has brought Into use the Roentgen ray as a means of dlffercn 
tlatlng those cases In which the Injection method is useful By 
this means he Is able to exclude those In which lime salts are de¬ 
posited and which he considers unsuited to the Injection treatment 
The others or so-called negative cases he treats by injecting 
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iodoform-other The operative treatment of the ordinary goiter 
however as practiced to*day is bo much more satisfactory that 
tho injection method with its uncertainties and risks finds few 
followers. If the question refers to goiter of the exophthalmic 
variety, or Basedow s disease It Is entirely another matter as a 
number of so-called sera have been produced recently for this con 
dltlon some of which may be used Internally and some hypoder 
mlcally The antlthyroidin of Moebius In Germany and the sera of 
Murray In England and of Rogers and Beebe In thiB country are pre¬ 
pared in different ways, according to the particular experimenter 8 
views The results obtained from their use have been variable, some 
reporting apparent success, others complete failure, so that, in the 
present state of our knowledge nothing definite can be said con 
cemlng their value. 

A DEATH BED ADVERTISEMENT 
Under the above heading the British Medical Journal prints the 
following unkind comment about a surgeon whose name is by some 
means very frequently before the public 

In a recent issue of the St James' Gazette the follow 
lng paragraph appeared Lady ■ who last year was 
very Ill, la now much better She was for some time under 
the care of Dr Doyen of Paris and speaks most highly of 

his treatment. A day or two later the name of Lady-- 

appeared In the obituary column of the Times The poor 
lady might have said with Alexander Pope that she was 
dying of favorable symptoms But even a dying patient 
has his uaes for the cancer curer, for he continues to 
get better* to the very last 


ABSCESS OF LIVER. 

Fayetteville N C Jan 24 1007 
To the Editor —Will you kindly give me some Information or 
send me some literature whereby I can get authentic data on 
abscess of the liver In this country? J H Mar sh MJ) 

Avswim.—It is nssumed that In this country means within 
tho boundaries of the United States The Increased traffic between 
the United States and her island ports already has been the means 
of Increasing the number of liver abscesses In this country as 
shown by the report of Crnlg ( Annals of Surgery xxxlx 711) at 
the Army General Hospital Presidio of San Francisco who finds 
that In 5 per cent, of the dysenteric cases the patients have liver 
abBcesa complications. He says that owing to the large numbers 
of dysenteric patients returning yearly to our shores the subject 
will be of some Interest to physicians under whose care these cases 
eventually come for treatment This percentage of liver abscess 
Is very much higher than occurs In cases of dysentery Indigenous 
to this country Suppuration in the liver is due to the same 
specific cause as suppuration elsewhere in the body vlx the 
presence of pyogenic microbes. These microbes reach the liver 
through the portal circulation through the systemic circulation 
by direct extension through the tissues by direct Implantation 
(trauma) By 7 far the most common Infection atrium is the nlccra 
tlon which takes place In the lower bowel In the dysentery of the 
tropics. The microbes entering the distal radicles of the portal clr 
eolation reach the liver where they lodge and give rlso to what is 
commonly called tropical abscess of the liver Excluding the 
tropical abscess, which Is rare in this country except when im 
ported the most common antecedents of abscess of the Il\er art 
well shown In the following table of 108 coses collected by Burin 
sprung (Langcn beet's Archlocs xylil 557 ) 

Pyemia (Septic emboli from local Infeitcd areas) 30 

Pyemia (complicating local Infected areas without 
demonstrable emboli) 

Injuries of the liver 

Ulceration processes In the region of the porlal vein 
Cecum and appendix 
Cancer of the stomach 
Cancer of uterus and vagina 
Cancer of pancreas 
remoral hernia 
Infections of the gall tracts 
Gangrene and abscess of lung 
Diabetes mellltus 
Phosphorus poisoning 
Unknown 


13 

n 
s 

5 

3 

1 

1 - 18 
11 
4 
1 
1 


10S 

Ml four of the routes mentioned above by which microbes mar 
riach tUo liver aro Illustrated la tile table Vltbou;h uot nun 
tloned in the above table abscess of the liver occasional! \ fol ous 
typhoid fever as shown by Da Costa ( Iwicr Jour of Med 8U 
July ISOS) and by Sheldon (Amcr Jour of McJ Set crxv 018) 
As the pyemic abscesses arc usually discovered at postmortem an 
are associated with multiple abscisses in other organs of the Y 
they seldom become the subject of suretenl Intcrvent on xc 


lng these therefore it is found that more than 50 per cent of the 
abscesses of the liver are due to localized infection* of *omc of 
the lntra abdominal organs tributary to the portal vein and as 
the large majority of them occur late In the coutm of these. dU 
eases rather as terminal complication most of them could be pr 
\ented by timely recognition and treatment of the primary cond! 
tlon The diagnosis of abscess of the liver Is not always ea*y In 
fact at times It may be Impossible One of the most important 
points In connection with the diagnosis Is the recognition of the 
fact that the above mentioned conditions may be complicated with 
abscess of the liver Whenever one of these affections begins to 
deviate from Its usual clinical history and the patient In toad iff 
progressing to recovery continues to manifest an Imgulir fc\er 
to complain of a sense of fulne^ or of discomfort or of pain iu 
the region of the liver to assume constantly a right sided decubitus 
to exhibit tenderness on pressure over the ll\cr perhap* to show 
an enlargement of the liver on examination etc. an absee** iff 
the liver must bo suspected and its presence demonstrated or dis¬ 
proved by direct means If necessary lor details a* to dKgoo N 
consult Rhoads excellent article (Jmtafo of burgc>y xxxlx 711) 
Vs the prognosis of liver abscess uninterfered with Is dccldtdlv 
bad all cases should be treated surgically at the eirllest po«slbI 
moment and not slmplv In aspiration but radically by thorough 
opening and drainage As to the superiority of radical measure* 
over aspiration etc s».e Johnsons article In liniuh of Sw jeru 
xxvl p 424 


The Public Service 


Army Changes 

Memorandum of cliaiuts of stations and duties of medical officer* 
1 S Arrnv week cndln. I cb - 1007 


Murtagb John A u**t *ur 0 iun leave of ab cnee intended oiu 
month. 

Mason Chnrles 1 surgeon appointed munlh.r of l*oaid of offinn 
to meet at l ort Monroi \u to consider the requlrcm nts of th 
situation of that post with reference to the Jamestown 1 \p< Him 

Smith Herbert M ai>at surgeon granted two mouths R ivc f 
absence to take effect about March 1 ini>7 

Krebs Iloyd Lelt n*st <mr„iou relieved from dutv at < rmral 
Hospital tort Bayard \ M and oidercd to I ort llancoek \ J 
for duty 

Ilnney 1 hlllp 1 as t surgeon general relieved from duly vs 
chief surgeon Department of the I ast and on expiration of prismt 
leave of absence will proceed ty Chicago for duty as chh f sur„un 
Department of the Lakes 

Davis William B deputy surgeon ncra! relieved from duty a 
i Ulef surged! Department of the Iaiku Chicago and will picueid 
to Governors Island N \ for duty ns chief burgeon lhputm nt 
of the East 

Whitney Walter contract surgevm grantid an ixtcti ion of n 
month to his Icnvo of absence 

Gregory \ erdo B contract sur„cou arrlvi 1 jt f >rt \dnni 
R I lor duty 

\rnes, Roger P contract siir^i'Oii grauicd leave of at <n f r 
one month , , ^ 4 

Chase Alpha M contract surgeon granted U ive of iih net t r 
one month , , _ , , 

Leeper John 1 contract silicon >rdi red from l »rl Puck » 
Utah to the Vrmy ( ciicral Ho pltnl l ort lltyanl N M f >r tr it 


raC Brook^ John D contrict surgeon returned to tort Mi » h s 1* 
from leave of absence ...... 

Tvler Ccor„»_ T contract surgeon order for dutv at 1 ort w iu 
worth N } revoked will remain at 1 ort Mi nr *e \ a 

Mien Ira \ contrail surgeon „ran(id Have of nl uc* f< r < j f 
month 


Hi , 


Navy Changes. 

Chaiigis in the Medical Corps U s \ for tl < u 
ib 1007 

Leys J b surgeon detached Norfolk II » pitaf dutv with l> \ irt 
lent of Government ind 'sanitation Canal Amu mIIHu lim « ’ 
ork I tbruarv 5 10<>7 . . . . x 

Marstcller L II bur-eon detacln 1 Naval II Multln, '-t it> > 
taltlmore ordi red to L S S / rat LUn 
Docker C II surgeon orders to u 's ^ I < j ii. i/i i v ^ * 
Bachman R V 1 V surgeon detacln I Naval I ujltlu„ l '»Jt « 
Ilnncapoli? ordered to U S. 8. fmnUu, 

Michel* U II ns t Mir^eun ord r of January — t if v » 
rdtr of January 1 revoked. ... w a , , , 

Miller J T acting ant Mir„iun, <h a«hr*l I s ^ 
rdered to Naval llcerullln^ Matlm Mlunra; . . 

Gill J L 1 V. ►nr^e rj ord rs e f Jin arr -- 1 ' t ' ‘ 

Bogan b M P \ -ur,.vo3 oiutred t> Naval 1 i r Mi"., tat i 

; MracVcn. U J J I tur.tLn ,iutr II If U.r ! ' 

3 CrkTp C C n I ir. ' n Jm Lt J l S ^ It D 

arr iard. lorluiiulJ ' H , , , . , , , 

Travnor J l l \ * n. t> *Ul.!N«r l.il I 
n d s cc.rj u t _» t , , > , 

e bapman LB 3 1 D 1 '** 

a! ! 1 rel Naval I - mill = n - ' / / k 1 j . 

Murphv J 1- 1 \ ifK u tu 1 l ' » 4 1 

, i, s- s scor; . , 

f M." -• ■’: ■ 
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Public Health and Marine Hospital Service 
List of changes of station and duties of commissioned and non 
commissioned officers of the Tubllc riealth and Mailne Hospital 
Sen Ice for the seven days ended Jan 30 1007 

Gwyn, M K, P A surgeon granted an extension of IenYe of 
absence for two dajs from January 18 

Stlmson A M asst suigeon lea^e of absence planted for seven 
days ^rom January 18 amended to read five dnia 

Mull an 12 II asst surgeon granted leave of absence for fourteen 
days from lebruary 7 

Falk Charles t acting asst suigeon granted leave of absence 
for ten days from Januarj 15 1007 

Knowles, Ralph acting asst surgeon granted leave of absence 
for five days fiom Tan 28 1907 undeL Paragraph 210 of the 
Regulations 

Watts P W acting asst suigeon granted leaie of absence for 
nine days fiom Tan 22 1907 

Brown 1 Ia pharmacist granted leave of absence foi ten days 
from Jan 29 1007 

Richardson R W pharmacist granted leave of absence for ten 
dijs fiom leb 7 1007 

BOADD COMEN ED 


A board of medical officers was convened to meet at Baltimore 
Jan 28 foi the physical examination of applicant foi cadetship in 
the Revenue Cotter Service Detail for the Board Surgeon ll L. 
Williams Chairman, P A Surgeon D E Robinson Recorder 


Joseph 1 Jnm MD, Euteipnse, Miss 
Smith, at Oakland, Tenn , recently 

\imiuit E Shaw, MD to Miss Elizabeth 
both of Columbia, S C, Januarj 23 


to Miss Epplue 
Logan Graham 


\ IkHMN ALASKA Chapai an, MX), to Miss Marjory Smith 
both of Muskegon, Mich , January 28 

Edward T Younger, MD, Brookneal, A a to Miss Grace 
k. Gilliam, at Lynchburg, Vn, January 23 

Victor Mazdbie Reynolds, MD, Darbj, Pa, to Miss Lulu 
Ann Dobelbower, Prospect Park, January 25 


Henry Lynde Woodward, MD, Cincinnati, Ohio, to M 133 
Estelle Ni_\on, at fronton, Ohio, January 10 

William Vincent Laws, MD, Hot Springs Vrk, to Miss 
Mnrv Josephine Pottmger, Chicago, Januan 29 


Predeihck Stevens Smith, MD, to Miss Helen Louise 
Tosselyn, both of North Andover, jfnss, Jnnunrj 22 


Deaths 


Health Reports. 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service dining the week ended Teh 1 1907 

RilALLI OX—UNITED STATES 

California Qulnc\ Dec 1 15 10 cases Marlon Count) Tan 
10 20 0 cases Polk County 10 cases 
Georgia Augusta Jan 15-22 11 cases 

Illinois Chicago Jan 19 26 1 case Galesburg 11 cases Peoria 

6 cases. 

Indiana Indianapolis Tan 18 20 12 cases South Bend Jan 
19 20 10 cases Tene Haute 1 case 

Louisiana New Orleans Jan 10 26 2 cases (Imported) 

MIbsouiI St Toseph Tan 12 19 4 cases 
New \ork New York Tan 10 20 2 cases 
Ohio Cincinnati Tan 18 27 1 case 
Virginia Hanover County Jan 31 35 cases 

SMALLPOX-FOHEIQN 

Argentina Buenos Ayres Dec 1 22 5 cases, 1 death 
Brazil Pernambuco Dec 1 15 35 deaths Rio dc Janeiro Dec. 
23-30 1 case 

Nova Scotia Colchester County Jan 10 present Cumberland 
County present IMctou County present 
China Shanghai Dec. 19 20 1 death 

France Marseilles Dec. 1 31 S8 deaths Paris Dec 20 Jan 5 
8 cases 

Italy General Jan 8-10 1 case 
Malta Dec. 15 22 1 case 

Mexico State of Tamaullpas (on line of Mexicnn Central R R) 
Jan 18 epidemic • 

Russia Moscow Dec 15 20 3 cases 1 death 

Spain Barcelona Jnn 110 7 deaths Cadiz Dec 1 31 8 deaths 

TET LOW FEVER. 

Brazil Rio de Tnuelro Dec 23 30 1 case 1 death 
choleqa 

India Bombay Dec 25-Tan 1 S deaths Madras Presidency 
Nov 1 30 10 700 cases 0 305 denths Dec 1 15 6 250 coses 3 293 
deaths Rangoon Dec 15 22 cases 30 deaths 

PLAQUE 

Arabia DJeddah Jan 9 1 case 
Braiil Bahia Dec S-20 13 cases 5 deaths 

Dec. 22-30 12 cases 8 deaths 

Egypt Alexandria Jan 4 1 death 
Keneb Tan 0 1 case 1 death 

Gibraltar Dec. 10-Jan IS 7 cases 00 

India Bombay Dec 25 Tan 1 13 deaths Rangoon Dec. 15 — 
15 deaths 

Tnpan Formosa Nov 1 30 100 cases. 84 deaths 
Pern Catacaos Dec 1 10 cases 7 deaths Mollemlo 7 cases 
Pncasmayo 4 cases 2 deaths Palta 2 cases 1 death Trujillo 48 
cases 2 deaths 


Rio de Janeiro 
Ishmailia Jan 0 1 case 


Marriages 

Francis \ Schulte, MD to Miss Mane Powers both of 
St Louis, January 14 

William A Stoecks, M D, to Miss Anna Koch, both of 
Davenport, Iowa, January 20 . 

Matilda May Beers MD and A S Lindenfeld, both of 
St Joseph, Mich January 28 

Roy V Hauveb, M D to Miss Margaret Ellen Remsburg, at 
MiddletoAtn, Md , January 18 „ , 

McCrea C Banks, MD to Miss Amelia Smith, both of 
Raleigh, W Va Januan 12 

Granville Turner Collins, MD Highland Springs, Va, to 
Mibb Elsie McDowell, Januan 15 

Harold J Levis M D , to Miss Margarethe Schroedel, both 
of Rochester, X Y , January 31 


Arnot Spence, M.D Bellevue Hospitnl Medical College, 
N Y, 18S4, a member of the New Yoik County Medical 
Society, American Academy of Medicine and the Association 
of Military Surgeons of the United States, major and sur 
geon in the Ninth regiment, National Guard, nsiting physi 
eian to St Joseph’s Home for Consumptives, died nt his home 
in New York City, January 20, aged 43 

Cbarles Wilmot Townsend, M D College of Physicinns nnd 
Surgeons m the city of New York, 1800, one of the best 
known physicians on Staten lalnnd, was shot and fatally 
wounded while in bed, at Ins home at New Brighton, early 
m the morning of January 20 by the husband of a former 
patient, it is said, and died late the same night, nged about 40 

William C Lott, M.D University of Pennsylvania, Pluladel 
phia, 1885, a veteran of the Spanish American Wnr, a fellow 
of the American Academy of Science, of the Philadelphia 
Academy of Surgery and a member of the Philadelphia County 
Medical Society, died at his home m Philadelphia, January 
21, aged 40 


Richard H. McDonnell, M D Barnes Medical College, St 
Louis, 1893, formerly phyBicinn m charge of the Emergency 
Hospital, Colorado City, nnd for a number of years a practic 
mg physician at Colorado Springs, died at his home in Pitts 
burg, Knns, January 9 

M W Waterman, M D Bellevue Hospital Medical College, 
1871, for many years a practicing physician in New York 
state and northern Wisconsin, nt one time coroner’s physician 
in New York City, died at the home of his soil in Chicago, 
Jnnuary 25, aged 65 

William D Milroy, MJ) College of Physicians and Sur 
geons, Chicago, 1900, secretary of the city board of health, 
Lognnsport, secretniy of the Citizen’s Club, Lognnsport, died 
at his home in that city, Jnnuary 20, after an illness of three 
months, aged 37 

Joseph Manning Cleveland, MJ) College of Physicians and 
Surgeons, New York, 1850, superintendent of the Hudson 
River State Hospital, Poughkeepsie, from 1807 to 1893, died 
at his home in that city, January 21, from pneumonia, 
aged 82 

Harry Sheldon Allen, MJ) Rush Medical College, Chicago, 
1002, a member of the American Medical Association died at 
the home of Ins father in Keithsburg, Ill, January 18, after 
an illness of several months, nged 29 


Matthew T Fulcher, M D Medical Department of Wash 
mgton University, St Louis 1878, who retired from the 
practice of medicine a year ago to enter the ministry, died 
suddenly nt his home m Belle, Mo, January 20, aged 03 
David B Ward, MJ) College of Physicians nnd Surgeons, 
New York, 1870, city bacteriologist, Poughkeepsie N Y, 
died at his home in that citv, January 24, after an illness of 
a few days, aged 53 

Henry A. LeBarbier, MJ) Dartmouth Medical School Han 
over N H, 1891, fleet surgeon of the Larclimont Yacht Club, 
died’at his home m Larclimont, N Y, of facial erysipelas, 


ary 21, aged 50 

orge Donglass, MJ) Medical College of the state of South 
linn. Charleston 1877, of Union, S C, died at Johns 
ons Hospital, Baltimore, after a short illness, aged 
t 50 
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Ernest Jonsson Oarby, MD Dearborn Medical College, Chi 
cngo, 1000, died m Passnyant Hospital, Chicago, January 24, 
ns a result of street ear injuries, sustained January 22, 
aged 32 

S W Dennis, MD University of Pennsylvania, Plnlndel 
delphin, 1876, a proniinent physician of San Francisco died 
at St John's Hospital, Oakland, January 21, from pneumonia 
Robert W Gray, M D Medical School of Maine Portland 
1801, a veteran of the Civil War, died at his home in Bos 
ton, Tanuary 20, after an illness of several weeks, aged 71 
Halsey B Jenks, M D University of Michigan, Ann Arbor, 
1870, a \eteran of the Civil War, died at lus home in Ypsil 
anti, Mich , Januarj 19, after a long illness, aged 64 
Absalom A Adair, M D Rush Medical College, Chicago 
1857, a formei practitioner of Kellogg, Iowa, died at hie home 
in Des Moines, Januarj 23, from apoplexy, aged 78 
Archibald Crary, M.D Starling Medical College Columbus 
Ohio, 1883, died suddenly at lus home in Huntington, W 
Vn , January 10, from a nervous affection, aged 60 
George B Ridley, M D College of Physicians and Surgeons, 
Chicago, 1904, pathologist of Ancon Hospital, Canal Zone 
died at that place from pneumonia, aged 33 
John H White, MD Umversitj of Nashville 1872 a mem 
ber of the State Medical Association, died at his home at 
Bell Buckle, Tenn, January 21, aged 67 

Christopher P Lyons, M.D Harvard University, Boston 
1892, died at his home in Boston, fnnunrv 27, after an ill 
ness of a few days, aged 36 

Edith A. Emmett, M D Homeopathic Medical College, Kan 
sas City, Mo, 1883, died at liei home m Kansas City after 
a rear’s illness, January 19 

Robert B Thomson, M D Sioux City College of Medicine 
1906, died at his home in Ida Gro' ■>, Iowa, from typhoid pneu 
nioma, January 21, aged 24 

Julius Roane, MD Medical College of Virginia, 1853 a 
veteran of the Civil War, died at his home in Charles Citv, 
Vn , January 18, aged 80 

Oliver K Reynolds, MD Missouri Medical College St 
Louis, 1859, formerly of Fieldon, 111, died recently in Okla 
lioma City 

Ulysses S Grant Fmk, M D Tefferson Medical College, 
died at his home in Lnrchmont, N Y, from facial erysipelas, 
January 13 

George Thayer, MJ) Geneva Medicnl College, Geneva N Y 
1848, died at his home in Medina, N Y, from paralysis, Jan 
uarj 19 

James H Rune, M.D University of Oregon, Portland, 1890 
died at lus home m Fortunn, Cal, January 12, from pneumonia, 
aged 70 

Joseph H Peebles, M.D Unneisitv of Nashville 1891, a 
prominent phvsicinn of Shelbyv llle, died January 18, aged 42 

Deaths Abroad 

L Emile Javal, M.D, the well known ophthalmologist of 
Pans, inventor of the Javal ophthalmometer, died recently, 
aged 08 His published works dealt mainly with the physiol 
ogj of optics and hygiene of schools until 1900, when he be 
came blind from glaucoma After this date ho published a 
work, Entre Aveugles—(From the Blind to the Blind), which 
has been translated into several languages, and also a work on 
the physiology of reading, writing, etc, and several communi 
cations on reading for the blind nnd allied subjects 

P J Moebius, MD Pnvnt docent of neurology at Leipsic 
until 1893, died recently, aged 53 His works on neurology 
on the pnthology of Goethe, Rousseau, Schopenhauer and 
Nietzsche, on migraine and various nspects of psjchologv are 
well known, but his fame chiefly rests on Ins research on 
exophthalmic goiter and I 113 treatment of it with tho scrum 
of thyroidectoinized sheep The latest edition of Ins work, 
Exophthalmic Colter,” 1900, states that no treatment gives 
positive, certain results except surgical intervention The 
operation is more dangerous than under other conditions he 
Mija, but its curative action 13 beyond question Aloebius 
preuched the physiologic mfcuonty of tho female nnnd and 
made many enemies bj his critical summaries 111 Schmidt s 
fahrbtlchcr of which he has been editor since 18S5 He never 
married lie lias been lately engined 111 drawing up the 
plans and specifications for the Rothschild million dollvr cn 
dow incut at A lenua for curable nervous nffeetu In lus 
report he insisted that the phvsician3 connected 1 

tution should receive sufllcicnt svlarj to permit iv 

and to make the work of the institution their 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 

Kansas State Board of Medical Registration and Examination 
Topeka February 12 Secretary Dr F P Hatfield Grenola 

Nebuaska State Board of Health, State House. Lincoln February 
13 14 Secretary Dr George II Brash Beatrice 

Maine Board of Registration In Medicine Common Council Rooiu 
Portland March 5 Secretary Dr VV J May bury Saco 

Massachusetts Board of Registration In Medicine Room 1” 
State House Boston March 12 13 Secretary Dr Fdwln B Harvey 
I oom 150 State House Boston 

Con-necticct Medical Examining Boird (Regular) City Hall 
New Haven March 12 13 Secretary Dr Charles V. Tuttle New 
naven 

Connecticlt Fcl ctlc Medical Examining Committee State 
Capitol Building Hartford March 12 Secretary Dr Ceorgc L 
Faber Waterbary 

Connecticut Homeopathic Medical Lxaminln,, Coanuittct New 
Haven March 12 Secretary Dr Edwin e M Hall New IlaveTi 

Iowa Board of Medical Examiners Des Moines March 19 21 
Secretary Dr Louis A Thomas Des Moines. 

Oklahoma Board of Medical Examiners Cuthrle Mvrch .0 27 
Secretary Dr J W Baker I nld 


North Dakota January Report—Dr II M Wheeler scerc 
tm v of the North Dakota Stnte Board of Medical Fxatnmers, 
reports the written examination held at Grand lorhs, Jan 
2 > 1907 The number of subjects examined in was 14 per 
centage required to pass 75 Tho total number of candidates 
examined was 15 of whom 13 passed nnd 2 failed Four re 
ci pun a 1 licences wore granted at this examination The fol 
lew mg colleges were represented 


r vssfd 

A car 

Ter 

CoHeso 

Prad 

Cent 

Illinois Med Coll 

(1994) 

7rt 

College of I * S Chicago 

(1997) 

s_> 

Chicago Homeo Med Coll 

(1397) 

77 
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Higher Preliminary Standards at the University of Pcnnsyl 
vama—Dr Charles II Frazier dein of tho Medical Dipirt 
luent of the Umvcrsitv of Pennsylvania announces that the 
requirements for the session of H0S 9 ns published in the an 
nunl announcement have been modified to include (I) two 
foreign languages one of which must he cither rruich or Ger 
man (2) phvsics based on at least one stnndard lixl book 
nnd including Ivboratorv work covering at least 37 extra is, 
(3) chcmistrv, with laboratorv work 111 qunlititivc analysis 
winch shall include two nnalvscs of each group of met ils nnd 
of acids, as well as analv-cs of at least <i\ mixtures containing 
metals and acids of the v irious groups, and (4) gawral hiol 
ogv, or general zoology based on n vtars tour c of live hours 
per week or its tqmv llent not less thin two thirds of the 
time being devoted to laboratorv work this to lit 'tipple 
mented bv a studv of some modern eleimntarv tixtbiol 
For the last three subjects all students must submit 1 ihori 
torj note books accompanied bj the usual U tellers c rtillcati 
11 s to the Irnstwortliiuc'S of the record lor the m inn of 
1909 10 all students must have the equivalent of the freshman 
work in a recognized umvcrsitv including the work ibove out 
hneil, and for the se 31011 of 1910 11 xml tlicrciftir tlu iquiva 
lent of the freshman and sophomore work 111 a run r ma 1 uni 
versitv, including, the worl 111 jiliv ic chemistry, lnoh 0 v ind 
lan 0 uages 

Medical College AdTertUe-nrnts in the Lay Pies* Dr \ P 
Putt 1 Other (AY 

\|1 1 I a 
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Th , e profession o£ medicine Is already very much over 

rd W emandX%Mr S smv f fce8 e ( r an" 0f phy3ldaDS «»« 

I „ Wn ™~' 8 ' Ve belleTe there should be a desire on the nart of men 

by the a^te offirtolns D Ld hlCh U lmncce33ary t0 stlmuIata 

II vvTr»?J? e a rf r ? dlt t0 our profession or the public and 

iipbeas. It has come to our knowledge that the _ of _ 

cations* therefore””be"It*™ adyertIslD S m other than medical gnbll 

xrSnfi^o 1 ^y. e th f mem bers of the Barbour Randolph Tucker 

ledlcal Society believe It to be to the best lnteiest of the profes 
slon and the public to discourage further attendance on 1 these 
colleges and on any and all othei medical colleges that may adver 
tise In other than medical journals 

Meeting of Texas Examiners—Dr T T Jackson, secretary 
of tho Board of Medical Examiners for the State of Texas, 
reports that the next regular meeting of that board mil be’ 
held in Austin, April 30 to May 2, 1907 
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rheumatic in origin English writers, too, emphasize the fac 
that rheumatism in children is an insidious affair, and mai 
escape recognition Tho very slight joint pains, tort,colbs, oi 
pam located in the region of the cervical vertebra, the so 
called growing pains, are m most instances rheumatic n 
character and should be treated accordingly He believes It is 
of great importance that these cases of rheumatism in youiw 
life should be recognized early and treated energetically 
The treatment with salicylates should be begun early, and 
the doses should be sufficiently large. If the “rheumatic* tox 
ins, whatever their nature, can be neutralized at the incep 
tion of the disease, the damage to the heart will be great!} 
minimized When the stomach does not tolerate the various 
preparations of salicylic acid, he is in the habit of giving sup 
positones containing gr 10 of the salicylate of soda, and re 
peating them two or three times a day 


Section Discussions 

RHEUMATISM IN CHILDREN 

(Conttnucd from page 501 ) 

DISCUSSION 

ON PAPEBS OF DIlS SNYDER AND DUNN 

Dil S M Hamel, Philadelphia, thought there was a ka 
bility to overlook the joint conditions of brief duration because 
they are so frequently unseen at the time they are present, 
because they do not impress those who care for the patients 
and because they are often not indicated by the child’s symp 
toms Another point is the prolonged and peculiarly mild 
temperature which he has observed very frequently He is en 
tirely m accord with Dr Dunn relative to the difference be¬ 
tween the clinical manifestations of the cases designated as 
rheumatic fever He believes Dr Dunn is right in attributing 
the so called failure of cardiac compensation in these cases to 
the effect of the toxic process on the heart muscles rather than 
to the effect of exercise Physicians are often misled in attnb 
uting it to tho result of exertion, because such good results 
nre obtained by placing the patients at absolute rest The 
fact that 17 patients were discharged without cardiac lesion 
suggests the importance of differentiating between the func 
tional and organic cardiac conditions It has been his nnsfor 
tune to have seen a number of cases of rheumatic fever which 
had been kept at rest for weeks because of functional mur 
murs, which were thought to have been organic Functional 
murmurs and those arising from valvular lesions will not be 
confounded if studied carefully as to the position of the apex 
beat, the size of the heart, the point of location, the direction 
of transmission and the time of the murmur 

Dr Isaac A. Abt, Chicago, said that Cheadle’s dictum that 
cardiac lesions are manifestations and not complications of 
rheumatism must be regarded as a fact Heart disease among 
children seems to be in some instances a family affair He 
was not prepared to offer a general explanation of this fact, 
nevertheless his assistants and himself had noted among their 
dispensary material that in certain families a large proportion 
of the children were not only rheumatic, but also suffered 
from the associated heart disease Whether this can be 
ascribed to environment alone, or whether possibly it is due 
to a rheumatic tendency in certain families. Is not easy of ex 
planation He was glad to hear Dr Dunn speak of the con 
tmuous fever which is noted in some of these coses of chrome 
endocarditis A great number of times he has noted that 
children in the wards with chrome valvular disease and more 
or less ruptured compensation, would have some fever for 
weeks at a time Perhaps Dr Dunn’s explanation is correct, 
that the fever is due to the persistent rheumatic infection 
which involves the cardiac valves or possibly other structures 
Dr Abt was inclined to question the correctness of Dr Dunn s 
statement, namely, that in 77 of his cases there was no evi 
denee of acute rheumatic infection at tho onset of the disease 
He should rather think that there was some error in obtaining 
the histones from the patients Very frequently the patien 
neglects to D ive essential facts He was inclined to ““ere to 
the assumption of British physicians, who maintain that the 
large majontv of cases of endocarditis among children is 


Db R T Glendennino, Manchester, Mass, =aid that in 
January, 1005, he had an expenence with a child She had 
been playing about in the yard and came m, complaining of 
feeling tired There was weakness of the ankles, high tem 
pernture, no redness of the joints, but there was pain on 
handling them The pam in the joints disappeared in 48 
hours Then there was pam in the chest, endocarditis and 
temperature for three weeks Small doses of the salioylate 
took nil the pain away and she soon recovered. In November 
of the same year she had another attack. She could not then 
bear the salicylates on account of the severe abdominal pam, 
and she was given aspirin (acetyl salicylic acid) in doses of 
gr 21/a. which relieved the pam very quickly The endocar 
ditis lasted about the same length of time that it did in the 
first attack 

Db Arthur Fairbanks, Boston, referred to a case which 
had come under his observation A boy, aged 11, had a history 
of having been struck in the stomnch by another boy, 11 
months previously He did not vomit, but had severe pain, 
and was constipated A week later “St. Vitus’ dance’’ ap 
peared, with “rheumatism’’ m all the joints After 10 days in 
bed the pain disappeared, and he was allowed to get up At 
the end of a week ho had a slight relapse and chorea renp 
peared It again improved, but he returned to the hospital the 
following spring, with the statement that the St Vitus’ dance 
was “had again ” He could feed himself, but could not but 
ton his clothes Examination of the patient at this time 
showed that he held his head rigid and complained of pam on 
active or passive attempts to rotate or flex, the pain being 
leferred to the posterior cervical region, where he complained 
of acute tenderness on pressure over the vertebra There was 
no tenderness over the muscles Some tenderness was evi 
dent also m the dorsal region, but to a much less degree 
There was complaint of pain and he winced when the vortex 
of skull was pressed downward, but there was no pam on 
jumping In both wrists and in the metacarpophalangeal 
joint of the thumbs and in both knees there was pam of slight 
degree, but no swelling or redness There was no swelling 
of the hands or tenderness, temperature was 101, heart was 
negative, except that there was slight prolongation of the first 
mitral sound. Choreic movements in upper extremities were 
very evident On the supposition that rheumatism was the 
cause of the symptoms, be was given salicylate and bicarbon¬ 
ate of soda. Three days later all pain had vanished He 
could then rotate aDd flex the head well, except some hmita 
tmn in turning the head to the left. Chorea was still well 
marked Trom that time on the sahcylates were continued 
and movement in the head became perfectly free 
Db William J Butler, Chicago, said that the proportion 
of cases m which there was endocarditis seems to him unusu 
ally large It would be interesting to know how many cases 
of acute febrile conditions in which cardiac murmurs are 
heard, actually persist and remain as definite endocardial 
lesions In chorea, which is so frequently associated with 
rheumatism, it is common to have systolic murmurs It 
would be of interest to determine how many of these cases 
are really endocarditis and in bow many the murmurs are 
accidental It is probable that a considerable number are 
accidental, that disappear in the course of time, as may the 
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murmurs heard in various other ncute conditions The broken 
compensation referred to is usually dependent on one of two 
or three conditions, chiefh, when the pericardium is not af 
fected, on the integrity of the heart muscle and the condition 
of its valves In rheumatism there is no doubt that the myo 
cardium frequently suffers as well ns the endocardium, and a 
heart that has suffered an attack of endocarditis very fre 
quently has also suffered more or less involvement of its 
myocardium, and as a result the occurrence occasionally of 
broken compensation, while it is referred to over exertion, is 
really dependent on a pnor myocardial involvement and a 
subsequent fatigue period, or, on the other hand, ns stated by 
Dr Dunn, it is frequently due to recurrent endocarditis in 
which the lesion existing is exaggerated or other lesions are 
added thereto 

Db J Ross Snydeb, Birmingham, Ala, condemned the too 
free use of salicylates for all the uncertain conditions thought 
to be rheumatic He thought that if all these symptoms 
should disappear, nothing has been proved, and salicylates are 
capable of a good bit of mischief 

Dn. C H. Dunn, Boston, said that the 77 cases of chronic 
endocarditis which he studied were not eases of ncute infection 
He did not Bee the clinical evidence of acuta infection at the 
time of observation, but no doubt every one of them at some 
previous time was an acute infection He did not have time 
to go into the matter of heredity, although a number of points 
o.n this were brought out He studied the relation of chorea 
to rheumatism, but the figures did not give any very definite 
results Many of the cases of chorea had cardiac symptoms 
in addition to the murmur, and those having an insidious de 
velopment of cardiac murmur were carefully followed and 
showed in most cases a marked cardiac dilatation He did 
not think there was much doubt that they were organic 
lesions A point brought out wob that the broken compensn 
tion was not the result of stenosis or insufficiency of the 
valve, as there are man) cases in which cardiac Bymptoms de 
velop before there is much stenosis, and many other cases in 
which there are no cardiac symptoms with rather marked sten 
osis From these facts he is inclined to believe that the 
deielopmcnt of so called broken compensation is due rather to 
an ncute myocarditis accompanying an acute infection 


AUTOINTOXICATION IN RELATION TO '1 HE 
EYE 

(Continued fivm /xigc SOS ) 

DISCUSSION 

Da. Casey A Wood, Chicago, is inclined to believe that as 
Americans we are affected by the danger of getting tired of a 
subject, and it has been thought by some that this subject has 
been settled So far is this not true that he is of the opinion 
that this effort of Dr de Schweimtz’s will tend to explnin a 
great many troubles in the eye that we know nothing about 
While it is true that the autointoxication refers to changes 
that take place in the blood, that which leads up to it is 1 m 
portaut, namely, the changes that take place in the intestinal 
tract. Some six or seven years ago when the question was 
brought up about the probability that the so-called retrobulbar 
neuritis was not due to tobacco or alcohol, but to the second 
ary changes referred to by Dr de Schwcinitz, Dr Turck was 
making some experiments on dog3, using the products of what 
might be termed indigestion, taken from the intestinal tract 
and injected into the blood Fifteen per cent of these dogs be- 
enme blind and organic chnnges were found in the nerve head 
ns well ns In the eje itself Dr Wood thinks it legitimate 
still further to follow out these investigations. Any deductions 
to be drawn from experiments on the dogs however, can not 
lie applied to tha human eves as they differ so widclv The 
observation is an interesting one showing that there is some 
connection between autointoxication and evo diseases Dr 
i\ood directed attention also to tha probability that that class 
of cases known as primary optic nerve atrophy, not dependent 
on sj philis, is probably due to autointoxication He thinks the 
work of Dr do Schvveimtz and Dr Edsall points that wa> 


We Bbould have these experiments earned on, he said, with 
monkeys instead of dogs or guinea pigs. 

Do. Chables S Bull, New \ork, said that little attention 
lias been given to the possible connection existing between cer¬ 
tain obscure diseases of the eyo and intestinal autointoxication, 
there are certain cases, for instance, of chrome inflammation 
of the uveal tract, occasionally met, the etiology of which is 
either very obscure or entirely unknown He lias seen a num 
her of such cases within the past three }enrs, all case-, of gen 
eral uveitis, in which the gastrointestinal factor has been the 
sole contributing cause In all these cases the posterior portion 
of the uveal tract was more seriously involved than the an 
tenor, though intis was present in all In all of them indican 
was present in a large percentage in the unno, uhu.li h Ischuig 
regards as the best test of disturbance in the intestinal canal, 
and the reabsorption of the products developed bj its presence 
lie considers gives rise to the toxemia, which cinscs various 
diseased processes m the eye, notably uveitis In the obscure 
eases referred to there has been complete abaccnce of the usual 
itiologic factors Dr Bull agreed with Dr de Schucinitz 
that the important point for us to recognize is the necessity 
of beginning a search from this standpoint, and the establish 
ment of the dietetic and therapeutic regimen according to tile 
indications which have been found The examination of these 
patients should be made according to the best methods of mod 
em physiologic chemistry, even when on the surface there 
seems to be no need of such exhaustive work In tho eases 
under Dr Bull’s care not the slightest improvement occurred 
until these exhaustive examinations were made and the dntetie 
and therapeutic regulations carried out according to the re¬ 
sults found Only then did improvement set in and vision was 
ultimately restored Tins is particularly well illustrated in 
tiie case of a man recently under treatment. Ho presented 
himself with a general uveitis in both eves ami vision reduced 
to ten two hundredths He had been thorouglilv saturated 
with mercury, potassium lodul nud the sake)latcs before ho 
came under Dr Bulls observation The fundus was verj in 
distinct on account of tho turbidity of the vitreous Uio unno 
showed a high percentage of lndican and the cxnmm itinii of 
the gastric contents revealed a chrome gastroenteritis Under 
direct antiseptic treatment of tho stomach ami intestinal cinal 
flushing out tho whole intestinal tract, followed bv the nd 
ministration of calomel, tho vitreous clewed up and reu lied 
numerous patches of pale vellow exudation m the choroid which 
slowly disappeared as the disease > iclded to the treitmeiit, and 
at tiie end of three months the niedi i wire pcrfcctlv char, tho 
exudation entirely disappeared from the choroid, and tin vision 
was restored to normal 

Db W B Mabple, New York, agreed with Dr Bull, and said 
that there i3 no other condition where the ctioiogv lias smiled 
to him more unsatisfactory than in uveitis Dr Mnrpte has 
treated these patients vvitii lodfd of potassium, salicjlile of 
soda, calomel, etc, and whether they got well because of tho 
medicmo or not it is difficult to saj Tho da} after ho n id 
Dr do Sehwcmitz’s paper lie had a patient a child la 
vears old, who had this uveal form of inflammation The child 
was robust, with no speciffe historj , vision wis 20/100 in 
each eye, there was slight flash of the sclerv and some op ici 
ties on Desecmct’s membrane Dr Mnrplc had tho urine cm 
fully examined and the report was that there was marked ix 
cess of indican in tho urine lie had never seen a rise tint 
has shown such improvement on tho treatment—principiUy 
salines—based on the idea of intestinal intoxication * Hu 
thinks that we are under great obligations to Dr de SihuuniU 
for turning our idei3 m the direction of tiie po silffc iliolo„!c 
connection between tins form of uveal inflammation and nuto 
intoxication He believes that it is not at all uulikil} that 
in cases of relapsing intis tiie patients nuj have no spuiflc 
disease, for these patients do letter undir the u c of »ilincs 
than under specific treatment 

Dn. William C 1’osev, l’liiladilphi i r<ported tin 11 < of 
i boj, aged 0 with paralvsis of both ciii ir> muscle* who hid 
Ucn subject for a munisr of vnrs to diiolmil di , i , phe 


• This patient war sen autneauent t i I hr mii tln„ (June I') aod 
the vision was -M,go and tie p mclale keratitis till mill !i di, 
aj pcared. 
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symptoms came on after a rather active attack of indigestion 
Indican was found in the urine The cyeloplegin cleared up 
after several weeks of treatment directed to the intestinal 
canal Dr Posey observed also, in connection with the de- 
luium after operation on the eye, and which has been attrib¬ 
uted by Promaget to autointoxication, that about live years 
ago he reported twenty four cases of delirium following eye 
operations He observed at that time that nutoinfection °could 
scarcely have been the causal factor in any of the cases, as 
particular care was taken to eliminate this source of intoxica 
tion, both as regards diet and the opening of the bowels and 
the prevention of any retention of unne 

Da Wii Zenthayeb, Philadelphia, said that Francis Hare 
and Bussell have recently called attention to the frequency 
with which spasms of the vessels occurs in beginning arterio 
sclerosis and have pointed out the benefit resulting from aid 
mg in the elimination of waste products m migraine, epilepsy, 
etc It has occurred to him, he said, that in monocular trans 
lent blindness, which is probably due to spasm of the central 
artery of the retina, autointoxication may be an exciting caus 
ative factor It is of interest to note that in the case cited by 
Dr Zentmayer the day before, there were no further attacks 
of spasm of the central artery of the retina after the intestinal 
tract had been flushed 

Db John E Weeks, New York, referred to two cases that 
haie come under his observation within the last year One 
was a case of optic neuritis and the other one of retinitis, 
which, in his opinion, were due to autointoxication In both 
cases a careful examination was made of the urine and an ex 
cess of mdiean was found These were cases from which 
syphilis or any constitutional taint that might have led to 
such development could be excluded, and the recovery was 
brought about by the use of intestinal antiseptics in addition 
to regulation of the diet 

Db. F S de Lite, Boston, declared that he lias been working 
along this line for several years He has found that many of 
the coses that give trouble are due to autointoxication Many 
of these patients come hack complaining of discomfort, or per¬ 
haps go to some other oculist, who changes the glasses, making 
them a little weaker or a little stronger He said that he could 
not agree with Dr dc Schweinitz that indican is the important 
thing to look for m the urine Ho has been in tlio habit of 
having his patientB examined very carefully, and believes that 
the trouble is due to uric acid Many of these severe coses 
show no increase of indican There may he no uric acid on the 
first test The uric acid must be eliminated, then the symp 
toms pass off He has seen cases of beginning optic atrophy, 
uveal trouble and nervous conditions immediately relieved by 
the elimination of what we call uric acid 

Db. 8 D Riscky, Philadelphia, declared that at last the 
shades which have worried and made sleepless the nights of 
all practitioners from the early history of medicine down to 
the present time will be laid to rest and that we are finally to 
have a scientific statement instead Ghosts which the prac¬ 
titioners of the sixteenth century and later attempted to lay 
by shedding rivers of blood, which our immediate predeces 
sors tried to lay with calomel and jnllup purges, we find are 
removed by calomel and soda followed by salines and intestinal 
antiseptics His attention, he said, was first directed to this 
subject by a paper which Dr de Schweinitz read at Washing 
ton and it was again emphasized and impressed on his mind 
by a practitioner who devotes himself to the study of diseases 
of the skin Dr Eisley had a case of apparent herpes zoster 
frontalis, and the first question the dermatologist asked was 
about the intestinal tract, which elicited the information that 
there was an alternate diarrhea and constipation. He pre 
scribed not only an alkaline purge, but an intestinal antiseptic 
immediately following it The comfort to the patient and tne 
speedy removal of the condition amazed Dr Risley, and since 
then in all cases of uveal disease and many obscure conditions 
he has paid attention to this, and many cases have been cleared 
up by simply attending to the removal from the intestinal 
tract of the fermenting and decaying products of impaired 
digestion and faulty metabolism 

Da. Edward Jackson, Denver, m reference to amblyopia, 
mentioned a case seen recently A man, aged 5S, had gradu 
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ally decreasing vision for several weeks The field of vision 
was not impaired, and there were no ophthalmoscopic changes 
Ihe case was referred to Dr E C Hill, who found a dirninu 
tion in the excretion of urinary solids, increased indican, and 
a moderate cardiac dilatation The peripheral circulation was 
markedly impaired Treatment brought the vision up from 
4/22 and 4/15 to 4/8 and 4/5 m about two months With 
reference to uveal diseases from autointoxication, Dr Jackson 
said that he has now under observation three patients with 
chronic relapsing intis who have had no serious attacks since 
placed on treatment for autointoxication under the care of 
intelligent medical men Two of them are under such care 
constantly, while the third rather treats himself In 20 
years he had seven very severe attacks of intis and innumer 
able slighter attacks He always earned ntropin, and full dila 
tation of the pupils Btopped the slighter attacks In the past 
four and a half years he has had no severe attack His pnn 
eipal dependence in the latter period has been on absolute 
starvation for several days 

Dr. John Gbeen, Jb, St Louis, cited the case referred to 
by Dr de Schweinitz A young woman, nged 30, had well 
marked glaucoma simplex in either eye The disease had be 
gun about the age of puberty and had progressed in one eye to 
total blindness In the other eye she still retained good een 
tral visual acuity (16/19) with a moderately contracted field 
Both nerve heads were deeply excavated Treatment with 
mioties was pushed vigorously, but vision gradually went off 
to 10/38, accompanied by a drawing in of the nasal boundaries 
of the field Dr Green said that at first the case did not ap 
peal to him as one with a possible constitutional basis 
Finally, however, a searching inquiry into the patient’s general 
medical history revealed the fact that she had suffered from 
earliest childhood with an intractable constipation The pa 
tient was referred to an internist, who ascribed the trouble to 
a congenital atonicity of the stomach and intestines, and m 
stituted dietetic and electrical treatment Concomitant with 
the improvement in intestinal function vision rose to 10/10 
and later to 10/15, with increased ability to use the eyes, ac 
companied later by widening of the field Dr Green is inclined 
to the opinion that the prolonged resoTption of noxious ran 
tenal from the intestinal canal gave nse to an optic neuritis 
which, through inherent weakness in the lamina cnbrosa, re¬ 
sulted m excavation of the nerve heads 

Dr. G E de Schweinitz, Philadelphia, stated that the 
difficulty of introducing a subject the knowledge of which is 
so limited is considerable, and his only desire has been to call 
the attention of the Section to a matter that is worth investi 
gating, with the hope that obscure cases may be studied with 
this possible etiologic factor in view With reference to the 
remarks that have been made in regard to uric acid and the 
uric acid diathesis, he said that tills has nothing to do with 
the subject His only purpose was to study the possible re¬ 
lationship of autointoxication to obscure ocular complaints, 
and to suggest that the presence of persistent mdicanunn mav 
be an indication, as Elschnig has insisted, of enterogenous de 
composition products He repeated and emphasized his conclu 
sions in regard to this matter We do not know, he said, the 
entity of a single autointoxication except the acidosis of dia 
betic coma, and we know that no known autointoxication is to 
be attributed to any known end product of any known metab 
ohsm (quoting from Alonzo Taylor), but we do know from 
clinical analogy that autointoxications exist, even if their true 
nature is as yet a secret There is reason to believe. In the 
absence of other causes, that ocular troubles may arise, largely 
in the eorneo scleral and uveal tracts, and probably, in so far 
as the nervous apparatus is concerned, in manifestations to 
which we apply the terms acute or chronic retrobulbar neuritis 
which may be etiologically related to toxins elaborated in the 
intestinal tract It is not at nil certain. Dr de Schweinltz 
said, that such toxins are the only and sole causes of these 
conditions, but at least investigations thus far indicate that 
they may be considered accessory causes, and, as Edsall and 
he have tried to show, they may play a certain part in the 
production of the symptoms and at times are probably tne 
direct cause of their continuance, eaen where other more com 
ironly accepted etiologic factors ha\e ceased to be active 
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Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every day prac¬ 
tice Proper inquiries concerning general form nice and out 
lmes of treatment are answered in these columns ] 


Prophylaxis of Typhoid Fever 
{Continued from page -)50 ) 

Following this discussion of sources of infection Thayer con 
eludes that prophylactic measure* which should be adopted 
may be grouped into two general classes 

1 PREVENTION OF INFECTION OF TTIE P VTIENT 
This may ba accomplished by 

Protection of the Water Supply —In towns the relation 
of the well to the house and to other structures 
should, of course, be carefully considered In the 
city the surroundings of the source of supply should be care 
fully cleared up and installation of filtration plants which have 
been tested and passed on by disinterested scientific experts is 
an unquestioned necessity for all our large municipalities if 
we wish to protect our citizens and to keep pace with the 
progress of the world. The water supply has an undoubted 
relation to the urban prevalence of typhoid fever 
The necessity of conscientious and general boiling of water, 
if the supply be suspicious, is familiar enough to all Season 
able care Bhould be observed with regard to the eating of all 
contaminable foods, and unsterihzed milk from uncertain 
sources should be Bhunned The more general use of mosquito 
netting as a sanitary measure Bliould be eucournged Special 
measures should be adopted to keep (lies away from food in 
kitchens, pantries, and on the table 
The construction of sanitary water closets or outhouses is 
an important though most difficult matter in the country 
Every measuro Bhould be taken to preserve the dejecta from 
exposure to flies Tight spring doors should be provided and 
all windows and openings should be netted 
It is of the utmost importance to remember that typhoid 
fever is a contagious disease He who comes in any way in 
contact with the patient can not be too careful Dirty hands 
are often the agent3 of infection, not only to the mdi\ idual 
but of food, and may serve to spread the disease Preventive 
inoculations in time of epidemic in armies or among attendants 
in fever ward may be carried out. 

2 PREVENTION OF TIIE ESO VrE OF TITF INFECTIOtS AGENT FROM 
THE PATIENT 

The point of greatest importance, however, in the propliv 
la\is against typhoid fever consists in the prevention of the 
escape of bacillus from the human being into the external 
medium The problem is no way different from that in chol 
era, yellow fever, plague and tuberculosis 
To prevent the escape of typhoid bacilli from the infected 
individual demands the concerted efforts not only of the indi 
vidual physician, but of local, state and national departments 
of health To carry out thorough and complete measures 
would involve the establishment of hygienic stations through 
out the country, systematic examination of the dejecta, stools 
and blood in suspicious cases and, more than this examination 
of healthy individuals in the immediate neighborhood It 
would involve keeping the typhoid patient under supervision 
for a long period of time after lus convalescence as is now 
done in cases of diphtheria Usually the tvphoid patient 
ceases, in the great majority of cases, to bo a danger to the 
community at the end of hi3 convalescence Proper steriliza¬ 
tion of everything winch mav be contaminated by tho patient 
should, be insisted on The following measure*, the author 
states, have been admirably summarized bv Cole 
Protection of the Patient from Fins —This is an extremely 
important point It would be fir better if typhoid patients 
were isolated in separate rooms or wards, not only on account 
of the danger of transmission of the infectious agent by 


means of flies, but because of the influence which it would 
have on the attendants m stimulating them to carry out the 
necessary rules of precaution better than is now eommonlv 
done It would be well if the medical and general public 
realized more fully that tvphoid fever is a contagious disease 
The ward or room should be thoroughly protected bv fh 
screens or the patient should be contwuallv covered bv a 
netting 

(This subject mil bo continued ) 


Incipient Tuberculosis 

Twitty states that he has given the following method of 
treatment a very careful and extensive trial and that ho hvs 
no hesitation in recommending this special plan of treatment 
m incipient tuberculosis The wide experience not onlv of lnui 
self but of other reputable physicians lias put tins method of 
treatment beyond the experimental stage A he following is 
the original prescription 

R lodi gr \ \\\ (GO 2 00 

Onrbonei disulphidi f3i 30| 

Put from 5 to 10 drops on the gauze m an antiseptic (glass) 
inhaler and inhale through the mouth and exhale through 
the nostrils Inhale from three to five minutes slowlv at 
first, repeat from three to six times a day depending on tho 
physical condition as well as on individual idi03V ncni3ies In 
dications respiratory inflammation, including incipient tuber 
culous disease 

It is needless to add that this inhalation is not independent 
of such valuable agents as open nir and hygienic measures as 
mav be indicated As to other medicines or foods crude cot 
tonseed oil mnv prove one of the best flesh builders 

The following aromatic modified formula may sometimes be 
useful 
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Olei gnultlierin’ in xxx 

Carbonei disulphidi fan 

JI et ft sol Sir Use as directed above 
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Intralaryngeal Injections 


AY O B norland JID, Philadelphia stiUs that Intri 
larvngcal injections are of great value in certain casts hut if 
used as a routine measure they will lead to disappointment 
They should be reserved, ho declares for patients who lmve 
failed to receive benefit from other modes of treatment and 
used in this wav will often surprise and phase the pliysicitu 
bv the beneficial results that follow 


The Injections arc of value in chronic spasmodic affections 
such ns dry racking cough and asthma, and in cases with 
tenacious abundant or fetid expectoration ns in chronic hron 
chitis bronchorrhea and tuberculosis lie has found the fol 
lowing useful m these conditions 


R Mentholi „r v 10 

Crcosoti gtt v in 

Old olivu or petrolati liq fji 30 

31 Sig AA arm and inject one or two drams into lirvitx 
daily everv other day or biweekly Iodoform, gr x\ (I0Q) 
mav he added in tuberculosis of lung or pharynx 
Any swinge may be employed for making injections pro 
vided it has a curved cnnula !on 0 enough to reach beyond the 
epiglottis No local anesthesia is required The larv n„c il imr 
ror holds the soft palate out of tin. way and „ives a view of 
the lirvnx or jierlinps of the epiglottis onlv Tin patunt 
holds the breath while the injection is being „ivui ind tikes 
a deep inspiration immediately afterwird Of cour < much 
of the fluid is swallowed but enough enters tin lirvnx to pro 
duce results The e injections cm e surprt'in^lv little trouble 
to cither plivsienn or patient 


Tuberculous Laryngitis. 

Banc writes on this subject in the e ’o t/< t < il 

and recommends the u c of fen 11 'I 

lows Apply the formalin with tie t 

in a comparative!! stron„ sola t > 

100) In most ca es the fori * 

bo preceded bv thu ipphculu > - 
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by annual passage A laige number of negative tests to inulin 
coagulation were given by typical pneumococci, and many 
coagulations were obtained with cultures of a streptococcus 
type Great variations were found between different stocks 
of inulin powder and even between different lots of medium 
made from the same powder and inoculated with the same 
strain Factors which increased the chances of a positive test 
were the use of strong emulsions of organisms and ammnl 
passage The chief conclusion is that while coagulation of 
inulin is valuable corroborative evidence m favor of pnemno 
coccus, 3 ct no organism can be rejected as a pneumococcus be 
cause of one or even several non coagulating inulin cultures, 
especially if they have been grown for some time on artificial 
media 


38 Latent and Recurrent Malarial Infection—Craig, m ob 
serrations of 1,053 casos of malarial infection in United States 
soldiers and Filipinos, discovered that a little over 25 per cent 
were Intent infections, l e, those in which the plnsmodia of 
malaria may be demonstrated to be present in the blood with 
out clinical symptoms of sufficient gravity to attract atten 
tion Of these cases a large number were fouud in soldiers in 
San Francisco who had returned from the Phihppines, and 
nearly all were of the estivo autumnal type He considers this 
to be of extreme importance as showing the possibility of the 
spread of malaria in this country by returning soldiers The 
number of cases of infection in native children decreased as 
their ages advanced In children under 6 years, 51 8 per cent 
showed the parasite in the blood The pathology of latent 
infections is summed up by the statement that before an 3 
clinical symptoms are present the plnsmodia are undergoing 
normal schizogenesis within the Bpleen, and can bo demon 
strated within that organ either by splenic puncture or at 
autopsy, the lesions produced are the same in character as 
those occurring in acute infections, hut less extensive The 
author concludes that the greatest hope of success in com 
bating malaria in the Philippines lies m the distribution of 
quimu to the natives rather than by attempting to axterroi 
nate the anopheles mosquito From observations on recur 
rence of malarial attacks the conclusion is drawn that when 
quinin is given as a prophylactic once a week after the initial 
attack relnpses in estivo autumnal infections occur mo 3 t 
fiequently between the twentieth and fortieth days, and in 
tertinn infections between the fifteenth and twenty second 
days During these periods of relapse quimn should be given 
m full therapeutic doses and increased to the point of cm 
ehomsin at the appearance of the first symptoms indicative 
of a malarial attack The cause of latency is considered to be 
a conjugation within the red blood cell of two young amebula, 
and recurrences are thought to be produced by a later libera 
tion and subsequent sporulation of young plnsmodia The 
mthor believes that there is both a tertinn and quotidian 
variety of the estivo autumnal parasite 
30 Tlie principal points m this article were covered in the 
preliminnrv note which appeared in The Joubnvl, Oct- 0 
1000 
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40 *1 atliologv of the Thyroid Gland G P Mllller Philadelphia 

41 ’Etiology of Diseases of the fihvrold Gland with Special Con 

slderatlon of Cretinism and Myxedema. T J Eltericb 

41% Surgery *of the Thyroid Gland It G Le Conte Plilladel 

’Diagnosis and Medical Treatment of Exophthalmic Goiter and 
Hyperthyroidism A Stengel Philadelphia 
43 ’Relation Between the Thyroid and the Eye J L Beets 

Tbe'secretary of a County Medical Society J F Donaldson 

AdtSSSSdon* of Drugs and Other Subjects Relating to the 
Profession J L. Ziegler Mount Joy 
Simple Elixir as a Vehicle In Prescriptions Intended for 
Cnlfdcen E F Heffner Lock Haven 
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' 4 Q_See abstract in The Jot unax., Oct 13,1900 p 1221 
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Central States Medical Monitor, Indianapolis 
December 

Plea for More Frequent Use of the Ophthalmoscope bv the 
General Practitioner as an Aid In Diagnosis S C. 
Norris Anderson 

Three Cases of Congestion of the Prostate with Functional 
Disturbances Due to Anal and Ferl anal Irritation J E. 
Morrow Indianapolis. 

HypernutrltJon J T Scott Indianapolis 
Digest of the Surgical Fevers M. A. Austin Anderson 
Dermatologic Axioms N E lronstam Detroit 
Reflex In Appendicitis C E Gillespie Crothersvllle. 


Journal of the Minnesota State Medical Society and the 
Northwestern Lancet, Minneapolis 

January 15 

59 ’burgleal Treatment of Stenosis of Pylorus J D Goodrich 
St Paul 

110 ’Stenosis of Pylorus In Infanta VV R Ramsey 8t Paul 

81 ’Three Goiter Coses of I special Interest G Schwyzer Min 
nenpolls, Minn 

5D Stenosis of Plyorus.—Goodrich reports one case m 
wiuch a gastrojejunostomy wns done without a twist On 
the fifth day the patient developed an acute enteritis and 
died m convulsions the same dav The postmortem did not 
siiow any evidence of peritonitis 


00 Id—Ramsey gives a complete history of the case re 
ported by Goodrich and reports one additional case This 
patient was only two months nnd five days old when first 
3 een Operation was advised hut the condition of the patient 
did not permit its performance The baby collapsed and 
died soon after Section of a tumor at the pjlorus showed 
a marked hyperplasia of the circular muscle coat 
ill Goiter—One of the cases reported by Schwyzer was a 
hemorrhagic goiter in which peristrumitis developed subse 
quentlv The tumor was removed under local anesthesia 
from the patient a man, 55 vears of age He made a com 
plete recovery The second case was one of struma colloides 
hyperplasticn This tumor, although unusually large, wns 
also removed under local anesthesia The third caso was one 


of lntmthorncic goiter occurring in a woman, aged 03, who 
had lind the goiter for 30 years The hyperplastic colloid 
tumor wns removed under local anesthesia 411 the patients 
are alive and well 


The Journal of the Michigan State Medical Society, Detroit 
Jonuaiy 

62 ’Recent Developments In Practical Serum Iherapy V 1 
Oblmacher Detroit 

03 ’Serum Treatment of Acute Articular Rheumatism. G II 
Sherman Detroit 

04 Pathology of Pneumonia 4V Ilaughey Battle Creek. 

I n Indications for Fnucleatlon of Fye C It Elwood, Menominee 

00 The Curse of Miscarriage to American Women with Sugges 
tions In the Why of a Remedy F J W Maguire Detroit 

02 Serum Therapy—Ohlmnclier discusses refined and con 
centra ted antitoxin, nntitetnmc serum, the utility of anti 
streptococcus serums, the serum therapy of pneumonia 
meningitis and gonorrhea, technic of serum injections, lijpei 
sensibility to serum, nnd the rectal nnd oral ndmmistrntion 
of serum He says that the practice of using rectal injec 
tions when the bowel has been emptied by a laxative and 
(lushed, and of diluting the serum with two or more times its 
bulk of normal salt solution is excellent He also thinks it 
not improbable that further clinical experience will confirm 
the claims of those who habitually give curative scrums bv 
the mouth especially under circumstances in which sub 
cutaneous injection is impossible or in which no special 
urgency exists 

63 Serum Treatment of Rheumatism.—According to Slier 
man, the results thus far obtained from tbe serum treatment 
of ncute articular rheumatism are a material shortening of 
the course of the disease, no relapse into the chronic state 
heart complications diminished in frequency, or more often 
entirely prevented, nnd chrome cases much improved, with a 
distinct tendency to complete recovery Tbe length of time 
required to effect a recovery varies with the severity of the 
case and the time the treatment is started Sherman begins 
with an initial dose of 20 c e of the serum, followed with 
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10 c,c e\erj day until the inflammatory condition subsides 
In severe cases 20 cc may be given every day A good 
index ns to tolerance of the serum is the amount of local 
inflammation produced by the serum from the previous in 
jection. If there is considerable inflammation and swelling 
at the site of injection, the indication is that the patient 
docs not tolerate the serum well In these cases the serum 
should be given by rectum In chrome cases it should be 
gnen at intervals of from two to three days, m doses of 
10 ce 

Philippine Journal of Science, Manila 

Noiember 

07 Cultivation and Pathogenesis of Amelias W a Musgrav e 
and 11 T Clegg 

OS ‘Types of Bacilli of the Dysentery Group Y K Ohno 
09 List of Philippine Cullcidas with Descriptions of gome New 
Species. C 8 Banks. 

08 Bacilli of Dysentery Gronp—Ohno isolated, collected 
and identified from several sources 74 strains of dysentery 
bacilli and found they could not be distinguished from one 
another either by their morphologic or cultural properties, 
although minor differences were shown to exist in their fer 
mentative powers and their action toward immune serum 
He believes that the results of his study indicate that the 
great majority of the bacilli -which have been isolated dunrg 
the past few years from cases of acute dysentery must be 
considered as being the exciting factor of the disturbance 
He sees no reason for separating the dysentery bacilli into 
two distinct groups, the acid and non acid, as proposed by 
Lentz, or for designating any bacillus which causes dysentery 
as a pseudo dysentery bacillus, nceordmg to Kruse 

The Laryngoscope, St. Louis. 

December 

70 Tracheobronchoscopy In Its Diagnostic and Therapeutic As 

pectg. Q Killian Freiburg Baden 

71 ‘Examination of Throat la Chronic Systemic Infections 3 

L. Goodale. 

72 ‘Choice of Operation In Treatment of Maxillary Slnna Sup¬ 

puration tv A Wells, Washington, D C 


71 See abstract m The Jodbhal, Dee. 16, 1006, p 2036 

72 Treatment of Maxillary Sinus Suppuration.—Wells says 
that although the dental origin of many eases of maxillary 
Binus suppuration is admitted, this must not be interpreted as 
justifying operation by way of the alveolar process, but only 
as demanding that the trouble with the teeth should be cor 
rected If the mere removal of a tooth makes an opening into 
the sinus, irrigation may be tentatively practiced through this 
opening, not using, however, any artificial appliance to mam 
tain a permanent opening But the alveolar operation should 
never be done, he declares, ns an operation of choice, because 
it establishes a communication between the mouth and a sup 
punting cavity, and requires the use of a tube or plug, which 
is decidedly disadvantageous The open method of doing the 
canine fossa operation is likewise to be condemned on much 
the same grounds When simple irrigation has failed or is not 
practicable, the next step should be a large opening in the 
inferior meatus, with removal of a portion of the inferior tur 
tinate, as described. If this method is employed very few 
patients will require radical operations When this is neces 
''ary, the sinus Bhouid be well exposed through the anterior 
wall, and curetted, after which the external opening should bo 
dosed, the communications previously made with the noso in 
the inferior meatus being utilised for drainage and subsequent 
treatment 
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77 
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Interstate Medical Journal, St Louis. 

January 

Internal Medicine. J S Meyer 

Diagnosis. A. B Taussig St Louis 

Surgery W Bartlstt St Loula 

Pathology and Bacteriology C. Flach, St Louis 

Pediatrics A Frledlander Cincinnati. 

Ophthalmology J Qreen Jr St Louis. 

Orthopedic Surgery N AHIbod St Louis 


This is the annual medical progress number in which are 
renewed the notable advances mnde during 11)06 in the sub 
jects indicated 
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Kentucky Medical Journal, Bowling Green 


January 

Prognosis and Management of Nephritis. D O Hanm'* 
Henderson. ,, _ 

tdvantages of Life Insurance Examiners Associations It 
O Connor, Louisville 
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82 *E»riy p Dta^»to and TTMtaent of Pulmonary Tuberculosis. 

82—See abstract in The Journal, Oct. 27, 1006, p 1401 

Journal of Medical Research, Boston. 

September 

S3 Study of So-called Infectious Lymphosarcoma ot Do^s. P 

Beebe and J Ewing New York. « "<%»*• 1 

84 * Int ravenous Injections of Nicotine and their Effects on the 
Aorta of Rabblta. I Adler and O Qensel Neiv lork 
Tr nni»i*mi °, f Resistance to Diphtheria Toxin by the Ktnak 
guinea Pig to Her ionng f F Anderson, Washington 

Simultaneous Transmission of Beslstance to Diphtheria Toxin 
CninMyijV^eepHbUity to Horse Serum by the Fuuale 
Guinea pig to Her iouug J 1 Anderson. Washington 

Multiple Myeloma with Involvement of the Orbit A Ouack 
ec a ° d P H Verhoeff New lork 

SS Viability of Bacillus Tvphosns under Various Conditions. J 
M Wheeler 

S4—See abstract in TnE Joien vl, Dec. 29, 1006 p 217o 

Hew Orleans Medical and Surgical JournaL 

January 

Mitral and Aortic Insufficient or Regurgitation E U 
Breaxenle Camptl La 

Case ol Probable Black Water Fever J B Cummins W yatt, 
and B. M. Dupaqoler New Orleans 
Bcarlet Fever It V, Faulk 

Diagnosis and Medical Treatment of Gallstoues A B Ntl 
son. 

Raynands Disease and Its Treatment with Itronln A 4 
Foster 

The Medical Standard, Chicago 

January 

Proctitis C J Drneck Chicago 

Treatment of Gonorrhea In the Male J S Nagel Uihago 
Dr Fernand Henrotln N Senn Chicago 
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Maryland Medical Journal, Baltimore 

January 

*7 Contributions to Ophthalmology made by the lwerkau Opb 
thalmologlcal Society During rhe Last 31 7 ears G M 
Gould, Philadelphia 


Medical Fortnightly, St Louis 

January JO 

98 Collca Mucosa L Crammer Omaha Neb 
00 Talks to Kecent Graduates A L. Benedict Buffalo 

100 Rheumatism In Children J 8 Gaumer Fairfield Ja 

101 Chronic Tonsllltls Its Significance C \ llolcc Mnyhltiv 

ton ra 


Canada Lancet, Toronto 

January 

102 St. Marys Clinic Rochester M/nn E 1 Hall banronn 

B C 

103 The Doctor as Expert and Pioneer C J Whitby 

104 Opsonins and Bacteria) Vaccines G W Boss Torouto 
103 The Dignity of Medicine P Duckworth London 
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Canadian Practitioner and Review, Toronto 

January 

106 Diagnosis and Treatment ot Accidental Hemorrhage \ H 

Wright, Toronto 

107 Phlegmonous Gastritis C J Wagner Toronto 

108 Pablotomv D J Kvans Montreal 

Denver Medical Timea 

January 

100 Legislation Prescribing QuolhJcatlons for Llcenso to Practl 
Medicine. J W McCrcery Grcelev Colo 

110 Present Status of Roentgen Tberanv G U 8torcr IK over 

111 Tonsillectomy vs. Tonsillotomy \v O Pane Denver 

112 The Typhoid State T B Gormlv Windsor Colo 

113 Bronchiectasis. W C Abbott Chicago 

114 Care and Management of Nervous and Mental Oat s E, M 

Brandt, Denver 

Utah Medical Times 

January 

113 Wounds and Injuries ot Orbit L W Snon Salt Lot t Uf 
116 Medical Legislation F C Gllft Proto 
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Titles marked <vfth an asterisk t*) are abstracted belotr CJloKM 
lectures single case reports and trials of nc~c drugs and artlfclal 
foods are omitted unless of exceptional general Interest. 
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82 Tumor Between Cerebellum and Pons —Becker’s patient 
was a robust man of 36, of a healthy family, who had suffered 
for six months from occipital headache, deafness and tinnitus 
in the left ear and uncertain gait, with occasional vertigo and 
falling, and still more rarely, vomiting Visual disturbances 
developed later, with choked disc in each eye and left tngemi 
nal neuralgia A fibroma was found at the junction of the 
pons and cerebellum, originating m the auditory nerve There 
was considerable venous hemorrhage ns it was removed, and 
during the efforts to arrest the hemorrhage respiration and 
heart action suddenly ceased The cavity was tamponed, the 
skm sutured m a moment, and under artificial respiration and 
other measures the patient revived When the pulse and 
respiration were good again, the provisional suture was cut 
and the tampon loosened, when the blood again started to flow, 
but was controlled by compression from without, and the 
sldn was sutured. The patient aroused from the anesthesia 
groaned and struggled, but did not regam complete conscious 
ness, and died m less than three hours Becker reviews the 
various similar cases that have been reported and the technic 
of operative treatment, urging the necessity for early but 
gical intervention. Experience has shown that when the re 
moval of the tumor is not possible, the opening of the skull 
is liable to have a marked beneficial effect on the general 
symptoms The headache and vomiting cease and the choked 
disc retrogresses, thus preventing the development of optic 
neuritis with consequent blindness He cites Cushing's favor 
able experience in this line Sllnger recommends palliative 
trephining as a routine measure for every case of inoperable 
brain tumors It immeasurably improved 10 of his 11 patients 
in this class, and Sick has reported permanent restoration of 
the earning capacity in 3 out of 27 Becker concludes, there' 
fore, that the patient has only to gain from operative treat 
ment whether it removes entirely the lesion causing the 
disturbances, or merely mitigates the symptoms 

84 Roentgen Diagnosis of Rare Cardiac Affections.—Deneke 
describes a ease of Adams Stokes’ disease, and also a con 
genital heart defect—a single ventricle and two auricles— 
with postmortem findings in each case In the first the dis 
turbed coordination between the auricle and the ventricle was 
rendered visible by Roentgenoscopy, ns also the peculiarities 
of the contractions of the ventricles and auricles under these 

nditions The diagnosis of heart block was clear and its 
was shown unmistakably in this way 

85 Clubbing of the Fingers.—Ebstein traces the history of 
drumstick fingers and the various affections in which they 
have been observed The list is a long one, including affections 
entailing suppuration and purulent destructive processes, such 
as tuberculosis with cavity formation, bronchiectasia, em 
pyema, cysto pyelonephritis and dysentery, infections and 
chrome intoxications, cardiac defects, especially the congen 
ital, malignant tumors, sarcomn or carcinoma of the lung and 
sarcoma of the parotid gland and affections of the nervous 
system, such as syringomyelia and possibly neuritis. Nearly 
8 pages are devoted to the bibliography on the subject, the 
final conclusion being a quotation from West to the effect 
that clubbing is one of those phenomena with which we are 
nil so familiar that we appear to know more about it than 
we really do 

80 “Spontaneous” Rupture of the Stomach.—Eraenckel con 
eludes his study of the resisting power of the human stomach 
walls with the statement that great force is necessary to m 
duce perforation or to rupture the wall of the human stomach. 
With stomach tube and funnel alone he was never able to 
accomplish it even on the stomach of a new born infant He 
adds further that m the 2 clinical cases on record of rupture 
of the stomach during lavage, the patients were both suffer 
mg from severe morphin intoxication The rupture in both 
these cases was multiple 

87 Importance of Muscles of the Vessels and Their Nerves. 

_GrUtzner presents arguments to prove that the arteries and 

even the capillaries and the veins possess an innervated mus 
culnture which renders them practically accessory hearts, re¬ 
enforcing the action of the heart and controlling the distri¬ 
bution of the blood. 


88 Medicine in Ancient India —Jolly comments on several 
claims for priority advanced on behalf of ancient Indian medi 
cine It is claimed that cowpox vaccination was known in 
ancient India, and that the mosquito transmission of malaria 
was described in the Sanskrit writings He has examined these 
claims and here demonstrates their lack of foundation, the 
matters referred to m the ancient writings being entirely dif 
ferent, he declares, from the modern discoveries 

89 Internal Secretions m Origin of Diabetes.—Lupine reviews 
the nature and action of internal secretion of the pancreas, 
thyroid, hypophysis and suprarenal capsule, coming to the 
conclusion that the internal secretion of the pancreas plays 
an important part m the pathogenesis of pancreatic diabetes 
owing to its importance as a stimulator of general glycolysis. 
It is probable, he th ink s, that in cases in which the functional 
activity of the pancreas is reduced from any cause, the re 
duction in the amount of its internal secretion is an accessory 
factor m the production of a diabetes for which other causes 
are directly responsible. Other secretions probably exert a 
more or less important action on the carbohydrate metabo 
lism This has been experimentally established for some of 
them, but the clinical data are not sufficient to affirm whether 
or not they intervene m an effective manner as adjuvant 
causes of diabetes melktus He has recently announced ex 
perimental research demonstrating that the glycosuria ob 
served after injection of suprarenal extract occurs with the 
same characteristics m dogs that have had their pancreas re 
moved as in normal dogs His experiments prove the exist 
ence of a transient suprarenal glycosuria, and suggest the 
possibility that abnormal functioning of the suprarenals may 
aid in the production of diabetes in man This assumption is 
not sustained by any clinical data to date, and on account of 
the large amount of suprarenal extract required to induce it 
and the way in which the system soon becomes accustomed 
to it, the assumption, he says, does not seem very probable 
The influence on glycolysis displayed by the pancreas is not 
a special function nor due to special elements, such ns the 
islands of Langerhans, it is merely, he thinks, a functional 
activity which it shares with other organs 

92 Paravertebral Triangular Area of Dillness on Sound 
Side with Pleural Effusions.—Independently of Grocco in 
Italy, Rauchfuss discovered the diagnostio importance of a 
triangular area of dulness along the spine on the sound side 
in case of a pleural effusion, and has been on the lookout 
for this sign m the clinic for years He relates 7 typical 
examples to show its importance under various conditions and 
the precision with which it parallels the height of the effu 
sion, although not necessarily on a level with it, but varying 
as the effusion rises and falls. In 77 cases in which it was 
noted, the dulness was two or three vertebra lower m about 
60 per cent, and m the rest was on the same level, or one or 
two vertebra lower Two cases are related in which the tri 
angular dulness enabled exploratory puncture to be dispensed 
with, the effusion was a postpneumomc process in one, and 
occurred in the course of mastoiditis in the other, both puz 
zling cases In other cases perforation of an interlobular 
empyema into the pleural cavity was accompanied by the 
appearance at once of the triangular area of dulness The 
dulness is the result oi the displacement of the mediastinum 
toward the sound side from the encroachment of the effusion 
(See also abstract in The Journal, page 1669, of voL xlm, 
1904, and editorial on page 423 of the current volume ) 

90 Arthrogryposis.—Tmtemann reports a case of this affec 
tion which resembles tetany and also acute myositis, but 
seems to be a distinct morbid entity A rachitic child of 
about a year old suddenly exhibited acute fev cr and tome 
contracture of the extremities, which were swollen and appar 
ently very painful This condition persisted unmodified for 
several days and then gradually subsided without leaving pa 
rnlysis The trouble began in the arms and this fact, together 
with the involvement of the tongue, suggests a muscular 
origin, he thinks 

97 Prophylaxis of Epidemics of Diphtheria.—Tjaden relates 
the satisfactory results obtained in Bremen by the coSperation 
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of the authorities and the public in arresting the spread of 
diphtheria Tests as to the ubiquity of the diphtheria germ 
always resulted negatively Cultures made from the throats 
of 033 children and 72 adults brought to the hospital for 
various other affections never revealed the presence of viru 
lent or even weakly virulent diphtheria bacilli. On the other 
hand, bacilli earners were frequently encountered in the en 
vironment of diphtheria patients. The sick are divided into 
two classes, those of merely local or family importance and 
thoso important for the health of the public, as in case of 
shopkeeper’s family, a teacher or the like All the inmates of 
the house In the latter class are examined for bacilli and, 
when found, the carriers are isolated and the rooms disin 
fected. The isolation has to be kept up for each carrier until 
no further cultures develop from their throats and the apart 
ment is disinfected In cases of the first class, the children of 
the family are kept away from other children until baoterio 
logic examination is negative for each By these moderate 
and far from perfect measures, the public is being educated to 
promote instead of rebelling against the prophylactic meas 
nres 

93 Accidents m Thoracentesis.—Wuldvogel writes from Eh 
stein’s clinic at Gottingen to describe a case of hemorrhage 
and another of albuminous expectoration after puncture for 
protracted pneumonia with great dyspnea and effacenient of the 
interspaces. The first patient was a child and the trocar 
pierced the intercostal artery, as the autopsy the nest day 
revealed The hemorrhage had been spontaneously arrested 
as the eoagulum compressed the wound, the rigid lung not 
yielding The first effects of puncture had been apparently 
beneficial, and it was repeated on the other side the next day 
As the aspirated fluid showed traces of blood toward the last, 
the trocar was withdrawn. In a second case a girl of 17 had 
been operated on the previous year for a tuberculous process 
m the scapula Puncture for a left pleural effusion allowed 
the escape, without aspiration, of a liter of blood stained 
fluid containing much albumin The effusion required tapping 
again a week later, the fluid showing the same characteristics 
The heart action was bad and the iiver spleen and stomach 
showed muoh congestion, with ascites, development of a pleural 
effusion on the other side, and pulse of from 120 to 156 
Another puncture, about three months after the first, allowed 
the escape of about 1 5 liters, without aspiration, of a turbid 
yellow iah fluid The patient began to cough, and at the change 
froip the sitting to a somewhat reclining posture the cough 
and dyspnea increased and a foamy, slightly reddish fluid 
was expectorated The cyanosis increased and the patient 
died in twelve hours The amount of fluid thus expectorated 
was .about 1 5 liters and it contained 3 per cent albumin, 
u ly 2 more liters were found in tbe pleural cavities at au 
opsy Experiments on dogs and rabbits are related and the 
e ideal data analyzed to explain tbe mechanism of these mis 
aps and means to prevent them The chief preventive mens 
urea are early puncture, prevention of coughing by admmis 
ra ion of sedatives, before attempting tbe puncture, and, 
Many, stimulation of the henrt The last two measures, he 
states, should be tried in treatment 

GO Pathogenesis of Obesity —From the same clinic Wald 
oge announces that a step has been taken toward the solu 
° problem of the ongin of obesity In the results of 
xperiments Undertaken with injection of 5 gm of beta 
100 " ^ r ' C nstracted 1 from diabetic urine, dissolved ra 
c.c. of water, and injected subcutaneously into the chest 
in n ^ 6c ^ I0rls ' n healthy persons caused always a slight rise 
su °! n ? enlture The oxybutync acid was completely con 
mc an ^ n0 oxybutyria acid or acetic acid ap 

P^nre in the urine and the proportion of acetone was not ra 
tu 18 °^ cse > on the other hand, no rise in tempera 

ess* 2 ° Ter n ?* e< t> a proof of the slower course of the proc 
cs of oxidation in those indmduals The proportion of 
can 0De .. wn3 a ' so increased on the day following the injection, 
pecta lv in tho breath For these and other reasons which 
th en !^ era tes, he regards these tests as demonstrating that 
1 _, 0 e nre unable to oxidate the fat acids reaching 
nnediate metabolism with the same intensity as he 


individuals The defective transformation of the fat acids 
leaves an accumulation of the fat ra the cells 
101 Works of W Ebstein.—Eleven pages are devoted to 
the list of articles and monographs published by Ebstein, 1S50 
1806 They show an amazing range of themes 03 classified 
under 20 separate headings Besides the stnctly medical 
subjects, such as gout, diabetes and other disturbances in met 
abolism and affections of various viscera, infectious diseases, 
diagnostics and medical education, there are a number ot 
works showing extensive historical research, “Luimeus as 
Physician,” “Medicine in the Bible and Talmud,” ‘History of 
the Bubonio Plague,” the “Plague of Ancient Greece,” etc., 
and “Quackery in Germany" (1905), and “Medical Expcn 
ments and Vivisection” (1906) 

Munchener medmmsche Wochenschnft 

102 (Dili No 50 Pp 2125 2172.) Experiences with Spinal An 

esthesin (Erfahrungen Qber Lumbalanllsthesio mlt Novo¬ 
cain ) It Henking Id O Steim 

103 Tests of New Formalin Disinfecting Process. (Bafct Enter 

sucliung liber eln» neuo bormalln Dcslnfelitlonsverfaliren 
das Autanverfabren ) Sclter 

104 Technic ot Local Anesthesia. (Zur Tech, der Lokalanilstbcsle 

mlt bes. Berdckslcbtigung des NotoToId Suprarenlns ) .11 

Dletze 

108 ‘Bacteriologic Findings at Autopsy ot Typhoid Bacilli Carrier 

(Baltt Bef. bel der Autopsie elnes Typhu3basll!catnlgers ) 
B Levy and H. Kayser 

106 Symptoms on Left Side in Appendicitis (Entstehung UnWiI 

tiger Symptoms bei Perltyphittts ) L. Btirkharilt 

107 Electrotherapy In Circulatory Disturbances. (Elektrothera 

pie bel Krelslautstarungcn ) Uornung 

105 New Operative Treatment of Glaucoma (Iridcneielsis anti 

glaucomatosa Holtb ) Voliert. 

109 Aid in Bacteriologic Examination with the Sedimentation 

Process. (Hiifsmittel bel Sedimentierungsverfshren ) 
Sachs Miike. 

110 ‘Results of Theoretical and Practical Research on Suture Via 

terial (Theor und Pratt, flber unser hadcnmatcrlal ) 
Wederhake. 

HI (No 51 Pp 2517 25G4 ) Appendicitis (Zur chlr Bthand 
lung der Perityphlitis und Hirer tolguustilndc) F 
Franke. 

112 *ImmunlzatIon of Mice Against Cancer (Utbcr kar-lnomlw 

munltAt bel M&usen ) G Scbttnc 

113 *Venous Thrombosis and Coagulability of Blood. (\eni.nturoia 

bose und GerLnabarhelt des Blutea.) M Schwab 

114 * Influence of Tropical Sun on Bacteria (Llnflusa der Iropeu 

aonne auf patbogene Balt) 3 L Martin 

115 *SHk Llgamenta or Arthrodesis In Treatment of Panbtu, 

Flail Joints (Bebandlung paralyttschcr Schlottoivltiikc > 
M fferz 

110 Behavior of Agglutinins in rasslvcly Immunized Organism 
^Verbalten der AggL lm passlv Bum 0r o anIsmus ) C 

117 ^Neuralgia of the Tongue (3 FUUc vou /ungtnncuGiUlc.) 

118 MIreo? Condenser to Bender Uitramicrosroplc I article* Metric 

(Ueber clnen neuen SplegelkondtDSor „nr Slcbtbarmacbung 
ultramlkr Teilcben ) C Reichert 

119 Dangers of a Negative Diagnosis. (NegatHt Diagnosis) G 

120 Tulle In After Treatment of Transplanted Haps (TUB bei 

der Transplantation > F Kuhn 

121 Safetv Pin for Dressings. (Neuc Sicberbeitsmdu rflr nr 

bandzwecke.) v Stale tvskL 

122 Statistics of Gonorrhea (Zur Statistic der Gonorrhot. t t 

Kopp Id R Kossnmnn 

123 Infantile Scorbutus. iMOlIer Barlowselu Krankhclt ) 

Hoffmann and E rraonbeL 

I'M Importance and Application of Physical Method* in Medici I 
Practice f Phyelkallsche nollraethoden In der nerztL 
Praxis.) O 1 lerordf 

105 Auto reinfection with Typhoid—Few and I\i>M.r 
found that a certain niMjno worn in ua* n typhoid incilli 
carrier” having had tvphoid about three years lit fore She 
lived thereafter m an isolated apartment nnd again <h\ doped 
typhoid fever after three vears without chance for contagion 
from without Xo symptoms of cholelithiasis bail been ob 
served, but autopsy disclosed concrements in the ill UuWcr, 
containing numerous typhoid bacilli in their interior 

110 Silver Rubber Silk for Sutures.—U'.ilcrliah. s d< crip 
tion of the suture material used at \\ itzel s clinic n is oum 
manzed on page 1517 of (he last volume of Tiir bun U- 
lie here confirms his previous announcements in n.ird to the 
superiority of suture material prepared according to Hot eh 
me described Tests have demonstrated, he states (tut the 
silver rubber silk ls stronger and more durable than ih< r 
wire, while it was ulnnvs found ft. rile wlui mov.d fr. -a « 
suture later Tlic *>lve ' r > 

lh« akin o , 
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silk It is prepared bj a tanning process, the silk being placed 
first in concentrated sulphuric acid for from 20 seconds to 4 
minutes, then rinsed under running water or witli addition 
of ammonia, then dehydrated m alcohol and plnceu in “tan¬ 
nin alcohol” for several^ hours, and then in alcohol for several 
days Silk thus prepared is as stiff as fine sdver wire, but 
* softens completely when treated with glycerin, and is absorbed 
in animal tissues in the course of from 3 weeks to 3 months, 
according to its thickness The advantages of absorbable silk 
of this kind are that it can be made from absolutely sterile 
material, can be sterilized dry at 100 C, or boiled for 10 
minutes in a 1 per cent solution of bichlorid of mercury It 
can be kept ready for use in a 1 per thousand bichlond solu¬ 
tion, and has the advantage over catgut that it is more 
slowly absorbed by the tissues The treatment with sul¬ 
phuric acid renders the silk fibers soluble in water, but the 
tanning process afterward mahe3 them more resistant so that 
a longer time is required for their dissolution and absorption. 
In animal tissues tho silk actually dissolves, instead of re 
quiring the action of certain ferments, as is the case with 
catgut 


112 Immunization of Mice Against Cancer—SchSne’s com 
munication issues from Ehrlich’s experimental institute at 
Frankfurt He announces that he has succeeded m rendering 
mice imm une to epithelial mouse tumors by injecting them 
with tissues of mouse embryos Bashford has succeeded m 
conferring immunity by repeated injection of normal blood 
and the immuni ty conferred in these experiments by repeated 
injection of normal mouse embryonal tissue testifies to the ex 
istence of an immunity to mouse carcinoma, which can not 
be called specific, and which can not be ascribed to the action 
of parasites or of the products oi their metabolism. 

113 Venous Thrombosis and Coagulability of the Blood.— 
Schwab states that at Menge’s clinic at Erlangen 0 cases of 
fatal pulmonary embolism -.ave occurred during the last three 
vears, and, with one exception, in women with uterine myoma 
The women had not suffered from preceding hemorrhages nor 
from cardiac defects, and in one case the fatal embolism oc 
curred while the patient was being strengthened for the oper 
ation. In the others it occurred after total extirpation by the 
Doyen technic or by vaginal extirpation of a small myoma. 
The pulse and temperature charts are appended They show 
that absolute bed rest for weeks in case of thrombosis is not 
an infallible preservative against embolism, and that the be 
hamor of the pulse is not pathognomonic. Study of the 
coagulability of the blood m 30 patients failed to show any 
appreciable difference m the time required for the appearance 
of threads of fibrin m the hanging drop of blood. An interval 
of less than 4 minutes was never observed, the average being 
about 6 The longest interval—up to 0 minutes—was noted 
in patients debilitated by cancer or by thrombosis and long 
bed rest The hemoglobin percentage had no influence on the 
coagulability 

114 Influence of Tropical Sun on Pathogenic Bacteria.— 
llortm relates experiences which demonstrate that most 
pathogenic varieties of bacteria seem to be destroyed by the 
bactericidal action of the tropical sun, but that certain non- 
pathogemo genm do not seem to be affected oy it. The me¬ 
chanical cleansing of the beach by the surf renders tne sur¬ 
face of the sand sterile where the surf extends His expen 
ments did not include anthrax germs, and they were all made 


on the seacoast. 

115 Surgical Treatment of Paralytic Flail Joints.—Hera re 
fers to the success obtained by Eange and Berner with silk 
ii<mments for paralysis—tendon tissue forming around tho 
silk to form a new, strong bgament—and then desenbes hh> 
attempts to apply the same technic in treatment of paralytic 
flail joints, relics of poliomyelitis. The Bilk ligatures stretched 
or worked loose, and m time the condition was nearly as bad 
as at first To supplement the silk he therefore had to apply 
two silver clamps or a silver peg to hold the bones in place. 
Illustrated descriptions of certam cases thus treated show 
the details of the technic and the benefits of the metal flxa 
tion SUk ligaments, he thinks, are a beautiful dream The 
attempt to apply them m practice has resulted merely in 
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confirming anew the advantages of Albert’s method of obht 
eration of totally paralyzed joints 

117 Neuralgia of the Tongue.—HoefLmayr reports 3 case 
and states that the severe neuralgic pains in the ton<me we 
probably the result of chronic obstipation, as thev ‘subaidt J 7 1 
as the intestinal functions were regulated A i 
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Practical Dietetics, With Reference to Diet in Disease, i 
Alida Frances Patee, Late Inatrnctor In Dietetics, Bellevue Trafc 
lug School for Norses, Bellevne Hospital New York City Fourth 
Edition. Cloth. Pp 312. Price $100 net New York A. F 
Pattee. 


Dm ScHMnnzriiXNOME.\E Bel Inneren Krankhelten thro Pathc 
genese and Differentialdiagnose by Dr R. Schmidt, Ass Is tent a 
aer Klinlk Hofrat v Neuaser Wien. Paper Pp 332. Leipzig 
Wilhelm Braumflller, 1006 


Dm Litngenschwindsucht lhre Ursachen und Bekdmpfung B 
Dr O Burwinkel Zwelte vermehrte und verbesserte Auflage 
Paper Pp 48. Price, 1 mark. Munich Aerztlichen Rundscha 


Hautfvleqe und Kosmetek by Dr G Michel. Zwelte vermehr “l 
und verbesserte Auflage. Paper Pp 34 Price SO ink. Mantel 
Aerztlichen Rundschau 1007 : 


Twentieth Annual Repoet op the Statu Boaud op Health <. 
Ohio, For the Year Ending Dec. 31 1003 Cloth. Pp 501 Sprlr 
fleld State Printers 

Die Wichtiqsten GeundsXtze dee KuankeneenXhrunq by I 
P RodarJ Paper Pp 17 Price 60 mk. Munich Aertzllchi 
Rundschau, 1007 1 
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Pboceedings op the Pathological Societv op Philadelphia 
A ew Series. VoL IX. No 6 Paper Pp 161 Philadelphia 100” 


Die Enolischb Kjtankheit und lhre Behandlung by Dr Y 
Goebel Paper Pp 19 Munich Aerztlichen Rundschau 1007 j 


NEW PATENTS 

Recent patents of interest to physicians 

S39267 Advertising device for trusses etc. John W Bunker New 
York 

830268 Support for surgical needles. William R. Burch, Chicago 
839555 Bracing garment. Lula Crumbly Fort Worth, Texas 
839569 Iodin preparation. Emil Fischer Berlin, Germany 
S39G4L Curette. Ethelbert Reavley Rosthern, Saskatchewan Can. 
839649 Massage and stimulating Instrument Henry J Rotb, New 
York. 

S30223 Ankle brace. Calvin XL Stevens, Wheeling W Ya 
830232. Solution of ferric qulnate and albumen. Isldor Traub 
and It. Wolffensteln Berlin, Germany 
S40285 Truss attachment for corsets. Isldor Baer New York. 
839926 Effecting the destruction of pathogenic organisms In wate 
or other liquids. Patrick G Griffith, London, England 
S4032C Making a solution of oxyhemoglobin. W J J Hendrik* 
zoon The Hague, Netherlands. 

S3992S Electric heating attachment for hot water bags. Cha-Ie 
V Hill St Louis Mo 

840060 Heating attachment for hot water bags. Charles Y Hill 
St Louis. 

84034S Specialists chair Charles N Leonard, Indianapolis 
S4039L Chemical apparatus. Horace B Snell, Jacksonville F 
840S95 Shoulder braces. Charles C. Armstrong Marysville O 
840472. Syringe. Robert C. Brookes Waeider Texas, 

840750 Purifying air John M. DIeterle, St Louis. 

S40560 Yaginal Irrigator Charles O Farrington and T Wats 
Sealy Texas. 

84093L Casein compound. Byron B Goldsmith, New York 
840500 Homogenizing emulsions. George Ktrnlck, London Eng 
841024. Massage-vibrator Charles N Leonard, Indianapolis , 
840787 Invalid bed. Edward C. Mead Elkhart Ind. 

840710 Machine for applying capsnles to Bottles. Elijah W Potts 
Detroit 

S409GO Regenerating pasteurizing system. Alban H Held Phils 
delphla. 

S4O0G1 Regenerative pasteurizing system Charles W neld, '111 
ford, Del. 

S409C2. Making terpln hydrate. Ludwig H. Reuter New York. 
840SG8 Electrical distribution and control in body appliances 
medical purposes. John F Richardson, Montreal Qu 
Can. 

S41057 Hair tonic. Edtrard N Sheldon, Belleville, Kans. 

S41140- Pneumatic massage apparatus. Sayer Hashrouclt, I 

deuce, E. I .... ‘ 

S41190 Manufacture of purified soda pine palp. u mum. 
Sharp Philadelphia. \ 
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can about one inch She usually fixes two cans, one with a 
Inrge dropper, and uses it until the patient is fully under 
the anesthetic, and then changes to the other can with the 
small dropper, and continues its use during the operation. 
Patients usually walk into the operating room and mount the 
table without assistance, All foreign bodies, such as artificial 
teeth and chewing gum are removed The hands are fastened 
loosely across the chest with a wide gauze bandage, to pre 
lent the arms falling over the sharp edges of the table, an 
accident which so often causes musculospiral paralysis A 
pad of moistened cotton is placed over the eyes to protect 
them from the anesthetic. If, during the course of ndnnnis 
tration, some of the anesthetic should fall into the eye a few 
drops of castor oil dropped into the conjunctival sac, will 
prevent the conjunctivitis that would otherwise follow 
Mngaw claims that it is a mistake to think that the same 
elevation of the head will do for all patients The anes 
thetist should elevate the chin to such a position ns not to 
bend the neck too tar back or approximate the jaw too near 
the sternum Proper elevation of the head will relax all 
tissues of the neck and give more freedom m breathing This, 
also, can be said of the jaw Holding the jaw up and forward, 
and keeping it in position so that che pauent gets the great 
est amount of air possible, is an important feature in giving 
an anesthetic 'While too much emphasis can not be laid on 
this necessary requisite in giving an anesthetic, all jaws 
can not be handled in the same manner When a patient has 
removed a double set of artificial teeth, the tongue will often 
cleave to the roof of the mouth during the administration, 
and raising the jaws sets the gums so firmly together that 
most of the air is shut out, and this may not be noticed until 
the patient is cyanotic Magnw lias found, in this class of 
cases, that if the jaw is held but slightly up and forward, 
and the thumb of the same hand is inserted between the 
gums, thereby holding the tongue down, faultv respiration 
will be corected at once and the color restored This is one 
of the instances where the holding up of the jaw too firmly 
can be overdone 

The inhaler used is the improved Esmarch with two thick 
nesses of stockinet (frame boiled and stockinet changed after 
each patient) The dropper described is used, dropping ns 
slowly and carefully _n giving the ether as though it were 
chloroform, until the patient’s face is flushed, and then a few 
lavers of surgeon’s gauze are added, and the ether is given 
a trifle faster until the patient 13 surgically etherized, then 
return is made to the same covering as at the start and the 
regular drop continued throughout the operation Many val 
liable suggestions are made by Mngaw for which the reader 
is referred to the original article ns it is impossible in the 
limited space at our disposal to make a fuller abstract than 
this 

Vermont Medical Monthly, Burlington. 

December IS 

45 Medicine In Shakespeare. F A L Lockhart Montreal 
40 Treatment of Fractures. H S Allbee Bellows Falls, Vt 
47 *A New Method of Staphylorrhaphy C D Flllebrawn Boston 

47 New Method of Staphylonhaphy—Fillebrown believes 
that he has developed a method of operating for staphylorr 
haphy which permits easy approximation and suturing of 
the palatal segments without the customary deep lateral in 
cisions, and one which renders division of the muscles un 
necessary In principle this method consists in obtaining 
membranous flaps by splitting the. soft palate into two layers 
and uniting the anterior or lingual portions across tho fissure 
The superficial incisions begin at a point somewhat m front 
cf the apex of the fissure and extend to within a few lines 
of the posterior pillar These incisions pass through the 
mucous membrane only and not through the entire thickness 
of the palate They should curve outward, especially oppo 
site the widest portion of the cleft Having thU3 outlined 
the distal borders of the flaps, the knife 13 earned along the 
margins of the cleft in such a manner that the edges are 
split from the front almost to the pharyngeal edge of the 
soft palate Bv carefully dissecting in the plane of the 
palate from the distal incisions inward so that the knife 
point will emerge in the split edge, two quadrangular flaps 


of mucous membrane are formed, preserving attachments for 
nutrition After paring the edges of the noula, omitted in 
tho splitting process, the flaps are drawn together across 
the cleft and sutured in the median line, with the opposing 
edges everted in order to bring two raw surfaces in contact 
In order to guard against any opening through the velum the 
distal edges are secured to the raw surfaces by several 
sutures In the course of heakng these denuded pnrtB grnnu 
late readily, leaving no dense scar tissue In place of divld 
mg muscles to insure immobility, fixation is accomplished by 
passing wires behind the palate from side to Bide, and secur 
mg them laterally by silver disks This restnets nil move 
ment of the velum and sustains the pressure in swallowing, 
cleansing, etc. This method is adapted to the clefts of the 
soft palate only, but when the deformity extends into hard 
palate, it can be employed in conjunction with the usual 
method of closmg anterior fissures 

The Ophthalmic Record, Chicago 

November 

48 Diaphanoscopy of the Eye. H V Wflrdemnnn Milwaukee, 

4f) ‘Eyestrain and Crime. G M Case, Elmira Is 1 

'SO Observations on Dae Perception P TV Eldrldge-Green 

51 Double Rupture of the Sclera Dae to the Blow of a Fist 

E A Shumway Philadelphia 

52 Two Cases of Intraocular Tomor in Which the Transillu 

mlnator was Misleading G P Suker Chicago 

53 CQse of Misleading Alcohol Amblyopia with Consecutive 

Atrophy P A. Phillips, Chicago 

54 Corneal Lesions In Snow Blindness G L. Strader, Cheyenne 

Wyo 

55 Apparent Cure of a Case of Spring Catarrh H Gradle 

Chicago 

49 —See The Journal, Sept 22, 1906, page 900 
The Laryngoscope, St Louis, Mo 

November 

56 Bernhard Traenkel Biography A. Kuttner Berlin 

57 American Exhibit In Berlin, In Honor of the 70th Birthday of 

Profesor Bernhard Frnenkel E. Mayer New York 

58 Teaching of Laryngology Then and Now C H Knight, New 

York. 

59 ‘An Original Research on the Cause of Vocal Nodules. F 0. 

Miller New York 

GO Submucous Resection Operation on the Nasal Septum J C 
Beck, Chicago 

01 Results of Operation on the Nasal Septum and Means of 
Various Incisions J P Barnhill Indianapolis 
02 Treatment of Perforations of the Nasal Septum M. A Gold 
stein St Louis. 

G3 Teaching of Laryngology In the Harvard Medical School H P 
Mosher Boston 

04 Teaching of Laryngology and Rhlnology In the Medical De¬ 
partment of the George Washington University, Washington 
DC C W Richardson Washington D C 
05 Method of Teaching Laryngology In the Jefferson Medical Col 
lege D B Kyle Philadelphia. 

GO Teaching of Laryngology and Rhlnology In the New York TJnl 
verslty University and Bellevue Hospital Medical College. 
C G Coakley New York 

G7 Teaching of Laryngology In Johns Hopkins University J N 
Mackenzie, Baltimore. 

08 Teaching of Rhlnology and Laryngology College of Physicians 
and Surgeons Department of Medicine of the University of 
Illinois W L. Bnllenger Chicago 
09 Teaching of Laryngology and Rhlnology in the Denver and 
Gross College of Medicine. R Levy Denver Colo 

70 Teaching of Laryngology in the Medical Department of St 

Louis University W M C Bryan St Louis 

59 Id—Julv 21, 1906, page 230 

Illinois Medical Journal, Springfield 

November 

71 ‘Medical Cooperation In Surgery of the Prostate C E- Black 

Jacksonville , 

72 Present Status of the Bottinl Operation for the Relief of 

ProstntJc Obstruction P Krelsel Chicago . 

73 Suprapubic Versus Perineal Prostatectomy W T BelueiOf 

Chicago 

74 Contribution to the Surgery of the Prostate M R Barker 

Chicago 

75 Macroscopic Agglutination of the Typhoid Bacilli as a Ding 

noetic Test for the General Practitioner A H Stooer 
Chicago 

70 ‘Treatment of the Opium Habit G F Batler Chicago 

77 Intestinal Disorders of Childhood Accompanied with Dlar 

rhea. J C. Cook Chicago _ 

78 Uses of Citrate of Soda In Infant Feeding J W Van Eter 

slice Chicago 

79 Soclologlc Duty of a Medical Society to Its Members- A u 

Keyes Chicago . ^ 

SO Commercial Electricity and Its Dangers. G de Tarnowsky 
Chicago . 

81 Partial Inferior Turblnectomy as Performed ulth Myles Nasal 
Forceps J M. Blck Chicago 

71 Id.—June 23, 1906, page 1965 

76 Id.—Junt 9, 1906, page 1787 
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Pennsylvania Medical Journal, Athens. 

A ovembcr 

82 * Address on Medicine D W Jeffries Chester 

53 *Some Causes of Inefficiency in Medical Practice J B 

Roberts Philadelphia. 

54 New Features of the United States Pharmacopeia of 1900 

A. Koenig, Pittsburg 

85 Cleft Palate. H IL Wharton, Philadelphia. 

80 Photographic Illustrations in Modern Medical and Surgical 
Literature. C. B Longenecker Philadelphia. 

87 Irregular Regular In Public and Hospital Practice. J Price 

Philadelphia. 

88 Case of Conjoined Twins Complicating Labor In a Patient with 

Multiple Uterine Fibromata with Exhibition of Specimens. 
C. EL Ziegler Pittsburg 

89 Value of the Roentgen Rays as a Therapeutic Agent G EL 

Pfahler Philadelphia. 

90 Results In Roentgen Therapy C L. Leonard, Philadelphia. 

91 Roentgfen Diagnosis In Gastroenterostomy H Hulst Grand 

Rapids, Mich. 


127 

123 

129 

130 

131 

132 

133 


134 

135 
130 


Therapeutic Gazette, Detroit. 

December 15 


Treatment of Hypertrophy of the Prostate. 
York. 


E Fuller New 


ProBtatle Hypertrophy a H ChetrvooiJ, New York. 
Indiscriminate Prostatectomy E Martin Philadelphia. 

Fifty Consecutive Cases of Perineal Prostatectomy Without 
a Death H H Young Baltimore. 

Leucorrhea—Its Treatment. F a Hammond, Philadelphia 
Cactus Grandlflorus. L. E. Sayre Kansas City 
Treatmmjt of Tuberculosis In Early Life. J P C Griffith 
Philadelphia. 


Colorado Medicine, Denver 

December 

Mastoiditis In Chronic Suppurative Otitis Media. W C Bane 
Denver 

Drop Method of Administering Ether C G Parsons, Denver 
Fumigation of Private Houses After Contagious Diseases. 
H. R. McGraw Denver 


82, 83 Id— Oct. 13, 1906, page 1220 

Yale Medical Journal, New Haven, Conn. 

November 

92 Community of Interest of Medical School and Public. W W 

Keen, Philadelphia. 

93 Address at Annual Banquet of Connecticut State Medical 

Society Hartford, Conn., May 1906 Oliver C C Smith. 

94 Data on Proteld Metabolism J L. Bnttner New York. 

December 

95 Serum Therapy, General Considerations. D M Lewis New 

Haven. 

00 Serum Treatment In Non Bacterial Diseases N R Hotch 
kiss New naven. 

07 Recent Advances in Treatment of Bacterial Diseases. C Fn 
gelke Waterbary Conn 

Interstate Medical Journal, St Louis, Mo 

December 

03 Critical Analysis of the Expert Testimony in the Jack the 
Stabber Case. S I Schwab St. Louis 
00 Practical Use of the Roentgen Ray In Examinations of the 
Chest. W S Newcomet Philadelphia. 

100 Healing by Faith. J M. Bradley St Louis. 

The Medical Fortnightly, St Louis. 

December 25 

101 Foreign Bodies in the Larynx and Tracheobronchial Tract 

L. D Brose, Evansville, Ind _ „ , 

102 Some Faults of Physicians and Druggists L. H Behrens, SL 

Louis. 

103 The United States Pharmacopeia. H M. Whelpley St Louis 

104 The National Formulary ana Its Elegant Preparations (with 

Exhibit of Preparations) T Hemm SL Louis. 

105 The Prescribing of Proprietary Remedies J C Falk St 

Louis. 

The Post Graduate, New York 

December 

100 Gastric Ulcer Gastroenterostomy E W Peterson New Nork 

107 Surgical Treatment of Malignant Disease of the Stomach 

R. T Morris, New York. 

108 Medical Treatment of Malignant Disease of the Stomach M 

EInhorn New York. 

109 Symptomatology and Diagnosis of Cancer of the Slomach 

J EL Mnckenty New York. 

110 A New Gas Ether Inhaler H D Furnlss New York 

111 Indication for Forceps In Obstructed Labor F A. Dorman 

New York. 

112 Tropical Malaria. P Horowitz New York 

Iowa Medical Journal, Des Moines 

December 15 

113 Report of Chairman, Section on Surgery Iowa State Medical 

Society C S James Centerville. 

114 Prostatlc Hypertrophy A. J Burge Iowa City 

115 Car Wheel Injuries of the Extremities. F M Tombaugh 

Burlington 

110 Treatment of Fracture of the Shaft of Femur F H nornl 
brook Cherokee. 

117 Unusual Injury to Penis. W G Morton Marshalltown 
US Diseases of the Biliary Tract A. M. Pond Dubuque. 

119 The Medical Pretender and Impostor J F Kennedy Des 

Moines. 

120 Medical and Surgical Progress. G Cullen Des Moines. 

Northwest Medicine, Seattle, Wash. 

December 

121 Puerperal Eclampsia. J n Lyons Seattle 

122 Head Injuries and Indications for Surgical Interference. U 

Power Spokane. 

123 Uterine Retroversion and Its TreatmcnL CL N Suttner 

Vi alia Walla. 

124 Interdependence of Diagnosis and Treatment In Abdominal 

Diseases. IL C. Coffey Portland, Ore. 

123 Treatment of Amebic Dysentery IL J Smith, Smlthfleld, 
Utah. 

Maryland Medical Journal, Baltimore 

December 

126 An Explosive Epidemic of Water Borne Typhoid Fever W IL 
Stokes and M. L. Price Baltimore. 


American Practitioner and News, Louisville. 

December 

137 The Epileptic. T P Satterwhlte Louisville. 

133 Diagnosis and Treatment of Kidney Stone J IL Wathen 
Louisville. 

139 Cystitis. J M. Schleicher, Seattle, Wash. 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis. 

December L 

140 Gastric Ulcer M. C Millet, Rochester 

141 The Medical Expert Witness. J W Andrews Mankato 

142 Modern Therapy of Syphilis. S EL Sweitzer Minneapolis. 

143 Some Features of Osteomyelitis. A. R Colvin SL Paul 

California State Journal of Medicine, San Francisco 

December 

144 Pronated Foot and Its Clinical Significance. S T Pope Bat 

sonvllle. 

145 Diet in Disease. G IL Abbott, Loma Linda. 

14Q Wilful Deception In a Case of Hysteria E W Twltchcll, 
Sacramento 

147 Report of the Seventeenth and Eighteenth Cases of Coccidl 

oldal Granuloma. P K. Brown San Francisco 

Medical Examiner and Practitioner, New York. 

December 

148 Early Recognition of Predisposition To Tuberculosis I 

Martins Berlin. 

140 Earlv Recognition of Predisposition to Tuberculosis Gott 
stein Berlin. 

ICO Early Symptoms of Tuberculosis and How They May Be De¬ 
veloped when the Applicant Attempts to Conceal Them 
W Brlnton Philadelphia 

151 Examination of the ChesL W B Gossett Louisville Kv 

152 Diagnosis of Diseases of the Heart P F Barbour Louis 

vllle, Ky 


FOREIGN 

Titles narked with an asterisk (*l nr* abstracted below Clinical 
lectures single case reports and trials of now drugs and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal. 

December lo 

1 *Cancer and Its Treatment by Modern Methods. E. Owen 

2 Acute Septic Peritonitis. C J Bond 

3 •Appendicitis Points In Diagnosis and Trcitraent Based on 

Over COO Operations II A. Bruce 

4 Intestinal Obstruction In Association with the Appendix G G 

Turner 

5 Valves of the Iliac Vein J P McMurrich 

0 Arteriol® Rectm of the Mammalian Kidney G C nuber 

7 Morphology of tho Urlnferous Tubule of the Reptilian Kldne> 

G C. Huber 

8 Mechanical Supports of the Tel vie Viscera L M PaKrton 
3 Preliminary Communication, on Somi Eeatures of tho Brain 

and Skull In Mongolism D Waterston 

10 Morphology of the Hip JolnL O J Jenkins. 

11 Experiments on the Developing Lar ^ calcic of the Tadpole 

G L. Streeter 

12 Development of Ova of the Toad Iertlllzcd b) Spermatozoa 

Which Have Been Exposed to the Roentgen Rays C- B 
Bardeen. 

13 Development of the Nerve Llcmcnta In \ ertebrates. R < 

Harrison. 

14 Early Development of Ocumjn lureariui r C i>e 

13 Development of the Stria \ar»cularl}i. C L- Sbambau^h 

16 Chromaffine Characters of Certain larletal Celia of the Mom 

ach. B. C. U narvey 

17 *An Unusual Peritoneal Vnomalj Simulating 1 elruiarlt jmal 

Hernia. B C H Harvey 

15 A bymcllan Monster (Sjmpus Dipus) IL J Gladstone 

19 Case of Innervation of the V rru* Lit trail* OciiJI by the 

Nervug Oculo-Moturiu'' with Absence of the V r\ i* \l>- 
duct-ns. B C II IIar\cy 

20 *Tho Appendix In Relation to * ^ \ 

Helme 

„1 • \ntlstrvptococcus Nrum In l 

# Early Diagnosis of Infccllo the * 

the General In\ dvement fc * 

t l m. A. 1 \ Ipond- 
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23 Plague Procedure In Hong Kong J M Atkinson 

24 Prevention of Tuberculosis S G Dixon 

The Lancet, London. 

December 15 

25 ‘Cancer Its Treatment by Modern Methods E Owen. 

26 Observations on Paralyses of the Brachial Plexus. W B 

Warrington and It Jones 

27 Water Gas Carburetted Water Gas, and Carbon Monoxld 

Poisoning J Glalater 

23 Cases of Acute Leukemia Admitted Into St George s Hospital 

Between 1895 and 1005 L B Bailey 

29 'Case of Sprue Treated by Strawberries M. F Squire 

1 and 25 Cancer—As is indicated m the title, Owens’ paper 
is a general review of the present day treatment of cancer, 
but his opening statement is a significant one He says that 
in the present state of medical and surgical knowledge and 
experience, the only way in which the cure of a cancer can be 
attained is by its prompt and thorough removal by operation, 
and when a surgeon has made up his mind that a growth is 
malignant, and that it can and ought to he removed, he should 
lose no time. 

3 Appendicitis—Bruce emphasizes the point that the tem 
perature and pulse are not to be relied on in the diagnosis of 
appendicitis, as in many severe cases there is very little eleva 
tion of temperature and little increase in the pulse rate In 
all his acute cases there was rigidity of the right rectus mus 
cle, in more than one half the cases there was vomiting, and 
in practically all there was nausea He insists on the necessity 
of very early operation in all cases of acute appendicitis The 
paper closes with the report of 14 cases, some typical ones, 
others showing conditions closely simulating appendicitis 

17 Unusual Peritoneal Anomaly Simulating Ketropentoneal 
Hernia.—In the caso reported by Harvey the position of the 
radix mesentem was occupied by a fold of peritoneum with a 
free edge directed toward the left This fold extended from 
above downward and to the right, and was continuous with the 
peritoneum on the posterior abdominal wall above, about the 
origin of the superior mesenteric artery, and below, along a line 
3 cm in length from the right margin of the body of the fifth 
lumbar vertebra to the brim of the pelvis Between these ex 
tremitles the fold was unattached, and behind its free border 
was an entrance toward the right into a large pouch contain 
ing all the small intestine This pouch was hounded anteri 
orlv by a double layer of peritoneum, being the continuation 
to the right of the fold above mentioned On the right it was 
bounded by the attachment of this double layer to the posterior 
abdominal wall just at the medial side of the ascending colon 
It was bounded behind by the peritoneum of the posterior ab 
dominal wall The duodenum did not cross the middle line, 
hut entered this pouch from above and became continuous with 
the jejunum, remaining entirely on the right side 

20 Appendix in Relation to Pelvic Inflammation.—Helme 
summarizes his paper as follows 1 The association of appen 
dicular and pelvic disease is due to contiguity rather than con 
tinuity of structure. 2 The accidental inward direction or 
pelvic position of the appendix is the chief factor in this as30 
ciation 3 The appendix or the pelvic organs may provide the 
primary source of disease 4 Appendicitis is a frequent source 
of dysmenorrhea and its associated mucouB colitis 6 The as 
sociation of appendicitis with pelvic disease is the exception 
and not the rule. 6 The appendix is not a vestigial structure 
but a highly differentiated portion of the intestinal tract and 
plays an important part in intestinal digestion 7 The sys 
tematic removal of the appendix during laparotomy for pelvic 
disease in the absence of evident disease 13 not justifiable 

21 Anti3treptococcus Serum in Puerperal Fever—Cameron 
cites the histones of two patients who, he is convinced, would 
have died from puerperal fever had he not resorted to the use 
of antistreptococcic serum 

22 Early Diagnosis of Infectious Diseases.—Vipond makes it 
a practice to examine the lymph nodes m every child who 
suffers from elevation of temperature or other signs of acute 
illness without any local condition to account for the general 
symptoms H 13 findings lead him to draw the following con 
elusions 1 The nodes are enlarged m infectious diseases 2 
They are enlarged some days before the development of the dis 


ease He has found them to be enlarged and tender seven days 
before the rash of measles appeared 3 The enlargement is 
most marked between the ages of from 3 to 18 years 4 The 
enlargement is not produced by the irritation of the rash, but 
is due to the absorption of the poison or toxin 5 As a rule 
nursing infants do not contract infectious diseases readily, as 
the tonsils are small and inactive 6 The tendency to con 
tract infectious disease is much lessened if the mouth and ton 
sils are in a healthy condition. 7 The enlargement of the 
nodes is more marked m certain infectious diseases than m 
others For instance, they nre Inrger m erysipelas, measles and 
rubella than m scarlet fever and whooping cough 8 Tliev 
resolve more quickly m diphtheria under the influence of anti 
toxin than they do in measles and erysipelas 9 In all infec 
tious diseases (except those of local inoculation) the poison 
most likely enters the system through the tonsils 10 Suppu 
ration does not take place in the nodes unless we are dealing 
with a mixed infection 

29 Sprue Treated by Strawberries.—In the case reported by 
Squire, the patient, a boy aged 3 years, was ordered a strict 
milk diet, given frequently m Bmnll quantities, amounting to 
three pints a day and later increased to four pints, which 
seemed to be about as much as he could digest He soon begaD 
to improve, the diarrhea dimunshed perceptibly, and after a 
fortnight the stools were not more than one or two a day, 
they were more formed, though Btill clay colored and verv 
offensive The bared patches on the tongue healed and the 
patient seemed better m every way By the middle of August 
the stools were not more frequent than one a day and were 
generally normal in appearance, though still rather offensive. 
The patient was of a gluttonous nature and difficult to man 
age as regards diet, he became very restive under the treatment 
and after much grumbling his diet was increased by the addi 
tion of bread and milk and subsequently bread and butter and 
an egg, but soon afterward his stools returned to their previ 
ously gray liquid and yeasty state, ho rapidly lost flesh, and 
the ulcers reappeared on the tongue He was again put on a 
strict milk diet with a similar result as regards the improve 
ment, the grumbling as he got stronger, and the relapse on in 
creasing the diet Different drugs and food were tried, but 
with only temporary benefit Finally Squire ordered one pound 
of strawberries a dny in addition to the diet the patient was 
then taking He began to improve at once, and the daily ration 
of strawberries was doubled until the patient made a complete 
recovery 

Medical Pres3 and Circular, London and Dublin. 

November 21 

30 'Medicinal and Dietetic Treatment of Catarrhs of the Bladder 

and Pelvis of the Kidney C Edelssen 

31 A Plea for the Study of the Intermedlo-Lateral Tract of the 

Spinal Cord. A. Bruce and J II H Plrle. 

32 Case of Ovarian Cystoma In Which Thyroid Tisane Occurred. 

J H Swanton. 

33 Medical Treatment of Uterine Hemorrhage. S J Aarons. 

November 23 

34 'Dechlorldntion Treatment In Cardiac and Henal Disease. F 

Widal 

35 Treatment of Diabetes with Secretin J It Chnrles 
30 Appendleo-Enterostomy S Pringle. 

December 5 

37 Post Traumatic Neuroses. T G Moorhead 
88 Cerebral Syphilis. H Dardenne. 

39 Causation and Treatment of Some Headaches W Harris 

December 12 

40 Cholelithiasis W Taylor 

41 'Two Cases of Esophageal Strictures T K. Monro and A. N 

McGregor 

42 Tuberculous Ulceration of the Tongue A. Wylie and W Wla 

grave 

43 The Mouth as a Focus of Infection F Norman 

30 Catarrh of Bladder—Although not opposed to the local 
treatment of vesical catarrh, Edelssen 13 of the opinion that it 
should he used m those cases only m which internal treatment 
fails It should not be undertaken without necessity, aDd 
physicians, he states, would be much less frequently placed in 
a position of being obbged to wash out the bladder if they 
more frequently made use of the old, tried remedies for cysti 
tis For washing out, the milder remedies will generally bo 
sufficient, and especially the 3 per cent solution of chlorate of 
potash recommended by Boegehold, silver nitrate will only ho 
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necessary in rare cases Boric acid and resorcin, both in 2 to 3 
per cent solution, have also proved very useful. Washing out 
■with permanganate of potash is not without danger, as the 
possibility is not quite excluded that the sediment caused may 
not in part adhere to the mucous surface of the bladder, and 
occasionally it may give origin to a concrement 

34 Dechloridation.—Widal says that it 13 not claimed for 
the dechloridation treatment that it can avert all the accl 
dents to which the victims of chrome renal disease are liable, 
but it enables us to combat and to avert certain formidable 
complications which per se may cause the patient’s death In 
the subjects of chlorid retention there are two distinct indica 
turns one is to rid the organism of the chlond and water that 
clog the organism, the second is to draw up a regimen in which 
the quantity of chlorid mgested is proportioned to the perme 
ability of the kidney for the salt 

41 Esophageal Stricture—Monro and McGregor report one 
case each of malignant and cicatricial stricture of the esopha 
gu8 treated successfully by gnstrostomy 

The Clinical Journal, London ( 

Vo vernier 21 

44 Varicose Veins C B Lockwood 

45 ‘Head Bolling and Other Curious Movements In Children. G F 

Still 

46 Peritonitis In Children H S Clogg 

November 28. 

4T ‘Cases Illustrating the Surgery of the Spleen D Power 

4S High Arterial Tension and Some of Its Consequences. L. 

Williams. 

49 Some Complications of Tuberculous Infection of the Lymphatic 

Glands In Children T Fisher 
December S 


50 Some Aspects of Drunkenness C Merclcr 
61 ‘Early Recognition of Cancer of the Rectum and Its Treatment 
D Drew 

52 High Arterial Tension and Some of Its Consequences L. 
Williams. 

December 12 


53 Malignant Endocarditis. I It. Bradford. 

54 Case of Functional Hemiplegia. C. O Hawthorne. 


46 Head Rolling and Other Movements in Children.—Still 
discusses head rolling, head banging, head nodding and body 
rocking Ho says that the first point to ho determined in 
treatment is the underlying cause, it may ho possible to 
relieve a middle ear catarrh, it may be advisable to give some 
drug, perhaps even in very rare capes to lance the gums to 
relieve the worry of dentition, but often it is impossible to find 
any cause, and we are driven to treat the symptoms 

47 Surgery of Spleen.—Power reports one case of successful 
removal of an enlarged and displaced spleen in a woman, aged 
42, another of removal of the spleen for primary sarcoma 
from a woman, aged 49, who died six months afterward, and a 
case of ruptured spleen, the patient bemg a boy 16 years old, 
m which the hemorrhage was cheeked by packing the rupture 
with thymol gauze The patient was lost sight of Another 
patient who was treated in a similar maimer for rupture of 
the Bpleen died. 

61 Cancer of Rectum.—Drew lays stress on the following 
1 The importance of recognizing the disease at the earliest 
opportunity, and that, until the cases are obtained early, the 
results of excision of the rectum can not bo expected to show 
the improvement that improved technic in operating deserves 
£ That partial operations for cancer of the rectum should be 
abandoned, and that, just as in the breast, the earlier the 
disease the better is the chance of effecting a cure if a thor 
ough operation is performed 3 The importance of explora 
tion by tho abdomen m all cases in which cancer of tho rectum 
is at all advanced boforo proceeding to excision 


Bulletin de l'Academie de Medecine, Paris. 

Last indeed XLVll page MJ1 

55 (LXV Nos. 3S-40 Pp 391-173 ) Focus of Bacillary Dyscn 
too In well to-do Paris Family t Widal. (Foyer de dys 
enteric mortclle Contagion probable par Ucs tlsius ex 
otlqucs.) 

DO ‘Cancer ot the Tongue and Its Relation to Syphilis. Discus 
slon (Curablllte du cancer et traltemcnt du cancer dc la 
langue en particular ) 

57 Processes of Destruction and Repair in Carles ot the Teeth. 
Coyne (Reactions odontoclosiquc et odontoblastlquc au 
cours des Infections dcntalrcs ) 

GS Vplng of Vaccine 1 uln. Kclsch and Tanon (Vlcllisscment 
de la pulpe Tacclnale) 


56 Curability of Cancer and of Cancer of the Tongue in. 
Particular—Berger states that the mortality has been 60 per 
cent or more in his cases of cancer of the tongue m which he 
obtained access to the tumor through the lower jaw When 
he operated by merely enlarging the orifice of the mouth, the 
mortality was only about 33 per cent He reported the case 
of a woman cured for ten years to date after ablation of an 
epithelioma of the tongue, a man cured for the same length 
of time, 2 other men cured for bis years, besides a number of 
others operated on more recently He regards as absolute con¬ 
traindications to operation extension of the cancer back to the 
base of the tongue and toward the epiglottis, involvement of 
the pillars, or tonsil, adhesions between the jaw and the ulcer 
atiou or tumor, also the eases in which both halves of the 
tongue are involved beyond the horizontal portion or even tho 
front part, and, finally, those m which tho glands show inflam¬ 
matory enlargement When only one side of the tongue is 
involved he has never witnessed recurrence m the glands on 
the opposite side, and consequently he removes the glands on 
the affected side alone In the discussion of the subject, 
Cornll and Haltopeau urged the importance of uniformity in 
classifying cancers, and pointed out the greater malignity of 
tumors of the same variety in different locations Hallopeau 
has frequently noticed that leucoplasia developing In a syph 
llitic seems to behave like what he calls a "deuteropatby," 
and is refractory to mercurial treatment, but that tho syph 
lloma which initiates the leucoplasia is amenable to local 
measures as a rule, no matter how frequently it recurs Ho 
generally cauterizes it with acid nitrate of mercury which 
transforms the syphiloma into on ordinary Bore that soon 
heals If too extensive for this treatment, he has his patients 
take from IB to 20 tablets a day containing each 0 001 gm of 
corrosive snbhmate As tho tablet dissolves slowly in tho 
month it keeps tho lesion constantly bathed with the mer 
curial fluid This has both n local and a general action Po 
tassium lodid may bo given with it and the mouth cleansed 
with a soap containing sodium Balicylate 

Fournier expatiated on this new iniquity traced to syph 
ills, its participation m the production of cancer of tho tongue 
He cited a case of cancer of tho tongue in a syphilitic woman 
who had never smoked tobacco Another argument in favor of 
incriminating syphilis is the fact that cancer of tho tongue Is 
extremely rare in non syphilitic smokers Ono of his patients 
was a man who had been an incessant smoker for thirty years 
without any lesion presenting in the mouth Then he con 
tractcd Byphilis and two years later exhibited severo ioueo 
plosia of the tongue Cancer very seldom develops on a 
healthy tongue, there is always an intermediary lesion—tho 
leucoplasia He declares that syphilis is almost always curablo, 
while the parasypbilitic affections, of which tho most serious 
are tabes, general paralysis and cancerogenio leucoplasia, are 
almost inevitably incurable Tho full realization of this fact 
he says, Bhould revolutionize rational preventive treatment of 
syphilis Rational treatment should mm to prevent the do 
velopment of the parnsyphilitic affections In 184 cases of ■ 
cancer of the mouth in bis private practice, 1 55 of the patients 
had an unquestionable history of syphilis and no special In 
quiry was made as to svphihtic antecedents in the others 
Even excluding the latter group as all free from syphilis, this 
leaves a proportion of from 84 to 96 per cent syphilitic pa 
tients in his and in others’—non specialists—experience 

Presse Medicale, Paris. 

59 PCIV No 92, pp. 729-740 ) lllMorv of Drinary Dl-cav.* 
Albarran (Maladies dcs voles Drloalre*.) 

GO *Llfo of Semmelwela—History of Puerperal Fever Plnard. 
(Ienacc Pblllpnc Scmmclvrel*.) 

G1 Localization of Motor Aphasia J Dejerlnc (Localization 
de 1 apha«lc motrlce > 

02 Pathologic Anatomj* and PathoscncMs of Arteriosclerosis. O 
Josutf fLartcrlo-nclCrose ) 

03 ‘Plastic-orthopedic Improvement In Ttclinlc of Amputation of 
Arm \ cccl (Amputation* cJttfplajilfjucs du mentiru 
aup^rlcurs ) 

60 History of Puerperal Fever—Pinard points to Scmmel 
weis’ career as another example of tho baneful influence of 
dogma in medicine and the frequently retro„ra ic force of the 
scholastic spirit, while observation sbouM dominate r tr 
thing else in medicine. He states that C , 

the Para \cadftnue dcs ScSenc ' c 
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in regard to the prevention of puerperal fever, but no notice 
was taken of his communication In 1851 a Vienna obstetn 
cian sent a report of Semmelweis’ work to the Academia de 
MCdecine. It was referred to a committee, and nothing fur 
ther was heard from it there, although the article was pub 
lished in full in the Antiales d’hygiine puhltque, XLV The 
subject of the prevention of puerperal fever finally came up 
in the Academia m 1868, and the discussion was coined 
through eighteen sessions without further result than the 
final conclusion that lying in hospitals should be suppressed 
Tanner recognized the truth in Semmelweis’ views, bnt he was 
unable to convince others, and it was not until fifteen years 
later that he was able to realize them in practice, when he 
assumed charge of the Maternity in 1870 The mortality 
dropped at once from nearly 10 to 2 32 per cent 


03 Improved Technic for Amputation of Arm.—Ceci states 
that an Italian general practitioner, G Vanghetti, has been 
proclaiming the advantages of retaining the tendons to make 
a ring below the stump after amputation of the arm This 
ring serves as a hold for the artificial arm or hand, enabling 
much better controL Ceci has appbed the idea in 3 cases, 
modifying the technic suggested by Vanghetti, which had been 
worked out on poultry, but following his principle of “cine¬ 
matic prothesis,” “plastic amputation” or “plastic orthopedic 
amputation,” as it has been variously called. The illustrations 
accompanying the article show three patients thus operated on. 
In the first case a single nng was formed of the tendons and 
muscles, covered with skin, the lumen of the nng forming a 
tunnel through the stump of the arm below the end of the 
bone Cords passed through this ring and fastened to the arti 
ficial hand allow a lamp to be grasped firmly, an axe to be 
used, etc In another ease two rings were made at nght 
angles, and heavy weights are shown m the illustration sus 
pended from these “traction rings ” The tendons and muscles 
are left in their normal relations so far as possible The tech 
meal details are described at length. 
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Semalne Medicate, Paris. 

(XXVI No 40 Pp 577 588 ) Insignificant Results to Date 
of Vaccination Against Tuberculosis. G Moussu (Le 
bUan actuel de la vaccination antltuberculeuse.) 

Dermatologische Zeitschnft, Lassar's, Berlin. 

Last indexed XLVJI page IT12 
(XIII No 0 Pp 303-400 ) Topography of Spirochetes In 
Papule. S. Ehrmann. (Zur Top der Splrochaete pallida 
In der krustOs werdenden PapeL) 

Splroclnetn pallida, r 11 N Berger 
•Aspiration Treatment of Chronic Gonorrhea H Strebel 

(AsplratlonBbehandlung der chron Gon ) 

Technic of Itoentgen Treatment. L. GtJrL (Technlsches zur 

Tgnisac'f^'zinc Paste In Veterinary Medicine. Goldbeck (Zink 
Paste In der Veterlnhr Med ) . 

Anatomic Changes In Skin with Neurotic Disease of Sweat 
Glands. W A. Nestorowsky (An Verhnderungen der 
Haut hel Dysldrosls ) Commenced In No 3 
Prostitution In Poland In the XV Century J Lachs 

(Krakauer Prostltutlonswesen 1m XV Jahrundert) 

(No 7 Pp 461 530 ) Total Whitening of the Nalls. S 
Bettmann (Leukonychla totalis.) 

Multiple Cutaneous Myomata. C. Gutmann. (Dermatomyome ) 
Xeroderma pigmentosum (Kaposi) O LOw 
(No 8 Pp 537 612 ) Giant Papilloma on the Genitalia. N 
E. Aronstam (Pap glgantlcum der Genltallen.) 
•Hemorrhage from Female Genitalia in Syphilis A Dreycr 
(Blutungen aus den weibl Genltallen hel Syph ) 

Isolated Pemphigus of the Mucosm, F Callomon ( Isol 
Pemphigus der SchlelmMute.) „ . 

Biology of Heredity and Its Importance for Research on Syph 
Ilia F B Solger (Zur Biologle der Vererbung ) 
Experimental Syphilis the Pale Spirochete and Other Kinds 
of Spirochetes. E Hoffmann (Exp Syph. Splrochmta 
pallida und andere Spir Arten.) 

Aspiration Treatment of Gonorrheal Urethritis. T Mayer 
K Therap. gonorrholscher Urethrltlden.) See abstract 67 
(No 0 Pp 013 870 ) Rare Nall Disease. J Heller (Zur 
Kasulstli seltener Nagelerkrankung.) 

Bibliography on Splrochteta Pallida. H HQbner 


07 Aspiration Treatment of Chrome Gonorrhea.—Strebel 
uses a catheter, closed at the end, but with numerous large 
openings, connected with a strong aspirating syringe or vac 
uum pump The lining of the urethra is sucked into the open 
ings of the catheter, and the secretions in the glands are aspi¬ 
rated by the strong negative pressure After air haa been let 
into the urethra again the secretions are readily rinsed out 
Xhi 3 suction of the secretions is proving especially useful in 


prostatitis and m gonorrhea of long standing The vacuum 
treatment has further the advantage that it induces intense 
hyperemia m the parts It is possible to obtain results with 
it like those from Oberltlnder’s dilatation, laceration of the 
mucosa and bleeding This hyperemia and solution of con 
tinuity have frequently induced a pronounced curative reaction 
with absorption of infiltrations He has found that the cura 
tive action is promoted by first pneking the infiltrations with 
a fine needle This opens passages into the glands and allows 
accumulated pus to be sucked out by the following aspixa 
tion. Strebel has been using this aspiration treatment of 
chrome gonorrhea for more than a year, with most excellent 
results, even with home made instruments, but now a Lelpsio 
firm has produced instruments which he says ideally answer 
the purpose Mayer of Lassar’s clinic reports m No 8 equally 
favorable results from a somewhat similar technic. 

76 Syphilitic Genital Hemorrhage.—Dreycr remarks that he 
has not been able to find m the German hterature any refer 
ence to bleeding of syphilitic origin from the female genitaha 
He summarizes 14 cases from French, Itaban and Eussian 
journals In 2 instances the ovanes were removed as a last 
resort to arrest the hemorrhages These uselessly mutilating 
operations served a good purpose, however, as they gave the 
clue for correct treatment In further experiences of the same 
kind In 2 other cases the success of mercurial treatment was 
the only basis for the assumption of a syphihtio etiology En 
largement of the ovaries was probably responsible for the 
bleeding in most of the cases, they subsided to normal size 
under mercurial treatment. The hemorrhages occurred almost 
exclusively during the tertiary period The only exceptions 
were in a case of inherited syphilis and in his personal case in 
which they occurred during the secondary stage. 

Deutsche medizmlsche Wochenschiift, Berlin and Leipaic 

83 (XXXII, No 47 Pp 1888-1036 ) Acute, Anterior Poliomye¬ 

litis W Erb 

84 Angiosclerotic Disturbances In tho Begs Intermittent Claudl 

cation etc. W Erb ( Intermlttlerendes Hlnken etc.) 

S5 *Tbe Heart In Case of Goiter F KrnuB. (Kropfherz.) 

SO ‘Treatment of Gastric Ulcer A. Schmidt (Bebandlung des 
Magengescbwflrs ) 

87 What Influence Have Roentgen Procedures Exerted on the 
Physicians Conduct In Coses of Fractures of Bones? F 
KOnlg (R. Verfahren bel Knochenbrllchen ) 

SS Physician 8 Certificate In Regard to Influence on Earning Ca 
paclty of Reduction of Visual Acuity H Schmidt Rlmpler 
(Zur Irztllchen Begutachtung etc.) 

89 Test for Heterologous Albnmln In Blood by Deviation of 
Complement not Practicable for General Use. Ganabofner 
and Danger (Verwertbarkelt des PbDnomens der Komple- 
mentablenknng inm Nnchwelse von artfremden Elwelss 1m 
Blute.) 

00 ‘Box for Sending Specimens of Feces for Examination. I 
Boas (Elne portative Stuhlschale (Koproskop) fflr Un 
tersuchungszwecke.) 

86 The Heart in Case of Goiter—Kraus reviews the various 
cardiac disturbances liable to occur with goiter, especially the 
cardiovascular syndrome induced by abnormal functioning of 
the thyroid gland with the cooperation of the nerves controlling 
the heart action According to his experience, both clinical 
and experimental, defective thyroid functioning is not neces 
sanly attended by heart disturbances, certainly not progress 
ive ones Even the cretins are liable to have hearts that be 
have comparatively normally and are relatively of normal size 
Excessive functioning of the thyroid gland entails the clinical 
pictures of exophthalmic goiter, "bnsedowifled goiter,” “thyreo 
toxic goiter heart,” and artificially induced tbyroidism He 
thinks that the symptoms m these conditions are probably due 
to the action on the sympathetic system of the products gen 
erated in excess in the thyroid gland. The organism is flooded 
with these substances, and they have a peculiar affinity for 
the sympathetic nerve. He discusses a number of problems 
in regnrd to the “goiter heart” and the action of thyroid 
treatment, insisting especially on the difference between the 
action of thyroid preparations on the metabolism in myxedema 
and in exophthalmic goiter, oa the nitrogen metabolism m 
particular Those whom he calls “vasomotor indviduaH” are 
affected much more readily with cardiovascular disturbances 
under thyroid treatment than normal persons This individual 
factor and the sjiecial conditions of the action of the thyroid 
preparation* require further study In differentiating between 
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the mild “secondary 1 ’ cases of exophthalmic goiter and the 
serious “primary" cases, it is important to learn whether 
dyspnea was an initial symptom Enlargement of the heart, 
especially of the right heart, suggests the secondary form 
Cyanosis, signs of compression of the air passages, the visible 
findings In the throat, and the subjective symptoms are un 
portent as revealing dyspnea in its incipient stages He does 
not accept Moebius’ conception that the goiter disturbances 
form a chain commencing with simple goiter and ending in 
typical exophthalmic goiter—on the contrary, the facts indicate 
a considerable degree of mdependence between the various 
goiter syndromes Typical exophthalmic goiter is rare m the 
countries where goiter is endemic “Why,” he asks, “does 
'general thyroidism,’ occurring in consequence of an ordinary 
goiter, cause such a comparatively mild syndrome in compan 
son with the extensive, progressive and serious syndrome of ex¬ 
ophthalmic goiter? The cause for this must lie outside of the 
thyroid gland ” Kocher has observed the typical syndrome 
of exophthalmic goiter develop in a patient without any ap 
parent previous tendency, after removal of the thyroid gland 
At the same time, it has been his repeated experience that the 
symptoms of exophthalmic goiter subside 03 the thyroid gland 
is resected 


80 Treatment of Gastnc Ulcer—Schmidt mentions among 
other points the importance of staying in bed —It relieves the 
stomach from traction aud pressure of other organs rests the 
greater curvature and lifts the anterior wall of the Btomaeh out 
of the stomach content He insists on two or three weeks m 
bed If there is any tendency to hemorrhage, the patient mu3t 
avoid all unnecessary movement, even m bed He applies 
moiBt heat, but advises suspension of the applications for an 
hour at frequent intervals, and sometimes substitutes the ice 
bag when patients are incommoded by the moist heat The diet 
should be nourishing but meat should he given cnutiouslv 
With a tendency to severe hemorrhage, nothing should be given 
by the mouth and the physician should supervise the aliment 
ary rectal injections as if left to lay hands they are liable 
to bo so made as to irritate the mucosa Food given bv the 
mouth should be ice cold, milk, meat jelly, etc. In diagnosing 
stomach affections the possibility of perigastric adhesions 
must be constantly borne in mind 


90 Box for Sending Specimens of Feces —The receptacles in 
which specimens of Btools are sent for examination generallv 
leak and are otherwise unsuited for the purpose Boas has 
devised a small box that works well It is shown in an il 
lustration and consists of two Petri dishes, 10 cm in diameter 
fitting into each other with a rubber nm to close the junction 
air tight. Half of the lower dish is painted black to facilitate 
examination of light colored particles The two dishes are 
held together with a broad rubber band A small glass spatula, 
held m a slit on the rubber band, 13 used in transferring the 
specimen of feces to the lower dish, and also in the examination 
later The broad, shallow dish allows the specimen to be dis 
solved in water or otherwise prepared for chemical tests or for 
the microscope. He loans tho box to the patient bidding 
him return it tho next dav with the specimen of stool Inbclcd 
with the name, or the patient can buy one for himself the 
firm making the coproscopes selling them for about 45 cents 
each 

Hilnchener medixinische Wochenschnft. 


01 (LIII ho 40 Pp 2233-2280 ) Atrolilc Cultivation of So 
called Obligatory Anficroblc Bacteria P llarrnss. 
(Acrobo 7Uchtung sosen obllpatanaerobcr Bakt 1 
02 *100001100 of the German Legislation In Record to Occident In 
suranco on the Course of Nervous and Mental Affection'* 
It. Gaupp. (Elnfiuss dor deutschcn UnfallResetrgebung auf 
den Vcrlauf dor Nerveo und Gelstcshrankhellen 1 
03 ’Peripheral Trauma and Pulmonary Tuberculosis. P Eivalil 
(Lungentub und perlph UufallvcrleUung ) 

04 Instrument for Llgatlne Deep Vessels. A Birch IllrsclUcliI 
(Fin none* Inst, zur Untcrblodung tleflleccnder Cefas^e I 
Oil Infantile Scurvy Eh Eracnkcl (Mollcr Barlovecbc Kraut 

00 Technic for Compulsory Notification and Disinfection In In 
fcctlous Diseases F Bohm (BcLAmpfung der Weitorvcr 
breltung von Inf Kr mlttels Deslnfektlon 1 
07 (No 47 Pp. 2281 23-S.) Diagnostic Importance of Tvpliohl 
Ulceratlve Sore Throat L. Blum (Dlag Bedcotung der 
Angina ulceratlva Ivphosa.) 

OS • Cumulative Action of Digitalis IL Cloetta. (Kumulatlv 
wlrkung der Dig) 


00 'Mechanism of Percussion Findings. F Hamburger (Ober- 
flilchehwirknng des PerkusslouRstosses.) 

100 ’Experimental Study of Pneumonia After General Anesthesia. 

A. v Llchtenbcrg (Entstehung der Pneuraonle nach Nar- 
kosen ) 

101 ‘Cirrhosis of Pancreas. V SchmledeD (Zlrrhosc des Pan 

kreas.) 

102 • Remarkable Results of Examination of the Blood In 4 heu 

rasthenlcs T Goett (Blutuntersuchung bel NervOsen ) 

103 Isolation in Small Hospitals. L. VC Weber (Das Isolier- 

zlmmer ) 

104 Transparent Screen for Recording Orthodlagraphic Findings. 

P G Franze. (Technlk der Orthodlagraphic elae dutch 
Blchtlge Zelchenebene.) 

105 Psvchoneuroses as Result of I sycho-sexual Trauma. C. G 

Jung (Die Hysterlelehre Freuds.) 

100 Macroscopic Asthma Spirals. M Rlehl (Makr Astlima- 
splralen ) 

92 Influence of Accident Insurance on the Course of Nervous 
and Mental Affections.—Gaupp emphasizes the facts that the 
traumatic nervous affections do not differ from tho familiar 
neuroses, and that the traumatic neuroses develop after ac 
cident3 of the most diverse kinds The Tecent legislation 
regulating indemnities, etc., after accidents has been followed 
by an increase m the number of traumatic neuroses, and bv 
their longer persistence Ho analyzes the reasons for this and 
the means of preventing it m future Much depends on tho 
phvsician at the time of the first examination Great harm 
is done by suggesting an unfavorable prognosis or hinting at 
simulation without positive proof The latter impels the 
patient to exaggerate The physician is too frequently in¬ 
clined to certify to entire loss of earning capacity to easo his 
conscience of responsibility He forgets that it is beneath his 
dignity to bo philanthropic at another’s expense Tho prospects 
of treatment of a traumatic neurosis after considerable time 
has elapsed are not promising, and, if it fails, tho patient is 
merely confirmed m his pessimistio frame of mind Even 
medical examination after bix months is to he deprecated on 
account of the suggestion on the patient Gaupp advocates 
the introduction into Germany of tho plan of paving damages 
in a lump sum 03 early as possible Tho present conditions, 
he declares, are absolutely unbearable 

93 Pulmonary Tuberculosis and Peripheral Trauma.—Evvald 
discusses a case in which a healthy young man had his finger 
crushed in a factory und was in tho hospital for six weeks 
Soon after his dismissal lie developed symptoms of pulmonary 
tuberculosis, to which he succumbed a year or so later Ho 
claimed indemnity from the accident insurance company, af 
firming that his lung trouble was the direct result of tho periph 
eral injury, and the courts sustained his plea Tho com 
pany had therefore, to pay him full indemnitj and to pension 
ins widow Ewald comments that this decision might be np 
plied vvath equal force to all cases of internal nffections winch 
develop after a peripheral injury requiring hospital treat 
ment The accident insurance companies would have to go out 
of business he adds, if this view should be gencrallv adopted 
Physicians should be very guarded m makiug proh lbilitv out 
of possibility in their estimate cf such cases, as so many fac 
tors contribute to the final outcome 

98 Cumulative Action of Digitalis —Cloetta has been inak 
mg an experimental studv of the cumulative action of digitalis 
It is not observed with the fresh leaves, and ho ascribes it io 
changes in tho leaves 

99 Mechanism of Percussion Findings—Hamburg! r strives 
to explain bv the aid of diagrams the various fc ilurcs that 
make up the mechanism of the percussion findin,.- our the 
thorax The surface element is particularlv marl oil in cluldrin 
owing to the greater elasticitv of the child s thonx This 
leads to error in the findings ns the child is apt to clin„ to Its 
mother or to lio so Hint one Mile of the thorax rests n_aunt 
sonic object Tins interferes with it- e\<iir-iori un! modi 
lies Hie peren- ion finding Irroncuus find n^s miv H n n 
suit if the phv iciin applies p-ri ti ion umii, bis lui,crs on 
one side and (he palm of bis band on til oilier i li of th 
thorax to support the child, thus shoring the conditions for 
the two sides 

100 Experimental Study of postoperative Pneumonia.— 
Liclitenborg anc thetizc-d 22 rabbits with chloroform an 1 ! uni 
that it liivanablv induced ma injur if He civ. Ur 
epithelium The epithelium oftm iml i> thro in iff jr 1 
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there is hemorrhage into the alveoles This plugs up the 
bronchioles and tmyi atelectatic foci result, scattered through 
out the lungs These foci are sterile, but they afford places 
of minor resistance to arriving infection. Snel noted a great 
reduction m the immunity of individuals under the influence 
of general anesthesia and daily clinical experience shows the 
manifold possibilities for infection after general anesthesia 
The injurious action of the chloroform on the lungs must be 
regnrded as a serious complication, probably responsible for 
the majority of the cases of postoperative pulmonary dis 
turbances, although the results of experiments on animals 
are not conclusive for man The rabbits invariably developed 
lobular pneumonia within forty eight hours, and the seventy 
of the lung complication was proportional to the length of 
the anesthesia The experiments as a whole certainly suggest 
that the chloroform is a more important factor in the produc 
tion of postoperative pneumonia than has been realized 
hitherto 


101 Cirrhosis of the Pancreas.—Schmieden reports from 
Bier’s clinic at Bonn, a case of cirrhosis of the pancreas caus 
ing puzzling symptoms and leading to great debility An ex 
ploratory laparotomy cleared up the diagnosis and allowed 
appropriate treatment which restored the patient to health 
A painful nobby tumor corresponding to the head of the pan 
creas was accompanied by typical panel eos colic and pro 
nouneed delay in the glutoid test The patient was a woman 
of 24 with healthy children. Three weeks after the birth of 
the last child the first attack of colic came on, the pain was 
more in the median line than in case of gallstone colic, and radi 
ated in the back to the shoulder, especially on the right aide, 
with paroxysmal sweating The patient could not bear to have 
her clothes buttoned, and frequently was obliged to stay in bed 
for a day or so, and was unable to stoop The pains had no 
connection with the taking of food, but vomiting occured two 
or three times a day, free from blood All the organa except 
the pancreas were normal on palpation. The response to 
Sahli’s glutoid capsules did not appear for twenty one hours, 
ahowiqg abnormal delay There was no fever, neither was 
there albumin or sugar in the urine An exploratory lapaio- 
tomy revealed the pancreas nobby and enlarged, and em 
bedded in old, leathery, adhesions A wedge-shaped piece was 
'cut out of the head of the pancreas and a lymph node was 
'"o excised No evidences of fat necrosis were discernible 
and the abdomen was sutured. The patient was treated with 
a pancreatic preparation and potassium lodid and soon recov 
ered completely The microscope revealed typical, severe 
cirrhosis of the pancreas, free from any tendency to tumor 
formation. Another woman presented absolutely the same 
clinical picture only the cachexia was less marked but the 
microscope revealed alveolar carcinoma 

102 Examination of the Blood of Neurasthenics.—Qoett 
mentions that m four young men with pronounced neurasthenic 
symptoms he found the proportion of hemoglobin from 82 to 
100 per cent, while the reds numbered two and a half millions 
in each case He presents arguments m favor of the assump 
tion that the unstable nervous system allowed comparatively 
slight excitement to act excessively on the vasomotor center, 
with dilatation of the capillaries as the result, followed by 
diminished blood pressure The pressure of the fluids outside 
of the capillaries then was greater than that within, and tissue 
fluids entered the capillaries and diluted the blood. He warns 
that examination of the blood of nervous individuals must 
always be done with great circumspection, and that the pos 
sible changes in the composition of the blood must not be ac¬ 
cepted as necessarily an index of actual pathologic conditions 
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107 (XLIX, Nos. 35-39 Pp 957 10S0 ) Influenza. V EUermaim 

108 ‘Treatment of Hemorrhagic Gastric Ulcer F Vermehren. 

(Behandllngen af det blfldende AInvesaar) 

109 ‘Edema without Albuminuria In the Course of InfantUe In 

testlnal Catarrh. A. H. ileyer (Edemer uden Alb ved 
Tarmkatar hos B0rn.) 

(Nos. 40-42 Pp 10S1 1168.) Paratyfua. V EUermann 
Early Diagnosis of Tuberculosis, ii Brammer i 0 ? tl<3 IIg 
Disc, at Tub og om Anyendelse af dlngnostlhe Tuberlralln 
(Nos 43-44 Pp 1157 1204 ) Identification K. Pontoppldan. 
(Idtntlflcerlng) 
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113 ‘Hyperacid Stomach Content and Gastric Ulcer V Uubow 

(Mavesaareta Patologl os Terap!) 

114 ‘Connection Between Affections of Nose and Eyes. E. Schmle- 

gelow (Forholdet mellem Sygdomme 1 Niesen og 0Jet) 

115 (No 45 Pp 1205-1228 ) Chemical Bays In Treatment of In 

ternal Affections K. A Haaselbach (Det hemlske Lysbads 

Anvendelse mod indre Sygdomme ) 

108 Diagnosis of Bleeding Gastric Ulcer—Vermehren states 
that a positive response to the test for occult blood can be 
expected only when at least 3 c c of blood are mixed with 
the feces under examination, if derived from above the pylorus. 
If the blood comes from a point lower down, a smaller amount 
will give a positive response In 30 cases, Vermehren has 
tried Lenhartz* dietetic treatment of bleeding ulcer while 8 
other patients were treated according to von Leuhe’s more 
sparing diet In 2 patients he was convinced of simulation 
from the constant absence of melena and of traces of occult 
blood m the feces after the alleged hemorrhage from the 
stomach Another patient was a hard drinker Hia hemat 
emesis and melena were not accompanied by any signs of 
ascites, enlargement of spleen or stasis in the portal or venm 
cava), and a hemorrhagic gastric ulcer was diagnosed by 
exclusion He rapidly recuperated under the Lenhartz cure, 
but at his death from an intercurrent pneumonia later no 
signs of ulcer could be discovered The hematemesis was 
traced to a ruptured vanx m the esophagus As a rule, the 
effects of the Lenhartz oiet were moat excellent When there 
was little if any anemia the patients were allowed to get up 
on the thirtieth day, and 13 could he dismissed between the 
thirty fourth and forty fourth day Anemic patientB were 
kept in bed until the blood picture approximated normak 
The after history of the patients showed that the cure was 
complete In only 6 cases waa it found necessary to modify 
Lenhartz 1 directions In one of these the gastno ulcer and a 
considerable degree of hour glass contraction must have ex 
rated for eight years, without causing symptoms after the 
first few months The ulcer was in the lesser curvature The 
feces had shown blood but none had ever been found in the 
vomitus This absence of blood In the vomitus in case of an 
unmistakable hemorrhagic ulcer should suggest the possibility 
of hour glass contraction of the stomach. This case further 
shows the way in which anemia can be induced by hemor 
rhages imperceptible to the eye In 27 days the hemoglobm 
dropped from normal to 85 The benefits of the test for occult 
hemorrhage were particularly striking in this case, as the 
positive findings were accepted as an indication for operative 
intervention. Raising the foot of the bed aide in combating 
the subjective symptoms of anemia, supplemented at need 
with bandaging of the legB Ho was obliged to resort to these 
measures, with stimulants, saline infusion, etc, in only one 
case The severest hemorrhage may stop spontaneously, and 
on the other hand, in case of persisting hemorrhage, the phy 
sieian should not allow tho moment for successful operative 
intervention to pass The decision Is most difficult in 
the moderately severe cases Recent examination of 13 of his 
patients showed 10 still completely cured, 3 with slight 
dyspeptic symptoms, while 1 had a slight hematemesis not 
long after dismissaL In 4 of the 10 completely cured patients, 
the previous duration of the stomach affection was from 5 
to 20 years The 3 patients with recurrence bad presented 
symptoms before treatment for 10 years, 2 years, and 3 
months, respectively As a rule, the best results are obtained 
in the more recent cases There is now a record of 48 patients 
re examined some time after a Lenhartz courso of treatmen , 
and 36, or 75 per cent, were found cured, while thore had 
been recurrence in 12 cases, including 3 with hematemesis 
These results encourage the further application of the Len 
hartz principle of a more strengthening diet in ease of gastno 
ulcer, using abundance of white of egg Impending perforation 
is an absolute contraindication Leubartz regards the cases 
of recurring hemorrhage as giving the best prognosis under 
this diet, but Vermehren doe3 not follow him so far, believing 
that the stomach should be kept quiet while the hematemesis 
persists and is recurring 

109 Edema without Albuminuria in Case of Infantile In 
testmal Catarrh.—During the course of a subacute catarrh of 
the mtestints m a child of 2, edema developed in the eyelid*. 
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bands, nrms, kgs, otc, with cyanosis of the lower parts 
Stud} of the metabolism in tins and similar cases suggests the 
necessity for avoiding administration of snlt in the food and 
refraining from saline infusion or rcetal injection during the 
course of intestinal catarrh complicated with edema 

113 Hyperacid Stomach Content and Diagnosis of Ulcer — 
Kubow refers to the finding of a hyperacid and abundant 
stomach content ns pathognomonic for chronic gastric ulcer 
He then presents evidence to show that if tho amount of 
stomach couteut is small, c\ui although it may be extremely 
acid, jet this can not be accepted as a sign of hypersecretion 
of acid. It indicates merely excessive motor functioning on 
the part of the stomnch Examining the stomach content of 
patients presenting this symptom of hyperacid but aery small 
amount of stomach content, 45 minutes after an Ewald test 
meal, he found that the acidity of the stomach content was 
no higher than with normal conditions of stomach digestion 
The motor function of the stomach, howeier, was exaggerated, 
and its contents were evacuated abnormally rapidly Even a 
small amount of acid secreted between the forty fifth and 
sixtieth minutes after the test meal, would render extremely 
acid the small amount of stomach content remaining m the 
stomach, while it would have little effect on tho amount of 
content normally in the stomach at this time The small, 
hyperacid stomach content can not be regarded, therefore, ns 
any indication of an anomnly in secretion, but only in the 
motor function 

114. Connection Between Nose and Eye Affections—Schnne 
gelow reports 2 cases of retrobulbar optic neuritis developing 
secondary to sphenoidal or ethmoidal sinusitis 


127 Permanent Cure of Six Cases of Incontinence of Urine with 
buprarenal Extract by the Mouth. G ZanonL (Cast <H 
lncontlnenza essenzlale dorina gnarltl radlcalmentg colla 
opoteraple Earrenale.) 

1-8 ‘Specific Treatment of Tuberculosis. S Beraheim. (A propo- 
sito della Tulase di von Behring) 
l-u (Xos 134-141 Pp 1417 1496 ) Agglutinating Power of 
Blood Serum in Influenza. G Ghedlni (Lattivlta. a, 
glutlnante del slero di sangue degli lufluenzatl sul bacillo di 
Pfeiffer) 

130 ‘Specific Precipltlns In kephrltis. E TedeschL (Nuovo con 

tribnto alia patologla delle nefrlttl 

131 Origin In Endothelium of Mononuclear Leucocytes V Pa 

tella. (Genesl endotellare del leucocltl mononucleati del 
sangue.) 

132 ‘Influence of Artificially Induced Hyperemia on Pathologic 

Tendency of the Appendix. L. MattlolL (Influenza della 
stasl artlficlalmente provocata su eventuall prcdlsposlzionl 
all Insorgenza dl processi anatomo-patologlcl nell app ) 
Pseudotyphoid and Paratyphoid Fever L. Lucatello (Pseu 
dotlfoidl e tifoalmlll ) 

Differential Importance of Spirochetes In Eitragenltal Syph 
Hides. F SimonellL (Splrochaete pallida nella dlagnosl 
della 8lflllde extra gen.) 

‘Intestinal Helminths and Typhoid Fever G Quadrk (As 
carldlasl e febbre tlfoldea.) 

136 ‘Roentgen Treatment and Leukemia. V Maragllano (Roent 
genterapla e leucemla.) 
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120 Ligature of Popliteal Vein for Vances—Dall’Acqua 
has been lmestigating the remote results in 19 patients in 
whom the popliteal vein had been ligated for leg ulcers His 
total experience includes a much larger number and consid 
erable research on the cadaver and experiments on animals 
The ultimate outcome depends on whether or not the vein de¬ 
velops a new mam trunk, in which case recurrence is men 
table As it is impossible to determine the nature of the 
collaterals beforehand the results of the method are no better, 
on the whole than those of other technics, although in tho 
really appropriate eases it seems to be ideal 
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11G (XXX No 2, Pp 113 216.) Biologic Significance of Plastin 
F Mlchelk (Slgnlflcato bloh della plasteina.) 

117 Resistance of Anthrax Spores. Changes Induced by Passage 
from Mother to Fetus. S SIrena (Reslstenza delle spore 
del bacillo del carbonchlo ) 

113 ‘Hemorrhagic Infarct In Liver G Sottl (Infarto emorragico 
del fegato ) 


118 Hemorrhagic Infarct in the Liver—Sotti summarizes 
the accessible literature on this subject, written both from the 
clinical and experimental standpoint Few cases present the 
dual alteration of the portal vein and hepatic arteries which 
we have a right to expect from the results of experiments on 
animals In a case personally observed the various factors 
were united, causing occlusion of both the portal vein and 
hepatic artery The occlusion of the vein was not total and 
had evidently preceded the occlusion of the hepatic artery, as 
was indicated by the tunneling of some of the thrombi The 
thrombosis of the hepatic artery was due to the grave condi 
tion of the heart and lungs, favored by an obliterating end 
artentia m the branches of the hepatic artery The special 
features of the circulation through the liver and the possi 
bihty of compensating circulation outside the liver, explain 
why hemorrhagic infarct in this organ may manifest itself 
both macro3copically and microscopically in an entirely differ 
manner from the clinical picture observed when hemor 
rhagic infarct occurs m any other organ The patient in the 
case reported was a woman of 67 and the liver was not 

enlarged. 
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Gazzetta degli Ospedali, Milan. 
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122 Serum Treatment of Syphilis.—Rossi and Clpollmn re 
view their total experience with serum treatment of 50 
syphilitic patients to date Among the striking examples of 
its curative action is the case of a man with gummatous 
osteoperiostitis of the skull with extensive necrosis and a 
purulent discharge The process had persisted for three years, 
notwithstanding general and local mercurial treatment. Under 
serum treatment the lesion gradually healed, the patient 
gamed nearly 13 pounds in weight, and tho hone reformed 
over nearly the entire surface only a small space remaining 
to date still unossified Marked improvement, they Btate, ms 
also obtained in cases of early tabes, the lancinating pains 
vanishing and the general condition showing great benefit 

122 Ovarian Therapy of Vomiting of Pregnancy—Stella 
presents arguments to sustain his assumption that the un 
controllable vomiting of pregnancy is the result of insufficient 
functioning of the ovaries He has treated patients with 
ovarian extract, and the results, he says, have realized Ins 
anticipations He thinks that there is a field for ovarian 
opotherapy in the prevention of severe vomiting in pregnancy, 
not waiting until it is the last resort but whenever the nausea 
and vomiting 6cem inclined to become serious 

125 Sign of Defect of the Interventricular Septum — 
Giuffrfe discusses the -various features of a case of heart trouble 
from a probably congenital opening in the Interventricular 
septum There was no disturbance from it until after a 
serious accident to the patient which probably enlarged the 
opening The sign to which he calls attention is a modification 
of the interventricular murmur during Valsalva's experiment 
In health a deep inspiration followed by a strong expiratory 
effort with the mouth and Dose clo ed increasing the intrv 
thoracic pressure, causes the pulse and the heart sounds lo 
become weaker or scarcely perceptfble In case of a defect in 
the septum the blood is able to fiow hack from the right into 
the left ventricle and the arteries continue to pukate during 
Valsalva’s experiment as under normal eonlition* The 
systolic murmur, instead of growing weaker becomes louder, 
and 13 heard over a broader area The re enforcement of the 
systolic murmur during Valsalva's experiment may thus he 
regarded, he claims, as a new and important sj*.cific sign of 
a defect in the interventricular septum 

123 Specific Treatment of TubcrcvlMia.— MarafBuo as 
nounces in replv to numerous 
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teriolysm” is not a commercial product (An account of it was 
published in The Journal, Dec 8, 1900, page 1905 ) He is 
ready to give it to physicians on demand under two strict 
conditions, nnmely, that the physician sends with his appll 
cation the case history of the patient to whom he intends to 
administer it, and, further, promises formally to send in a 
report of tho results observed 

130 Pathology of Nephritis.—Tedeschi reports the results 
of extensive experimental research which have shown that 
injection of rabbits with small and repeated doses of serum 
from individuals with nephritis affects the animals differently 
from injection of normal serum The disturbances are most 
pronounced when the serum is derived from individuals with 
what he calls the dyscrasic form of nephritis, that is, those 
in whom the metaholism is most intensely and profoundly 
altered m consequence of their kidney trouble He has further 
demonstrated the presence of specific precipitms m the serum 
of rabbits treated with serum from chronic nephritica, es 
pecially the dyscrasic, and these precipitms were never found 
m the serum of rabbits treated with serum from persons 
with acute nephritis, nor in the chronic cases except those 
of dyscrasic type. 

132 Influence of Artificially Induced Hyperemia on Predis¬ 
position to Appendicitis.—Mattioli cite3 Edebohls’ statement 
that he found appendicitis in the history of 90 per cent of 
135 women with movable right kidney Mattioh’s own ex 
penence shows a similar connection between movable kidney, 
with its inevitable disturbance in the circulation of the region, 
and the incidence of appendicitis He here relates a number 
of experiments on rabbits, producing atresia or occlusion of 
the veins connected with the appendix The results indicated 
that interference with the circulation induces changes Bimilar 
to those of appendicitis in man, and enhances the predispo 
sition of the appendix to infectious processes 

136 Helminthiasis and Typhoid Fever—Quadri relates the 
details of 3 cases in which the patients expelled a number of 
ascandes during the course of typhoid. He believes that fever 
induces conditions unfavorable to helminths, hut does not 
think that the worms alone are capable of inducing a 
syndrome suggesting typhoid Their prolonged presence results 
in an accumulation of toxins and hemolysins which is liable 
to have a very debilitating action on the organism of the 
patient, reducing his resisting powers so that some occasional 
exaltation of the virulence of the intestinal flora may entail 
general infection Vivaldi and Tonello found helminths in 80 
per cent of 60 patients with typhoid, m 42 per cent of 60 
persons with various other affections, and in 32 per cent of 
26 healthy persons, while in nearly every case of chlorosis the 
eggs of the ascans were found m great numbers 

130 Roentgen Treatment and Leukemia.—Maragliano calls 
attention to the prompt subsidence of the enlarged glands at 
a distance from the parts exposed in a case of typical spleno 
medullary leukemia with much enlargement of the glands 
The spleen and the glands m the neck were exposed, not the 
bones nor the inguinal glands, and yet the latter glands retro 
gressed parallel with the retrogression of the exposed glands 
in the neck This occurred before the favorable action of the 
<r-rny 3 on the blood had become manifest The great benefit 
m this case has persisted unmodified for a year and a half to 
date He thinks that this experience suggests the possibility 
of influencing leukemia more rapidly than has been thought 
practicable hitherto, by exposing larger areas, especially the 
neck, where glnnds are so numerous, or the liver, which is so 
abundantly supplied with blood, in addition to exposure of the 
spleen Even if the glands m the neck show no pathologic 
changes, yet exposure of this region may be directly curative 
owing to the distant action of the x rays This may activate 
the curative processes by a kind of auto serotherapy He 
advises eliminating the non penetrating rays, which have no 
curative action while they are liable to affect the skin in 
ltinously He accomplishes this by filtering the rays through 
diachvlon, generally four layers, which adhere to the skin 
and shut out the injurious rays entirelv This allows more 
copious use of the reaUy curative ravs, freed from the danger 
of mjurv to the skin 
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Recent patcntB of Interest to physicians 

836175 Invalids couch. John W Bess Brilliant, Ohio 

Hypodermic syringe. Henry J Detmers, Columbus 
Atomizer Edward C Dunning Providence. R. I 
Invalid bed. W a McGougb Wllmerdlng Pa. 
Corn and bunion cutter Kuno Mels Hoboken, N 
Pocket Inhaler Calvin P Moore Akron Ohio 
Bed pan Isidore Newman, New York. 

Surgical instrument. ~ - - 


830867 

830442 

830807 

830260 

836523 

830334 

830603 

836414 


Ohio 


836914 

837190 

837224 

837083 

837085 

837094 

830889 

830781 

S30726 

837171 

837276 

837378 

837459 

837368 

838383 

S3S3D0 

838096 

838409 

838334 

837947 

837949 

838434 

837979 

837993 

838709 

838050 

83S959 

838960 

8390S5 

S3S527 

S3S779 

S38969 


Gar 


, r “t,™ - zr .— Ernest J Osgood, Oakland, Cal 

Machine for making plaster-of Paris bandages. Justin 
Toles, Chicago 

Menthol compound. Rudolph Berendes, Elberfeld, 

Ear-drum Frank E. Coulter Sioux Falls S Dak. 

Medicine case John L. Holcomb Brown, O T 
Manufacture of glycolic acid. Otta Llebknecht, Frankfort 
on the-Maln Germany 

Vaginal syringe. George C. Loar Ottumwa Iowa. 
Sterilizer Harold A. Miller Pittsburg Pa. 

Invalids bed. Alice M. Parkhlll Chicago 
Obtaining lithium salts. Camille Poulenc Paris France 
Invalids rest John D Wilson Columbus Ohio 
Apparatus for administering anesthetics Henry W Wolfe, 
Baltimore. 

Sanitary belt buckle. Rose F Bennett Boston 
Manufacturing boric acid Otto Best, Daggett, Cal 
Vaginal Irrigator Charles O Farrington and T Watson 
Sealy, Texas. 

Apparatus for Indicating defective eyesight John J Wood, 
Liverpool England 

Surgeons needle holder H H Clark Santa Cruz, Cab 
Water purifying apparatus Albert E. Dieterlch, Wash 
ington D C. 

Massage machine. Christian G Fenstermacher, Phlladd 
phla. 

Liquid sterilizer Daniel L. Holden New York. 

Colotomy truss. B E Hyatt, Blrkenshaw near Brad 
ford, Eng 

Combined water bag syringe and colonic Irrigator John 
W McDowell St Louis 

Thermometer case M. D McKIchan Doncaster, Ontario 
Canada. 

Respirator James Morgan Randfonteln, Transvaal. 
Massage machine George T Trotter St Louis. 

Surgical Instrument T W Williams Milwaukee Wis. 
Formation of a llthophone having a sulfite of baryta base. 

Leon Brunet Brlonde France 
Therapeutic Lamp Harley E. Conger Minneapolis and 
J B Marshall Chicago 

Massage and manicure machine Omar C De Seims Attica 
Ind. 

Atomizer Falrlelgh S DIcklnsoD New York . 

Atomizer and like Instrument Frank C Dorment n.aia 
maroo Mich. 

Sanitary hair brush Robert J Ellis San Franclzco 
Artificial leg Gustaf A Erickson Minneapolis. 

Closure for ether receptacles and the like. Robert 
guscn East Orange, N J 
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SOME BLOOD CULTURES IN CHILDREN AND 
THEIR SIGNIFICANCE * 

THOMAS MORGAN ROTCH, M D 

AND 

HARRY CHAMBERLAIN LOW, M D 

BOSTON 

Althougli blood cultures in the living have for some 
time been extensively employed, and have assumed the 
position of an important modern diagnostic measure, 
yet very little has been done in tins direction in earl) 
life, in cases in which the blood has been obtained and 
examined by modem technic The earlier methods of 
procuring the blood, as by puncture of the ear or the 
finger, have proved to be so unreliable from contamina¬ 
tion that such reports as that of Delestre’s series of 40 
cases of children under four }ears of age, and in which 
the blood was obtained from the ear in which bacteria 
were found in 14 cases, are of little value in the light of 
modem investigation 

Although Hektoen has reported blood cultures in 
cases of scarlet fever in children, and Somers has re¬ 
ported streptococci in the blood of an infant six months 
old during a mild attack of icterus, and while Fischl 
found the pneumococcus in a child sick with pneumonia 
nevertheless, a review of the literature relating to this 
subject in children shows that it is exceedingly meager 

So far as diagnosis and prognosis are concerned, it is 
probable that the knowledge which we require from 
blood cultures will be found to be the same m children as 
in adults When, however, ne consider how the same 
diseases in young children show such different phases 
and sucli a varied symptomatology m comparison with 
adults, there is no doubt that the detection of a specific 
organism in the blood will be of utmost importance m 
differentiating not only doubtful cases of typhoid, pneu¬ 
monia and meningitis, but also the exanthemata, osteo¬ 
myelitis and man) obscure septic conditions 

It is with this idea that we have thought it worth 
while to place on record such a limited number of cases, 
as have come under our personal observation in hospital 
and prnate practice, with a view to encourage other* to 
employ this method of investigation and thus by their 
reports of a large number of cases to add to our knowl¬ 
edge of the subject 

vvrur of blood cultoiies 

A complete review of what has been accomplished by 
the study of blood cultures in adults would hardl) come 
within the scope of a paper of tins kind which is in¬ 
tended to deal with the earlier periods of life A few 
word*, however, regarding what has been done in adults 

* Read in the Section on Diseases of Children of the Vmerican 
Medical Usoclntton at the Flftr seTcnth \nnnal Sc <!on June 1 


will indicate more clearly to what class of cases we can 
with profit turn our attention in children 

The value of blood cultures in children has been es¬ 
pecially impressed on us m our hospital work in which 
many cases come under our care with such indefinite 
and misleading histones os to render any additional 
method of examination which we may offer as an exact 
means of diagnosis of the greatest practical importance 
In addition to this, and according to our frequent per¬ 
sonal observations, in many cases the clinical picture of 
sepsis is often present, and yet the cause of the sepsis 
is exceedingly doubtfuL At another time we may have 
such a clinical picture and yet sepsis may not necessanlv 
be present In many eases of autointoxication, in¬ 
cluding often those known as acetomma, the clinical 
symptoms are very suggestive of a severe septicemia, and 
though this apparent septic condition may be relieved by 
the administration of alkalies, it is nevertheless true that 
in the absence of a positive culture from the blood yve 
are aided in the diagnosis of autointoxication 

In cases of this kind a blood culture is the onl> 
definite means by which we can determine whether sepsis 
is or is not present, and still further we may in this w ay 
establish the etiologic factor This m itself constitutes 
a great advance in clinical diagnosis In regard to treat¬ 
ment, the true value of serum therapy can never be at¬ 
tained until a bactenologic examination of the blood has 
determined the special organism with which yve have to 
deal 

Earlier observations on cultures of the blood were not 
only unreliable from a faulty technic by which the 
blood was allowed to become infected from external 
sources, but from the fact that the examinations yvere 
made with too small quantities of blood Year by year, 
however, advances have been made in the technic, until 
now a large number of observations are undoubtedly 
reliable This class of investigations has been made not 
only to ascertain whether a specific disease, such as 
typhoid fever, 13 present, but also if any organism may 
be found which could possibly be the etiologic factor of 
an otherwise obscure group of symptoms, alto if 111 any 
of the di=ea=es of unknown cause but well known symp¬ 
tomatology, a causative organism can be found 

A large number of organisms have been found m the 
blood Among these arc Manv varieties of the strep¬ 
tococcus and staphylococcus, Ihplococcvs lanccohiius 
B anthracis B pyocyancus, B proicus 1 ulyan\ B 
typhosis, the bacillus of glanders, the spirillum of re¬ 
lapsing fever, Fncdlandcr’s bacillus, the bacillus of tu¬ 
berculosis (be conococcus, Diplococcus xnlracclhilani 
incmnytluhi and also the paratyphoid bacillu , (hi 
bacilli of the pc=t and of lepra, the \ibno of eholira, (1 e 
colon and para-colon bacilli and the bacillu* nf (efanii* 
Microorganism* bayc ul-o been found in tlio Mol’d in 
*1 ch di=ea*C' a* cl orca rbcumalic fc"e* f erbutr* ard 
pertussis but the specific orcam rn in f 1 r*e ! -* irt 
yet been delermined 
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Thus baetenemia, occurring from microbic infection 
of the blood, explains m varied degrees the phenomena 
exhibited m many different diseases Sometimes, as in 
gonorrhea, it is followed by an arthritis or an endocar¬ 
ditis It is at the same time common in typhoid fever 
and rather rare m diphtheria 
In connection with this subject, relating to children, 
it is interesting that the acute infections which etio- 
logieally we know least about, and which are therefore 
especially important for research, occur most frequently 
in children and yet the previous investigations have been 
carried out almost entirely m adults Is it not time, 
therefore, that the attention of investigators should be 
turned to this fact, and every encouragement given to 
make blood cultures in children ? 

ILLUSTRATIVE DISEASES 

Typhoid Fever —Bactenologic examination of the 
blood is especially valuable in typhoid fever, and even 
more m young children than in adults, as the early 
symptoms are so much more obscure and the whole 
course of the disease so mild that additional evidence is 
frequently needed even to differentiate the disease from 
an anemic debilitated condition It is also generally the 
fact that typhoid can be distinguished from paratyphoid 
fever m the early stages of the disease only by blood 
cultures It is significant that the bacillus of typhoid 
fever is not only found in the blood in a very large pro¬ 
portion of cases (it is probably present m all), but that 
which is of great importance is that it is found very 
early in the disease while the temperature is still rising, 
and often many days before a Widal reaction is obtained 
Also when the Widal reaction is doubtful, the blood cul¬ 
ture may show a positive Tesult We should consider 
also that in a number of cases of acute miliary tuber¬ 
culosis the tubercle bacillus has been isolated m the 
blood, and that by thus changing a doubtful diagnosis 
to an exact one, the prognosis has at once become very 
•> grave Schottmuller and others have found a positive 
lood culture in typhoid fever as early as the first and 
cond days of the fever, and it often may persist to the 
end of the third week After distinct intermissions of 
the fever the bacilli of typhoid have been cultivated in 
the first twenty-four hours of a relapse Burton and 
Coleman m a report of 21 cases of relapse m typhoid 
fever, obtained a positive blood culture in all but three 
In three cases m which the diagnosis was supposed to 
be scarlet fever, Hektoen found by blood cultures a 
bacillus of typhoid at a time when there were no 
tvphoidal symptoms 

Scarlet Fever —In a report of 100 cases of scarlet 
fever Hektoen found streptococci in 9 per cent of the 
mild cases and 27 per cent of the severe cases Ten per 
cent of the positive results occurred m the first five 
dajs In 237 cases of scarlet fever taken from the com¬ 
bined results of Slawyk, Klein, LeMoyne, d’Espme, 
Mery, Hektoen and Seitz, streptococci were found m 10 
per cent Jochmann made cultures in 161 cases of scarlet 
fever and found streptococci m 25 cases The clinical 
aspect of the children who had streptococci m the blood 
did not differ from those other cases which were verv 
sick, but gave negative blood cultures Of those cases 
showing scarlatinal nephritis during the fever, strep¬ 
tococci were present m the blood shortly before death m 
50 per cent Although Slawjk reports finding strep¬ 
tococci m the blood m measles m 32 per cent of his 
cases, nothing of a definite character has appeared in the 
general work on this disease 


Many observers have reported different types of strep¬ 
tococci or diplococci more or less carefully differentiated 
as the etiologic factors m scarlet fever and measles, but 
as yet there have been no results which would justify us 
m considering that the true causes of these exanthemata 
has been discovered The finding of streptococci in the 
blood in these cases may simply be the evidence of a sec¬ 
ondary infection as it often occurs m diphtheria, along 
with a general infection by the true etiologic organism 
Diseases Arising from Pneumococcus Sepsis —Owing 
to the com m on occurrence of otitis media in young chil¬ 
dren, it is of great interest to note that investigations 
have shown that otitis media and we may also add, peri¬ 
carditis, may be due to a primary infection with the 
pneumococcus and that certain cases of lobar-pneumonia 
seem to be a secondary localization of the primary blood 
infection originating in 6ome other place than the lung 
The observations of Proehaska, Bruh and Eiessinger 
seem to show that a pneumococcus sepsis may occur 
without a true pneumonia and Herrick also found a gen¬ 
eral infection m a case of pneumococcic arthritis 
According to Hektoen’s work, pneumococci are present 
in the blood of nearly all patients sick with pneumonia 
Pneumococcemia, therefore, does not necessarily mean a 
severe type of pneumonia, but m obscure cases its recog¬ 
nition will be valuable in diagnosis and also m treatment 
when serum therapy haB been more fully developed 
Cerebrospinal Meningitis —Since Gwyn m 1899 iso¬ 
lated the meningococcus from the blood in a case of 
cerebrospinal meningitis, and Warfield and Walker re¬ 
ported a positive culture of the meningococcus from the 
blood m a case of endocarditis, a number of observations 
such as Elser’s 41 cases with 10 positive results have 
shown that the disease is often a baetenemia in the same 
sense as is typhoid fever So far, however, as the diag¬ 
nosis is concerned, unless the blood culture will be found 
to show the organism at an earlier period than does the 
spinal fluid, it will not be of great value, because the 
examination of the fluid obtained by lumbar puncture is 
easier and just as constant in its results 

Although some of the recent observations of Gwyn, 
Andrewes and Walker have desenbed a general blood 
invasion in the course of cerebrospinal meningitis, our 
observations both m cultures from the living and at 
autsopv, agree with the opinions of Netter, Councilman, 
Heubner and Weichselbaum, that this organism very 
rarely occurs m the circulating blood Elser’s observa¬ 
tions showed that where one method failed, the other 
did also Judging, however, from Elser’s work, cases of 
cerebrospinal meningitis were most severe and offered 
the worst prognosis when the cocci were found in the 
blood 

PnAOTICATJILITT IN EXAMINATION OF YOUNG OHLLDHEN 

Many more illustrative diseases could be spoken of 
which would show that the clinical bacteriology of the 
blood should be more thoroughly studied, and will prob¬ 
ably m the future be of greater value At present, how¬ 
ever, we are especially concerned with the practicability 
of this method in the examination of young children 
Can it be done as frequently in children as m adults? 
Are there any objections to it ? It has been so often 
stated that the proper technic could not be carried out 
m young children on account of anatomic difficulties 
that we have tried to determine whether this statement 
is correct by having the veins of many infants and chil¬ 
dren examined with reference to this point 

Our observations were made mostly at the Children s 
and Infants’ Hospitals The arms were examined in 
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680 cases and tabulated so as to show the percentage of 
cases of each age in which the technic could be earned 
out with a reasonable prospect of success The youngest 
positive case is 6 months old but we have succeeded in' 
obtaining sufficient blood for our cultures from the arm 
of a child even younger than this, and Hummell has suc¬ 
ceeded m an infan t 5 days old It must be understood, 
however, that such a method of determination is only a 
provisional one and that an actual trial in the special 
case is necessary to prove whether the blood can be ob¬ 
tained or not For instance, we have found that when 
apparently it would be impossible to introduce the needle 
successfully, it has been done easily, and sometimes, 
though much less commonly, the reverse has happened. 
Of the 6S0 cases under the age of 13 years, that were 
examined with regard to the possibility of easily obtain¬ 
ing sufficient blood for a culture, 39 per cent were posi¬ 
tive and 61 per cent, negative In the first four years 
the positive cases were 21 per cent and the negative 79 
per cent. In the second four years the positive eases 
were 72 per cent and the negative 28 per cent And in 
the last group, which included the five years from 8 to 
13, the positive cases were 86 per cent and the negative 
11 per cent This seems to show that though the 
younger the child, the less likely will a blood culture be 
possible, yet in a large number it is possible, and it 
should be attempted when any important information 
may be obtained 

As the number of diseases spoken of in this paper at 
any length in which blood cultures have been made is 
very small, and is merely mentioned for purposes of 
illustration, we have appended a list of the articles from 
which we have drawn our conclusions concerning the cul¬ 
tures made from living blood, and hope that this litera¬ 
ture may be of service to those who are interested in the 
subject 

TECHNIC 

In reviewing the work that has been done in studying 
the bacteriology of the blood, we have seen many con¬ 
flicting statements and often the etiologic importance of 
many organisms has been claimed without sufficient 
proof Observers have undoubtedly been led by their 
enthusiasm to form conclusions with much too meager 
proof of their convictions Through a lack of knowl¬ 
edge of bacteriology many have failed in their work, but 
probably the unreliability of most of the results and the 
little confidence that we can repose in them is due to a 
faulty technic in the taking of the blood and the growing 
of the cultures 

Sufficient quantity of blood may be procured by cup¬ 
ping (Petruschkv), but the chance of contamination is 
great Immediate animal inoculation with the blood 
from a patient is rather impractical and not necessary 
The simple method of aspirating a superficial vein with 
a canula or syringe is satisfactory from nearly every 
point of view In adults, except m extremely anemic 
cases, and a rare individual with a very anomalous 
venous system one can alwavs procure sufficient blood 
with little difficulty 

Our list of cases shows the probability of obtainin'? a 
good amount of blood in children and our practice has 
led us to believe that these percentages are rather low, 
for manv of the cases in which the superficial examina¬ 
tion of the veins aives little promise of success turn out 
to be favorable when the attempt is made After a care¬ 
ful examination of the superficial vein* of manv children 
it is elearh evident that at the bend of the elbow is 
offered the be-t opportunity for procuring blood Tn 


the groin or the popliteal space one may find superficial 
veins but the chance of causing a hematoma by wound¬ 
ing an artery is possibly greater Though this may be 
considered, we know of no case m which it has occurred, 
and indeed as the vein itself is often pushed aside by the 
needle, the chances are that an artery would be in little 
danger of being injured At all events, the only case in 
which we have seen any trouble from subsequent hemor¬ 
rhage was m the aspiration of a child with hemophilia, 
after which a hematoma of considerable size formed, but 
under a bandage it quickly disappeared and no ill re¬ 
sults followed. Generally, the needle enters the vein and 
the blood is slowly sucked into the syringe, and when 
this is removed the walls of the vem collapse, and there 
is no need of any dressing or bandage to stop the bleed¬ 
ing Occasionally, the needle wounds or tears a vem or, 
entermg it, slips out again before the blood is drawn, 
and in these cases we may obtain the blood from a small 
hematoma which immediately becomes visible In such 
cases we have had little difficulty m obtaining the blood 
or m stopping the subsequent hemorrhage 

We know that there is nothing to fear and that there 
will be no ill results if this procedure of taking the blood 
is carefully followed There is no danger of severe 
bleeding, and there should be no danger of infecting the 
patient because unless we can be sure of carrying out 
the whole process in a perfectly sterile manner, there is 
no use in making bactenologic examinations of the 
blood We all know, however, that it is rare that an 
extraneous infection results from the use of the hypo¬ 
dermic or antitoxin needle which often is not too care¬ 
fully sterilized. Though we have yet to learn of the 
infection due to the taking of blood from a vein, we 
mention this fact because the question is often brought 
up 

METHODS 

The skin about the elboyv should be scrubbed with 
soap and water and then with ether and alcohol and a 
corrosive pad tied on No further precaution than this 
is necessary as there is little chance that the point of the 
needle will carry m any infectious organism 

Occasionally we have used ethyl chlond but have found 
that it caused a superficial anemia and lessened the 
chances of obtaining sufficient blood The pam of the 
needle is slight and short and in children it is the fear 
of what is going to be done rather than the act that 
hurts An assistant places a gauze bandage, towel or 
rubber Esmarch strip about the arm a few inches above 
the elbow This is passed around only once so that it 
can be loosened or tightened at will By bending the 
elbow, rubbing the forearm and occasionally loosening 
and constricting the bandage, the distension of the veins 
may be accelerated We have not found that a hot com¬ 
press appbed beforehand is of any advantage in causing 
greater distension of the veins 

A simple glass antitoxin syringe (holding 15 to 25 
c c ) with asbestos packing and the ordinary needle serves 
every purpose This can be easily and thoroughlv 
sterilized and the needle being attached by short rubber 
tube (the shorter the better) allows flexibility The 
most important thing is to have a perfectly air-tight 
svnnge We have sometimes sterilized large test-tubes 
sealed with a cork stopper through which pass two small 
glass tubes plugged with cotton One of thc-e is con¬ 
nected with an aspirating syringe and the cotton is re¬ 
moved from the other, and the short rubber tube with 
the needle is attached B\ tins method one can keep up 
a continuous and perfect suction and the difficulties 
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experienced with a leaky syringe are obviated This 
method is of especially great advantage m aspirating 
tire heart after death when considerable suction is often 
needed 

The needle or canula is thrust into the skm m a line 
with the vein, which may be steadied between the thumb 
and linger to prevent its rolling to one side The most 
prominent of the veins is chosen and this vanes m dif¬ 
ferent individuals It is immaterial whether the needle 
be directed up or down the arm If the first thnist does 
not strike the vein, the needle can be partly withdrawn 
and another attempt will generally find the vessel Occa¬ 
sionally we have failed and subsequently tried a less 
prominent vein and been successful Out of 42 cases 
attempted m children, sufficient blood has been obtained 
36 times 

Often m surgical cases we have availed ourselves of 
the excellent opportunity olfeied at operation to obtain 
considerable blood m a syringe without using the needle 
In cases m which the knowledge obtained by blood cul¬ 
ture might be expected to be of great importance in 
diagnosis or treatment, and there is difficulty in obtain¬ 
ing the blood in the usual manner, a vein can be laid 
bare by open incision, and the blood easily secured To 
insure a satisfactory examination one should take nt 
least 5 c c of blood In many cases we have easily ob¬ 
tained 15 to 20 cc and have often obtained positive 
cultures from less than Ice 

The culture media should be immediately inoculated 
with the blood and this is best done by cutting the rub¬ 
ber tube with sterile scissors and squirting directly into 
the culture tubes If it is attempted to do this through 
a needle, clots may have formed even in a minute or 
two, which will block the passage If agar plates are 
to be used, of course, a media must be ready at the bed¬ 
side at a temperature of about 44 C In most of our 
cases we have used four agar plates, four bouillon tubes 
and two or three small flasks containing about 30 to 40 
c c of bouillon The bouillon has been both plain and 
-•’ucose, made from lean beef and this has been also used 
as a basiB for the agar Blood serum tubes sometimes 
smeared with fresh human blood have also been used in 
certain cases It has been our experience that bouillon 
is the most satisfactory for immediate inoculation and 
that agar plates can be made from this a few hours or 
a day later, either before or after a visible growth has 
appeared In such case a media with extra high per¬ 
centage of agar was used to make up for the bouillon 
added We have found that the small flasks holding 30 
to 60 c c of bouillon were most satisfactory ns m these 
the blood was sufficiently diluted to lessen any bac¬ 
tericidal properties that it might possess The ordinary 
tube or plate should be inoculated with 0 5 c c of the 
blood, but when any considerable quantity can be ob¬ 
tained we have inoculated the bouillon flasks with 2 to 
3 c c. These cultures have been placed in the thermostat 
at the body temperature and studied in the usual man¬ 
ner to determine the identities of the organisms 

The only cases that we mention of aspiration of the 
heart were done withm a very short time after death 
Canon and others have shown that even m removing the 
body from the ward a spread of the organisms may take 
place But a 3 these cases were done in children which 
are easily carried and m whom it is very simple to reach 
the heart with a needle, the results are probably quite 
reliable In these cases the technic was m every way the 
same as m the others except that the long aspirating 
needle connected with the sterile test-tube and the aspi¬ 


rating syringe were used It was easy to reach the heart 
m the fourth intercostal space, either just to the right 
or the left of the sternum and there was little danger of 
infection from the pleural cavities 


Strepfococcus 


Nega 

Patient 3Vj years old Negative 
Patient 8 years old. 


LIST OP CASES 

Cabb 1—Osteomyelitis Patient 414 years old. 

pyogenes Died. 

■ 2 —Unresolved pneumonia and empyemn Patient 0 years 

old Pneumococcus Recovered. 

Case 3 —Bronchopneumonia and Beptlc phlebitis Patient T 
years old Btreptococous pyogenes Died. 

Cabb 4— Bronchopneumonln Patient 7 years old. Negative 

result, Hecovered 

Cash 5—Pneumonia with general sepUccmln 11) Patient 2 14 
years old Negative result. Recovered. 

Case 0 —Dermatitis medicamentosa (bromld) Patient 11 years 
old Negative result Hecovered. 

Case 7 —Acute lymphatic leukemia. Patient 0 years old. Nega 
tlve result Died. 

Case 8 —Rheumatic pericarditis. Patient 0 years old. 
tlve result Recovered. 

Case 0 —Diabetes Insipidus 
result Died 

Case 10—Hydrops artlcularls Intermlttms. 

Negative result Recovered. 

Case 11 —Acute serous arthritis. Patient 0 years old. Negative 
result Recovered. 

Case 12 —Pneumonia (Ofth day) Patient 5 years old Pneu 
mococcus Recovered. 

Case 13—Endocarditis Patient 0 3 cars old Negative result 
Recovered. 

Cash 14 —Acute arthritis. Patient 7 years old Negative re¬ 
sult Recovered. 

Case 15 —Acute arthritis Patient 0 years old Streptococcus. 
Recovered. 

Case 10-—Chronic and acute arthritis Patient 0 years old 
Negative result Recovered. 

Case 17—Typhoid Patient C yenra old. (Twelfth day ) Pos¬ 

itive. Recovered. 

Cash 18 —Typhoid, 
lttvd. Recovered. 

Cash 10—Typhoid 
tlve. Recovered 

Case 20—Typhoid, 
live. Recovered. 

Case 21.—Typhoid 
five. Recovered. 

Case 22 —Typhoid 
tlve Itccovercd. 

Case 23—Typhoid 
tlve Recovered. 

Case 24—Typhoid 
tlce Recovered 

Case 25 —Acute endocarditis 
coccus Recovered 

Casb 20—Chronic endocarditis during acute attack 
12 years old. Negative result Died. 

Case 27 —nbeumntlBm with functional heart 
0 years old Negative result Recovered. 

Case 28 —Chorea. Patient 10 years old. Negative result. 

Casb 20—Chorea Patient 11 years old. Negative result 

Case 30 —Chorea. Patient 7 years old. Negative result 

Case 31 —Peritonitis Tallent s age not known Streptococcus 
pyogenes. Died. 

Case 32 —Acuto Idiopathic peritonitis. Patient 2 years old. 
Pneumococcus Died 

Cash 32 —Acute suppurative hip Patient 0 years old Blaphy- 
lococcui pyogenes aureus Died. 

Cash 34 —Cerebrospinal meningitis. Patient 0 years old Nega 
tlve. Died. 

Case 35 —Cerebrospinal meningitis Patient 3 years old Nogs 
tlve. Died. 

Case 3a —Cerebrospinal meningitis Patient 3 years old. Nega 
live Died. 

CDLTEhES MADE POSTMORTEM 


Patient 10 years old. (Eighth day ) Pos 
Patient 8 years old. (Fourth day ) Tosl 
Patient O years old (Seventh day ) 
Patient 7 years old. (Fifth day ) 
Patient 10 years old (Sixth day) 

Tatient 0 years old (Seventh day) 
Patient 0 years old. (Sixth day) 

Patient 7 years old 


Nega 
PosI 
Nega 
Posl 
PosI 
Pneumo- 
Patient 
murmur Patient 


Cash 37 —Endocarditis. Patient 5 years old. Streptococcus. 

Case 38 —Peritonitis, after appendectomy Streptococcus. 

Case 30 —Osteomyelitis (hip) Staphylococcus pyogenes aureus 

Case 40 —Acute endocarditis Patient O years old Pneumo¬ 
coccus. 

Case 41,—Chronic endocarditis. Patient 0 years old. Negative. 

Case 42 —Cerebrospinal meningitis Patient 4 years old Nega 
tlvd 

Cash 43—Acute miliary tuberculosis. Patient 3 years old Neg» 
tlve 

Case 44 —Tuberculous meningitis Patient 5 years old Nega 
five. 

Of the fifteen positive eases in this series, in all except 
those of typhoid fever, two cases of pneumonia, and one 
of arthritis, the patients died within a few days There 
is too small a number of cases of any one disease to 
allow us to draw any very definite conclusions 

Case 1 is of sufficient importance to deserve a special 
notice 


Jhstory —The chjld hnd suffered from an aural discharge 
for bIx months Two weeks before admission the discharge 
increased and in the preceding ffve days the patient bad vom 
ited frequently, complained of frontal headache and tender¬ 
ness in the left shoulder and right hip, and had a high feTer 
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at night The child woa fretful and extremely hyperesthetic. 
Tho enlargement of the right thigh, the a ray examinations 
and other general symptoms all pointed to osteomyelitis 
Later the pain in this thigh and knee became extreme, and the 
leg was swollen and glossy The leucocytosis was only 16,000 

Operation —An operation just above the right internal con 
dyle showed only edema and no purulent affection of the bone 
or periosteum. 

Blood Cultures —On the eighth day 18 c.c. of blood were 
taken from the arm and 20 plants mad8 m various media Of 
these 14 showed a profuse growth of streptococci in long 
chains. Throughout many replants this organism did not 
change in form, and in every way coincided with Streptocccus 
pyogenes, except that it proved to be only very slightly path 
ogenio to guinea pigs Of six inoculations the only one that 
died was when a very large amount of the culture was inocu 
lated A later blood culture gave the same orgnnism The 
child grew gradually worse and died eight days later 

Autopsy —At autopsy thick yellow pus was found in the 
right and left hip joints, right knee joint, the right stemo 
clavicular joint, the left shoulder joint and the right middle 
ear These all showed pure cultures of streptococcus except 
the right hip and the right ear, in which Staphylococcus pyo 
genes aureus was also present There was also an acute sero 
fibrinous pericarditis from which pure cultures of the strepto 
coccus were obtained, 

Antistreptoeoccus serum was given in this case after 
blood cultures were made Here was a case which ap¬ 
peared to he clinically either an osteomyelitis or possibly 
meningitis, and the blood culture determined the gen¬ 
eral septicemia Considering the length of time that 
this child combated a general blood infection with the 
streptococcus, the organism was probably of very low 
virulence and if blood culture had been made sooner, 
serum treatment might have been successful 

Some of the other cases were of value m suggesting 
treatment, but many only aided m determining the diag¬ 
nosis The cases of typhoid fever showed a Widal re¬ 
action in all but one instance and the positive blood cul 
tures were thus only confirmative. In one old case of 
empyema the presence of the pneumococcus was inter¬ 
esting The value of the recognition of this organism 
m the blood m pneumonia is evidently in the prognosis 
and can be of but little aid at present in the treatment 
With a better knowledge of the antitoxic sera the value 
of blood examinations may be increased These cases 
have been examined not with any idea of studying one 
disease or group of diseases, but to obtain some statistics 
relative to the practicability and value of blood cultures 
in children Few of our patients have died and so the 
percentage of positive results is quite small, and of 
course m many there was a very slight chance of finding 
any organisms present Many of these cases have been 
obscure os to diagnosis or etiology, and the cultures have 
served a little m clearing the field of possibilities 

We believe that with our present technic, a negative 
culture is of value in prognosis, if not m diagnosis and 
treatment The early results of many observers who 
used too little blood and others who found Staphylococ¬ 
cus albus as a factor m many cases of septicemia must 
be doubted In these early observations many organisms 
were found and now with more careful and thorough 
technic investigators have fewer positive results One 
is led to doubt the value of the work done by those who 
claim to find new causative organisms constantly in the 
blood, especiallj as they have been reported in scarlet 
fever and various rheumatic or arthritic conditions In 
making bacteriologic examinations of the blood or fluid 
from the joints or spinal canal, too much care can not be 
exercised to prevent contamination 


In the later stages of chrome diseases as phthisis, 
various organisms have been reported m the blood which 
are probably secondary invasions, similar to the so-called 
“agonal invasions of the blood” which occur in de¬ 
bilitated conditions when the weakened r esis tance of the 
individual fails to overcome the invading organism The 
value of blood cultures m which the results are positive 
is generally recognized, and in children their value is 
probably greater than in adults In spite of the diffi¬ 
culties of obta inin g the blood m some cases the percent¬ 
age of practical results m children may prove to be 
greater than in adults 

The cases m which bacteriologic examination of the 
blood pro mi ses much help are those obscure conditions 
of so-called “cryptogenetic septicemia” and autointoxica¬ 
tion The great number of cases of endocarditis, chorea, 
arthritis, and obscure septic infections which occur in 
children uncomplicated by other chronic disease, offers 
a large field for the application of this means of diag¬ 
nosis with a view to the treatment, prognosis and inter¬ 
pretation of the cause of the disease 
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DISCUSSION 

Ph. E E Graham, Philadelphia, said that often a physician 
is confronted by a case in which the differential diagnosis of a 
septic and a non septic condition is difficult Blood cultures are 
of distinctive value whether or not a special organism is found. 
If the case is suspected of being tuberculous it 13 possible to 
find the tubercle bacillus, but not finding it does not necessarily 
prove that the case is not tuberculous Many cases of con 
cealed pneumonia are cleared up by finding pneumococci. 
Many cases of typhoid fever m which it would be practically 
impossible to arrive at a positive diagnosis have been 1 m 
mediately cleared up by blood cultures 

De. T R. Botch, Boston, emphasized the fact that merely 
finding the pneumococcus in the blood does not show the pa 
tient to have pneumoma Especially m very young children, 
with symptoms pointing to pneumonia, is this true, because 
the symptom of this disease may be of reflex origin and the 
source of the pneumococcus infection may be outside the lungs 
There may be a pneumococcemia and pneumoma not present. 
Very often a pneumococcus otitis media may cause the pres¬ 
ence of the micro organism in the blood In acute lobar pneu 
monia the pneumococcus is almost universally found 


A PHYSICIANS CREED, PAST AND PRESENT, 
AS TO THE PHYSIOLOGY OE THE HEART * 

WESLEY MILLS, ALA, ALD 
Professor of Physiology McGlU University 
MONTREAL, CANADA. 

When honored by the American Medical Association 
with an invitation to become its guest and to contribute 
to its program, I cast about to consider m what way I 
could be of most use to those who might do me the 
further honor to read my paper when published 
In my opinion, physiologists and physicians have 
stood too much apart Although the American Physio¬ 
logical Society has held meetings for a great many years 
in the different great centers of the country, but few 
physicians ever attend those meetings or even read the 
reports of the papers presented, probably because they 
are usuaUy published in periodicals other than medical. 

In most instances teachers of physiology to-day are 
not men m active medical practice, while many never 
were doctors, except academicaUy This has its advan¬ 
tages, but also some disadvantages Physiology as such, 
even yet, it is to be feared, is only occasionally brought 
before the student in the wards of the hospital or else¬ 
where when once he has passed the examinations on the 
primary subjects, while the medical investigator has 
been so occupied with morbid anatomy and bacteriology 
that a physiologic medicine m the sense of one pervaded 
through and through with the conception that disease is 
altered function and the whole of medicine a study of 
•this changed function, can not be said to be the domi¬ 
nant state of mind even yet, though one sees hopeful 
signs that progress is being made toward it. 

Holding these views, I felt the desire to make some 
contribution that might be directly helpful to the prac¬ 
ticing physician and surgeon, for the latter, stdl more 
than the former, is apt to indulge m the belief that 
physiology is somewhat superfluous for his purpose, 
though I may point out that the surgeon who in our 
time has contributed most to the advancement of his 
art, Sir Joseph Lister, was himself a practical investi¬ 
gating physiologist, a fact which has made itself felt 
throughout his whole career 


* Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty seventh Annual Ceislon, 
Jane, 1900 
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Having lived through 25 years of the development 
of physiology, I propose to diseusss or, at least, to indi¬ 
cate some of the movements which seem to me to have 
marked its evolution in one of the departments with 
which I am most familiar by reason of actual practical 
work, viz, the development of the physiology of the 
heart, and you will understand that my paper is in¬ 
tended for the practitioner rather than the physiological 
specialist, for whom such an exposition might seem a 
work of supererogation 

I think that the history of the whole of physiology 
will show that its development has been determined to 
a large extent by the fact that, till comparatively re¬ 
cently, its very existence was dependent on and limited 
to study m connection with medicine As a separate 
and independent branch studied, as geology or zoology, 
for its own sake, it was practically non-existent There 
were consequent limitations from which the science 
suffers to a certain extent to the present hour But 
that all-fertilizing conception of evolution at length be¬ 
gan to tell and the result was the investigation of physi¬ 
ology in a comparative way, though it must be confessed 
that even yet progress has been but moderate I know 
of nothing that would so advance medicine to-day as the 
establishment of some vast institution for the study of 
comparative physiology and pathology In this direc¬ 
tion there is room for some Carnegie to do for science 
and the race a service surpassed by few, if any, of the 
large undertakings of recent years 

HISTOEIOAi REVIEW 

The first great school of modern physiology was that 
of Leipzig under Ludwig It wa§ the Mecca to which 
every physiologist of 25 or 30 years ago made his pil¬ 
grimage and for a tune worked under the master Ques¬ 
tions of blood pressure were so new and so fascinating 
that physiology tended to become somewhat mechanical 
The text-books of physiology of 26 years ago, including 
that of the head of the best school for the science m 
England, that of Cambridge, held before the student the 
ideal of physiology as the physics and chemistry of the 
animal body and taught that vital processes were large¬ 
ly determined by blood pressure As a natural conse¬ 
quence students and doctors turned to mechanical ex¬ 
planations to meet a large portion of cases of cardiac 
aberration 

i As stimulation of the vagus arrested the heart’s ac¬ 
tion, what more natural than to believe that the 
beating of the heart also was in some way dependent 
on nervous influence, such influence bemg closely ahm 
to that of a motor nerve over its muscle ? 

But about that date a notable change came over car¬ 
diac physiology by reason of an extension of its field 
Till then physiologists had been accustomed to work on 
certain of the domestic animals, notably the rabbit, the 
cat and dog, together with the frog, which might be 
counted for the physiologist almost as one of the domes¬ 
tic animals, certainly they did not for long at one time 
part company A new era w as begun when, leaving the 
frog, Gaskell began to study the heart of the land tor¬ 
toise. He showed that the vigus in the tortoise can not 
alter the force of the ventricular contractions as in the 
frog But the great contribution by Gaskell consisted 
m the wholly changed views he prepared as a result of 
his work m regard to the nature of the heart-beat Up 
tall then the beat had been thought to be of nervous 
origan, Gaskell maintained that it was wholl} of muscu¬ 
lar origin, a in} ogenic was substituted for a neurogenic 
theory 


The beat was seen to begin an the smus venosus and 
was believed to be conducted wholly by muscular fibers 
on to the ventricles It followed.from this that if there 
were any independent rhythm of each part of the heart 
beyond the smus, it must be of muscular origin Gas¬ 
kell thought he had showed conclusively not onlv that 
the ventricle of the tortoise had the power of sponta¬ 
neous independent rhythmicity, but that even strips of 
the same, if suspended an a moist chamber, would also 
contract rhythmically Here, then, was a complete 
change of view and from then till now physiologists have 
almost with one accord the world over believed in a myo¬ 
genic theory of the heart beat 

Gaskell had been the leader an England, with his 
views fully accepted m America, perhaps an part due to 
the influence of Newell Martin of the Johns Hopkins 
University, who was him self of the Cambridge school of 
physiology Engelmann has held a somewhat similar 
position an Germany Erom the first I was myself one 
who could not wholly accept the new views, and I shall 
show that many years later others came to question 
some of them 

The successful physiologic and anatomic isolation of 
the mammalian heart by Newell Martin in 1881 per¬ 
mitted the testing of many principles and was regarded 
at the time as an astounding achievement, largely be¬ 
cause of the views then prevalent as to the neurogenic 
origin of the heart-beat, etc This work and that of 
Gaskell more especially prepared the way for other im¬ 
portant researches 

More than 20 years ago Bansom carried out in¬ 
teresting and important researches on the hearts of 
certain invertebrates, notably on that of the poulp 
(Octopus vulgans ) He maintained that no ganglion 
cells could be found m the walls of the heart of 
this animal, a fact then rightly deemed of great signifi¬ 
cance because ganglia had almost till then been regarded 
as essential to the beat, while the doctrine of independ¬ 
ent rhythm for each part of the heart was strengthened 
by the demonstration that m the poulp the auricles and 
ventricles were “physiologically isolated” 

One of GaskelTs contributions drew attention to the 
profound modifications of the nutrition of the heart of 
the tortoise under vagus stimulation He denominated 
the vagus the “trophic” nerve of the heart Although 
these views have been somewhat lost sight of since, they 
appealed to myself long ago because by independent 
work I had been brought in the most convincing wav to 
the same conclusion Indeed, tins view of vagus action 
I regard as perhaps Gaskell’s most permanent and 
valuable contribution to heart physiology, for it is likely 
applicable in all animals that have a vagus heart Buppl} 

It was natural that physiologists should wish to learn 
whether the new views on the hearts of cold-blooded ani¬ 
mals were applicable to the hearts of mammals Ac¬ 
cordingly we find that Me William, about 18 }ears ago, 
published important papers on the mammalian heart 
He does not seem to have been so carried awav by the 
brilliant researches of the Cambridge school as the 
majority of his physiologic colleagues He deemed con¬ 
duction by nerves as at least possible if not proven JIi-, 
researches showed on the whole that the heart of the* 
mammal was much more like the hearts of the cold 
blooded animals than had been suspected, and this 
marked one of the great advances to which he and Ne v- 
ell Martin had been clnef contributors 

McWilliam had shown that in the fi-h there is an 
extraordinar} ' -pnbd'^ *dlex ca 1 n 

I* 
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and especially m some fishes to reversed action, remind¬ 
ing one of reversed intestinal peristalsis He showed 
that this was also possible in the mammalian heart He 
demonstrated the existence of an independent ventricu¬ 
lar rhythm m the mammal and thought it was myo¬ 
genic in some instances, but he also r emin ded us that 
what may be and what is are two different things, a 
fact which, I think myself, has been too frequently for¬ 
gotten by physiologists and other laboratory workers 
McWilliam also drew attention to the profoundly al¬ 
tered condition of the heart under vagus stimulation, 
pointing out that its excitability was greatly diminished 
and particularly m some animals 

But all this time physiologists were realizing more 
and more the dependence of the more recently evolved 
parts of the heart on the older and less differentiated 
ones Whether the ventricle could beat independently 
was a min or matter The important fact was that the 
other parts of the heart set the pace and it simply kept 
step This is one of the most important principles of 
cardiac physiology and is beginning to play a greater 
part in the explanations of disorders of the heart, 
notably those of the nature of irregularities m the beat 
For the medical man the work of Boy and Adami has 
a special interest, because much of it was done with his 
needs distinctly in view, unusual precautions were taken 
to keep the heart under tolerably natural conditions and 
the work was largely done on the dog’s heart, which 
greatly resembles that of man physiologically, we have 
reason to believe In 1888 these investigators published 
views on heart strain m which the mechanical element 
was made very prominent, but in their paper on the 
physiology and pathology of the mammalian heart, pub¬ 
lished in 1892 in the Philosophical Transactions of the 
Royal Society, there is a judicious recognition of many 
factors, an avoidance of entanglement m either the myo¬ 
genic, the neurogenic or the earlier one, the mechanical 
net, which made the work and its outcome of special 
interest Attention is constantly paid to the nutrition 
of the heart and to the great importance of nervous in¬ 
fluence as bearing on this For the first time they 
brought into the requisite degree of prominence the rela¬ 
tion between that condition, dilatation of the heart, so 
deplorable for the subject, and fatigue or imperfect nu¬ 
trition , 1 e, they did this as the result and natural out¬ 
come of the application of physiologic experiments They 
distinctly say that “in a healthy heart dilatation and 
fatigue are synonymous terms In a diseased heart the 
degree of dilatatiofa of its cavities is m inverse ratio 
to its power of doing its work, m both cases the dilata¬ 
tion per se places the heart m an unfavorable position 
for meeting physiologic increase in the work thrown on 
it.” They laid stress on the importance of the vagus 
nerve for the mammal as others had done for the cold¬ 
blooded animals “The vagus acts chiefly m the inter¬ 
ests of the heart and nervous system ” The chief forms 
of rhythmic and arrhythmic irregularity are shown to be 
produced by vagus action <c Tho irregular heart ex¬ 
pends energy, and its tissues, therefore, are more wasted 
for a given amount of work than m the heart which is 
beating regularly ” 

Boy and Adami believed that the increased size of the 
heart during vagus standstill was to be explained me¬ 
chanically as due to increased pressure and not to any 
change in tonus, an opinion which my observations do 
not wholly justify They laid stress afresh on the al¬ 
teration of excitability in the ventricles produced by 
vagus stimulation, a fact to which HcWilliam and my¬ 


self had drawn special attention when dealing with the 
hearts of cold-blooded animals Boy and Adami would 
explain the commonest kind of irregularity m the ven¬ 
tricles by this interference on the part of the vagus with 
their excitability, but they also recognized that the 
auricles may not respond to all the influences that reach 
them from the sinus 

The next prominent development m cardiac physiol¬ 
ogy is perhaps remotely due to the once dominant con¬ 
ception of the Cambridge school that physiology is 
physics and chemistry applied to the body, though the 
perfusion experiments of Bmger and others of the Eng¬ 
lish and the German schools may have been specially sug¬ 
gestive But the share that Loeb’s work on the artificial 
fertilization of the eggs of invertebrates, if such it may 
be correctly termed, had together with his part m show¬ 
ing the influence of ions on muscular contraction gen¬ 
erally proved a powerful stimulus and must not be un¬ 
derestimated At all events a number of American 
workers began to test the influence of a variety of salts 
(ions) on heart action and considerable difference of 
opinion arose, so that if a physician were to attempt 
to follow all these publications m his confusion he 
might exclaim with Hercutio, “A plague on both your 
houses” According to this school, the heart-beat is of 
myogenic origin, but the real stimulus is to be sought in 
one or more of the salts of the blood 

G N Stewart’s view, as expressed in the latest edi¬ 
tion of his work on physiology, will likely commend 
itself to those who have not become prejudiced through 
special work with the ions In regard to the causation 
of the heart-beat he says “It is unquestionable that for 
the normal beat of the heart the presence of both salts 
(calcium chlorid and sodium chlond) is one of the nec¬ 
essary conditions, but there is no solid foundation for 
the view that either the one or the other acts as a special 
chemical excitant of the automatic contraction ” 

Before passing on m my hasty review of the evolu¬ 
tion of cardiac physiology mention must be made of the 
work of Porter on the mammalian heart His extension 
of the researches begun by others on the influence of 
ligation of the coronary arteries and perhaps still more 
his feeding experiments helped to show more clearly 
than before the resemblance of the mammalian heart 
to that of the cold-blooded animals Even the apex, 
usually regarded as so recalcitrant, was made to beat 
when connected with the rest of the ventricle by a small 
muscular strip containing a blood vessel through which 
a nutritive fluid could be passed 

lake a bomb-shell thrown into the camp of the mjog- 
enists came the new and wholly unexpected revelations 
of A J Carlson when he showed that the heart-beat in 
the king crab ( Lunulas ) is, beyond all question, of 
nervous origin, that when the nerves and ganglia of the 
heart are removed it ceases to beat We seemed to have 
been suddenly brought back to the period when the 
nerves of the heart of even the mammal were regarded in 
the same light as motor nerves, those that caused the 
contraction of skeletal muscle The only question was 
ns to how far such views were applicable to the hearts 
of mammals Carlson holds that the burden of proof 
that conduction is muscular and not nervous, which is 
opposed to his own view, lies with the myogemsts 
But lately the cause of the myogemsts seems to them 
to have been strengthened by a revived study of a cer¬ 
tain muscular bundle between the auricles and ventri¬ 
cles which, originally described by His, Jr, has been 
more recently examined by Henng and also by Ketzer 
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in several mammals, including man In the mammalian 
heart a bundle of muscle fibers may be traced from the 
interauncular septum below the fossa ovalis, forward 
and downward through the fibrous ring between the auri¬ 
cles and ventricles to blend with the musculature of the 
interventricular septum, while as possibly of consider¬ 
able physiologic significance these fibers are found to 
be somewhat embryonic in character Such a muscular 
bridge extending from the parts of the heart by which 
the rhythm of the ventricle is determined was just what 
was required, as it seemed, to make the explanation that 
had been apparently so successfully applied to the less 
differentiated hearts of the cold-blooded animals, equal¬ 
ly, or at least to a considerable extent, satisfactory for 
the mammalian heart 

The resuscitation of the heart by perfusion experi¬ 
ments in human bemgs dead for many hours from dis¬ 
ease was a sufficiently astounding phenomenon brought 
to light within the past two or three years This result 
seemed to strengthen greatly the position of those who 
believed in the myogeme origin of the heart beat, 
though Carlson has offset this fact with some considera¬ 
tions that would make it appear that nervous tissue is 
not necessarily so short lived as we have been accus¬ 
tomed to suppose 

A body of workers has arisen within the last few years 
whose activities, to say the least, have been largely 
guided by the myogenic theory They have attempted to 
explain nearly all heart irregularities by variations in 
certain properties of the heart muscle, and some of these 
writers, like Engelmann, have elaborated a system of 
technical terms that will prove somewhat repelling to 
the physician and may possibly lead many to suspect 
that these doctrines smack more of the laboratory than 
of Nature 

Engelmann believes that heart muscle is characterized 
by the following properties the power to stimulate bv 
conductivity, excitability and contractility, and he 
thinks that, in the frog at least, these properties are 
largely independent of each other These views are so 
new, we stand so close to them, that it is difficult to pro 
nounce on their merits fairly 

author's researches 

Up to the present I have made but few references to 
my own views or work Before I summarize in a few 
sentences what I conceive to have been the chief trends 
of heart physiology during the past 25 years I may be 
ermitted to make a few references to the part I myself 
ave played in the drama and the position I took and 
maintained from the first 

Very early in my physiologic career I became im¬ 
pressed with the following principles 1 If ever we are 
to have a broad and sate physiology it must come 
through the comparative method 2 However valuable 
graphic methods and laboratory methods are in general, 
they have their limits of safe application An experi¬ 
ment, however well devised, puts the animal or organ 
under more or less unnatural conditions, and for this 
reason all work by the laboratory method should be sup¬ 
plemented and interpreted through observations and 
considerations that take us beyond the laboratory and 
especially should results obtained by the graphic method 
be thus treated 3 Overgeneralizafaon and neglect of 
individual differences with a tendency to accept ex¬ 
planations that are too simple to meet the complu ated 
ways of Nature are temptations that seem to me ever to 
beset the path of the physiologist 

With these convictions influencing me from the outset 


of my career, most of my work on the heart has been 
done without the use of the graphic method With set 
purpose I have aimed to maintain natural conditions 
above all things, m consequence of which, as I believe, 
some of my conclusions have been to a certain extent at 
variance with those of some able workers in the field of 
heart physiology 

My first paper on the heart of the sea turtle was pub¬ 
lished 21 years ago and was followed by others on the 
water tortoise, on the various kinds of sea turtles, on 
fishes, the menobranch, the alligator, the snake and the 
mammal I was early convinced that the brilliant work 
of some of the early investigators gave evidence of yield¬ 
ing to some of the temptations referred to above, so 
that there was evidence to me of over-generalization 
with insufficient care m guarding the conditions under 
which the heart was working, and without sufficient!} 
bearing in mind the possible fallacies that ever tend to 
creep into physiologic reasoning M} comparison of one 
chelonian heart with another showed that there were 
considerable differences even m a single family, and 
the same applied, I found, to the hearts of fishes, while 
conclusions derived from these groups did not harmon¬ 
ize with those on work growing out of the invertebrates 
Small wonder, then, that the physiology that had been 
living on the frog and the mammal lacked in breadth 
and truthfulness My work on the water tortoise (slider 
terrapin) convinced me that in the matter of independ¬ 
ent cardiac rhythm the truth had been overstated, and 
when comparison was made with other groups the same 
held Only in the menobranch did I find a ventricle 
that when left to itself and not pampered by any kind 
of stimulation would manifest any such independent 
rhythmic properties as hod been claimed for the land 
tortoise 

In 1905 Lmglo Bhowed that strips of the ventricle of 
the tortoise do not beat when merely kept under normal 
conditions, or even when subjected to the action of an 
electric current, except when moistened with a weak 
("physiologic”) saline solution, and he was of opinion 
that the contractions were due to the stimulus of sodium 
chlond 

Twenty }ears before I had maintained that an mdc- 
pendent rhythm was in the chelonian, but feebly de¬ 
veloped at the best and in many cases practically non¬ 
existent 

On the other hand, all I had seen tended to deepen the 
impression made by my first experiments that the vagus 
nerve is highly important, indeed, essential for the wel¬ 
fare of the hearts of all animals provided with it, and 
I have given some proofs of this that could not fail to 
carry conuchon In 1887 I published a paper on the 
causation of the heart beat, in which I endearored to 
show that not one but many factors enter into this re¬ 
sult, a view which was again urged before the ph} Bio¬ 
logic section of the British Medical Association at its 
annual meeting m 1897, when I maintained that of the 
several factors entering into the causation of the heart 
beat each was variabl) operatire on the hearts of differ¬ 
ent animals The large majority of the members 
seemed fully satisfied with the myogenic theory, which 
certainly has the merit of simplicity and sarc 3 much 
trouble in thinking The question is, Does it square with 
the facts of Nature’ Of that more agam 

About 7 rears ago I bo great' °ruffed in tl o 

nervous system and tb V * spent mue 

hme in working out 4 plr of t 
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heart histologically Only then did I realize how won¬ 
derfully richly ia this organ supplied with neurons. 

It is difficult for one who does such work as tin a on a 
large number of a n i m als of different species and genera 
to accept the myogenic theory pure and simple as an ade¬ 
quate explanation of the heart beat I find that Hoff¬ 
mann, who has also worked much in this way, has a 
similar disinclination to be satisfied with myogenic ex¬ 
planations He thinks that the ganglia act m some way 
toward a joint co-ordination 

Several important advances m cardiac physiology have 
not been referred to in this paper, largely because they 
have not been subject to question and because an account 
of them can be found m all text-books of physiologv 
that are up to date Our views as to the way in which 
the heart adapts itself to its work under normal and 
pathologic conditions are much more clearly understood, 
to mention but a single case 

Before proceeding to attempt to reconcile existing 
differences of opinion or provide a working hypothesis 
perhaps a very brief summary of our progress, or possi¬ 
bly I should rather say our tackings on the treacherous 
sea of cardiac physiology, may be helpful 

SUMMARY 

1 Physiology having developed almost exclusively 
m connection with the study of medicme, researches up 
to about 25 years ago were carried out practically only 
on mammals and the frog 

2 About this time, possibly owing to the influence of 
the doctrines of organic evolution, the science began 
to be more comparative, and in no region more than in 
cardiac physiology 

3 Durmg this new epoch researches were carried out 
not only on various animals, but on the turtles and tor¬ 
toises, the frog, the fish, the lizard, the alligator, the 
snake, the newt, etc, together with many invertebrates 
The result was that early in this epoch the view that 
the muscle of the heart was subject to its nerves in very 
much the same way as ordinary skeletal muscle, gave 
place to a doctrine m which muscle was as much exalted 
as nerve had previously been. 

The nerves of the heart were considered not as either 
imutors or conductors of the beat of the less differen¬ 
tiated parts of the heart, but simply as controllers or 
co-ordinators if even the latter, the beat was deemed 
wholly of muscular origin This was the myogemc theory 
as opposed to the neurogenic theory The extension of 
the work that had been earned out chiefly on the hearts 
of cold-blooded mammals seemed to show that the mam¬ 
malian heart obeyed to a large extent the same laws 

4 Certain researches on the mammalian heart em¬ 
phasized this dependence on an immediate and ade¬ 
quate blood supply 

5 Other researches both on lower vertebrates and on 
mammals made it clear that the vagus existed chiefly to 
spare the heart as well as adapt its work to the needs of 
the rest of the body, while still others emphasized its 
importance as the trophic nerve of the heart as distin¬ 
guished from the accelerator nerves which tended to 
exhaust its resources 

6 Becent investigations have brought into promi¬ 
nence the importance of the nerve elements m certain, if 
not all, groups of animals, thus strengthening the neuro¬ 
genic theory of the origin of the heart beat 

7 At the same time certain other facts, both anatomic 
and physiologic, have been given great prominence m 
connection with the myogenic theory, so that the whole 


question has assumed an interest it has not had for 
many years 

8 During the greater part of the period covered by 
the last 20 years the question of an independent rhyth¬ 
mic power for each part of the heart has been kept 
prominent, and of late this, with differentiation of the 
various properties of heart muscle, has been made the 
foundation of attempts to apply modem cardiac physiol¬ 
ogy to cases of heart disorders, notably the various forms 
of arrhythmia 

In these attempts the explanations based on the myo¬ 
genic theory of heart action have been much more promi¬ 
nent than those referring it to the nervous system Al¬ 
though his work doeB not fall chiefly within the newer 
era, I must not, before an American audience, and m 
Boston, fail to mention that our veteran physiologist, 
H P Bowditch, was one of the pioneers in heart physiol¬ 
ogy It was he, e g, who first showed 35 years ago that 
slowly repeated electric stimuli sent through heart tissue 
have the power to originate independent contractions 

EECON 0 ILLATION AND SUBSTITUTION 

The question that I must now try to answer for the 
practitioner is this Can the physician accept with con¬ 
fidence the myogemc, neurogenic or the ionic theories? 
To this I will at once answer that I can not do so for 
myself I’or me each contains a portion of the truth, 
while none, taken by itself, suffices to explain all the 
facts In a paper published m 1887 on “A Physiologic 
Basis for an Improved Cardiac Pathology,” I endeav¬ 
ored to show what I later maintained at the meeting of 
the British Medical Association in 1897 that in explain¬ 
ing the heart-beat several factors must be taken into con¬ 
sideration, and that the part each plays is variable for 
different species of animals, though in all the higher 
hearts each of them probably has an appreciable in¬ 
fluence In that paper I also called attention to a view 
that I think was for the first time distinctly formulated, 
viz, that the nervous system m vertebrates is constantly 
sending out impulses that are essential to the well-being 
of the tissues, that we can not make a sharp distinction 
between the functional and nutritional roles of the nerv¬ 
ous system, that one is closely bound up with the other 
and that this is why the heart is apt to fail m the ex¬ 
hausted man 

General exhaustion implies almost of necessity the 
badly nourished heart, the organ ready to dilate under 
any strain If the battery be run down the nerve stream 
that flows to the heart must be small The importance of 
such a view has never been adequately realized, I believe, 
either by physiologists or physicians It is m accord 
with vast numbers of facts which are otherwise inex¬ 
plicable We know to-day that muscles even when 
most relaxed possess a certain degree of tonus, and that 
this tone is dependent on the maintenance of the reflex 
arc I would regard the environment in the widest 
sense as the source of the stimuli that, passing in 
through a thousand nervous channels, give rise to those 
impulses that maintain the healthy condition of all tis¬ 
sues, function being due to special modifications of that 
which is constant 

The importance of such constant outflowing influences 
to the heart can scarcely be over-estimated It implies 
that the nervous mechanism of the heart is at least 
indirectly essential to its best condition and action for 
without it the qualities of muscle, which the myogenic 
theory presupposes, would speedily disappear, nor 
apart from such influences of the nervous system can 
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it be well understood how any ionic or other chemical 
theory can be applied Certain it is that the heart 
with all its nerves severed must undergo degeneration 
It may well be that a combination of certain ions is es¬ 
sential to the well-being of the heart, as indeed of all 
tissues, but that they can be utilized for any consider¬ 
able period apart from the influence of the nervous sys¬ 
tem seems highly improbable 

To learn exactly what share the nervous system takes 
in actually initiating a heart beat in the vertebrate we 
must await further researches, in the meantime I can 
not myself believe that the nervous mechanism of the 
heart has no other function except that of control m 
the generally accepted sense of the term Also, I do 
not find the evidence sufficient to justify the view that 
this elaborate system of neurons has no other influence 
than that of presiding over the nutrition of the organ, 
important as that is, especially as it has been shown 
that the peristalsis of the intestine, an organization of 
a lower form of structure, is of nervous origin. 

CONCLUSION 

In conclusion, I would say that I believe for myself 
and recommend the practitioner to adopt the view that 
the heart beat is not due in the higher vertebrates to 
any one factor exclusively, but that chemical, muscular 
and nervous factors all enter into the result, and that 
the exact share each takes it is impossible to determine 
at the present time, but for practical purposes, as well 
as for theoretical explanations, whether the normal or 
diseased heart be considered, it is very important to bear 
in mind that the nervous system is behind all nutrition 
that of the heart included 


THE LIMIT OF PROPRIETORSHIP IN 
MATERIA MEDIGA 

HOW FAR NECESSARY? HOW FAR PERMISSIBLE ? 

HOW CONTROLLABLE ? 

HOW CONCERNED WITH FRAUD * 

SOLOMON SOLIS COHEN, M.D 

Professor of Clinical Medicine In Jefferson Medical College. 
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With the question of fraudulent nostrums as presented 
by Mr Kebler this communication has nothing to do 
They are outside of the domain of science We are 
interested m the doings of “patent-medicine” criminals 
just as, but no more than, we are in the domgs of crimi¬ 
nals of other kmds We desire to prevent and punish 
their evil devices, but these are innumerable and it is 
but waste of time and energy to try to itemize them 
We are interested vitally, however, in what goes on in 
the medical and pharmaceutical household, and to that 
I would call attention A portion of the subject has 
been presented to this Section by Professor Diehl in his 
paper on the National Formulary and its relation to 
proprietary medicines, but there is something more to 
be said, especially in relation to the limits that are to be 
drawn about legitimate proprietorship in medicines 

PROPRIETORSHIP UNNECESSARY 

Were I free to reconstruct the world according to the 
method that would please me best, I should certainly 
fail to make as good a world as that which exists, except 
in one thing—I should utterly abohsh all proprietorship 
m articles of the materia medico. 

* Reid In the Section on Pharmacology of the American Medical 
Atioclatlon at the Fifty levcnth Annual Session June, 100& 


The purity and quality of quinm, or strychnin, or 
opium, or lodids, or calomel, or arsenic, do not depend 
on any proprietary rights in these substances or in their 
official names, and what is unnecessary for the standard 
drugs is unnecessary for any and all others 

But we have to deal with the world as it exists, and 
proprietorship m certain agents of the materia medica, 
through onr folly and carelessness, has been so firmly 
established that we can not now abolish it We are, there¬ 
fore, called on to regulate it The question is Can 
we regulate it and, if so, how and how far? We can 
regulate it absolutely in so far as physicians are con¬ 
cerned, for each of us is within the control of the ethical 
standards, the moral consensus of the profession The 
profession utterly discountenances and repudiates every 
attempt on the part of the physician to constitute him¬ 
self the proprietor of any remedy or of any remedial 
process, and it will ostracize any practicing physician 
who will descend to such a mercenary practice 

RELATION OF PHARMACISTS TO PROPRIETORSHIP 

How about the allied profession of pharmacy? Thus 
far pharmacists as a professional body have not seen fit 
to establish a standard which forbids one of their num¬ 
ber from becoming proprietor of a drug, or of a process 
of manufacture of a drug, and so long as pharmacy has 
trade relations I presume that such proprietorship can 
not be forbidden But there are two kmds of pharma¬ 
cists First, the retail pharmacist, so-called, that is to 
say, the individual practicing his profession, one who m 
his highest development is the colleague and brother of 
the physician, to whom the physician turns for advice 
and on whom he depends for aid m the treatment of the 
sick, and, second, the manufacturing pharmacist, the 
man, or firm, who produces either a single agent or a few 
agents, or who manufactures drugs and medicinal prepa¬ 
rations m general for the purpose of selling them in 
bulk, and who does not fill prescriptions—does not come, 
therefore, into direct personal relation either uith the 
patient who takes, or the physician who prescribes, his 
products The relations between the physician and 
the individual or dispensing pharmacist are fairly 
satisfactory, are becoming better defined, and are not 
seriously disturbed by the question of proprietorship, 
that being adjusted on the basis of personal name-brand 
to which I shall refer later The really serious and im¬ 
portant question is as to what relation the medical pro¬ 
fession can establish with the manufacturing pharmacist 
—whether the manufacturer of specialties or the manu¬ 
facturer of drugs and preparations m general—that 
shall be fair and honest, that shall remove the obstacles 
offered by present conditions to the advancement of med¬ 
ical science, but at the same time shall concede to tho 
manufacturer such property rights as may justly be his 

THE COUNCIL ON PHARMACY AND CHEMISTRY 

That is the question which we have to take up very 
seriously, which we must in a judicial spirit determine 
and, having so determined, must settle, and settle in tbo 
right way The establishment of the Council on Phar¬ 
macy and Chemistry of the American Medical Assoc.a- 
tion is a step in the right direction I do not know how 
far that step will go We have not yet been able to 
measure it accurately So far as maj be judged from 
present developments, however, the work of the Council 
on Pharmacy amV^hemistrj seems wortln not only of 
the o ^ \ction h it^aL ' -Wive sup- 
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ALL PROPERTY BIGHTS DEFINED AND LIMITED BY LAW 

Before taking up and trying to define the limits of the 
proprietorship m remedies which physicians may recog¬ 
nize on the part of the individual pharmacist or on the 

E art of the manufacturing pharmacist, let us see what 
ght may be thrown on the question by a brief review 
of property rights m general All civilized communities 
recognize property rights They recognize m the indi¬ 
vidual the right to make himself the exclusive possessor 
of an article or of an idea Rights tangible and rights 
intangible, rights of various kinds, are recognized as 
legitimate property On the other hand, property rights 
are accurately defined and limited by law There are 
some things which may not lawfully be made property 
At one time it was not only perfectly lawful, but was also 
deemed right and honorable for a man to make himself 
the proprietor of other men Little by little opinion 
changed First isolated voices, here and there, of cranks 
and reformers and agitators and abolitionists were heard 
and finally m this country, at least, property m human 
beings was abolished by law Row we hear voices here 
and there advocating further limitations of those prop¬ 
erty rights which are still recognized, for example and 
notably in Russia, m Ireland and in Great Britain, prop¬ 
erty m land or the method of exercising proprietary 
rights over land is questioned, m the United States 
regulation of railroads and trusts, even public owner¬ 
ship, is agitated Whether or not these and similar agi¬ 
tations will crystallize into law we do not know, and 
their justice does not here concern us, but we see that 
the principle has been established and is universally 
admitted that society has the right to define what objects 
shall be property, how property may be acquired, held or 
transferred, and in general to limit the extent to which 
property rights may go, that property in anything, ex¬ 
cept a man’s own person and the fruit of his labor, is not 
a natural right inherent m man, but is purely a social, 
legal regulation The existence of limitations on prop¬ 
erty rights is not, however, an excuse for the denial of 
right, given by law, and, therefore, within the domain of 
mcial protection That property rights are limited by 
law justifies no one m seeking to deprive another by 
force or by chicane of what is lawfully his, hence we 
properly have laws to prevent and to punish theft But 
there may be public property as well as private property 
If the limitation of property rights fads to excuse the 
theft of private properly, neither does their existence 
excuse the private appropriation of public property To 
deny the existence of lawful property rights m materia 
medica is folly, but that does not justify dlegitimate 
attempts to make private property of knowledge that be¬ 
longs to the whole medical profession 

PUBLIC AND PBXVATE PROPERTY 
Here, then, is the point at which we must draw the 
line That which is of necessity public property, that 
which belongs to the whole medical profession—mclud 
mg therein both physicians and pharmacists—may not 
rightfully be made the exclusive property of any phar¬ 
macist, or any inventor, or any manufacturer The at¬ 
tempt to introduce confusion into this subject is made 
in the interest of fakes and fakirs—not of those con¬ 
fessed criminals, the rogues whose fraudulent devices Air 
Kebler has told about, but of men who claim respecta¬ 
bility and who, nevertheless, are a disgrace to the profes¬ 
sion of pharmacy, if they ever belonged to it, and who 
certainly have been cast out of the ranks of lecognized 
medicine, if, indeed, they were ever enlisted I refer to 


the projectors or proprietors of the fake “synthetics” 
and alleged novel “amido-benzol derivatives” or “com¬ 
pounds of the benzene rmg,” etc, which are novel only 
m name, usually being familiar agents disguised by 
mixture or otherwise I refer to such stuff as “antikam- 
ma” and its numerous imitators, to those manufacturers 
and dealers who have made or perhaps still make false or 
misleading statements concerning the composition, ac¬ 
tion or chemical character oh the products they sell as 
remedial agents, and whose endeavor is by virtue of such 
false or misleading statements to induce physicians to 
use and to prescribe their nostrums The effort to con¬ 
fuse the issue has been made m the interest of this type 
of fraudulent pharmaceuticals and their authors 

PATENT RIGHTS 

Brushing such products and such confusion aside, let 
us inquire in what manner property may rightly be 
established m a legitimate drug or pharmaceutical prod¬ 
uct? Let us use the word product as the simplest, prac¬ 
tically covermg the ground According to the laws of 
the United States, exclusive rights may be obtained over 
inventions relatmg to medicine, either on the product or 
the process The grant is for seventeen years This is 
a patent It is on record m the Patent Office at Wash¬ 
ington Before the patent is granted a full description 
of the product or process to which claim is set up, in¬ 
cluding, therefore, tests for identity, must be made and 
filed It is not secret, being of public record, and, more¬ 
over, the requirements which the Pharmacopeia properly 
insists on for the admission of a drug, are fulfilled— 
inasmuch as there are standard tests for identity, for 
purity and for quality While, therefore, we should 
continue to reprehend secrecy, we should bear in mind 
that the law grants to pharmacists and manufacturers 
the right to take out patents on their processes, and so 
long as articles which are useful in medicine and of 
whose benefits we can not rightfully deprive our pa¬ 
tients are lawfully patentable, we must recognize those 
patents (and I for one am m favor of domg so) about 
which there is no fraud Of course, if the process as 
patented, or if the test of identity as filed, does not 
apply to the substance as found in commerce, the matter 
then enters mto that region of fraud with which, as I 
have already said, we have nothing to do But when a 
patent is honest and the article is useful, I am in favor 
of recognizing the product, using it and admitting it to 
the Pharmacopeia Here, however, a new phase of the 
question appears—indeed, the most important one 

NOMENCLATURE 

When a new medicinal product is brought mto the 
world it must be given a name to distinguish it from all 
other products, and it is on this question of name that 
the whole discussion finally turns A combination of car¬ 
bon, hydrogen, nitrogen and oxygen in certain propor¬ 
tions made in a certain way, is given, let us say, the name 
of “phenacetin ” It might have been called “acetpheneti- 
dm,” but the inventor chooses instead to call it phenaee- 
tm Never mind what his object is m using that par¬ 
ticular combination of sounds, he uses it. He brings 
this product mto the world, he gives it a name, and that 
is the only name by which it can be procured That 
name enters mto pharmaceutic and therapeutic litera¬ 
ture What is the necessary consequence? Surely this— 
the name is public property and not private The patent 
law may recognize private property m processes, but it 
must recognize no private property m names I believe 
—if I am incorrect I trust that Dr F E Stewart, whom 
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I am quoting from memory, will set me right—that 
there have been certain cases decided in the TJ S Su¬ 
preme Court and other courts—I think one was the 
“Singer sewing machine” case and another the “Cas- 
tona ’ case—which uphold this doctrine, then when a 
name is given to a patented! product and the name enters 
into literature m general, mto trade lists, into the dic¬ 
tionary, into periodicals and lectures and text-hooks, 
then such a name becomes a common noun and, there¬ 
fore, common property It is a descriptive name, and 
not a trademark There can be no exclusive right in 
words, and if the word by which this particular com¬ 
bination of chemical elements has been described in litera¬ 
ture is phenacetin, then its rightful name is phenacetm, 
and as phenacetm it can enter the Pharmacopeia The 
Pharmacopeia may give it also another and a better 
name It may give preference to the form acetpheneti- 
din and give the form phenacetm as a synonym That 
is another question But whether official title or syno¬ 
nym, the rightful property of any individual in that 
name is ntZ We must never for an instant admit such 
property Otherwise our text-books, our dictionaries, our 
lectures, our medical society meetmgs, become one huge 
advertising machine for some proprietor If the law is 
other than I have stated, then it is our duty to agitate 
for such amendment of the law as will exclude private 
property m names 

The process, however, is a different matter Law and 
custom give the right to make property of processes if 
these show the necessary originality, and as the property- 
right is a limited one, no great harm is done I do not 
advocate patents on processes, mdeed, I doubt from a 
sociologic viewpoint the wisdom of all patents, but that 
is too large a question to discuss here and now Patents 
exist and we must face the fact 

But if patents on one process are advisable, how about 
patents on other processes ? A patent on a process must 
cover that process and no other Improved processes 
must have equal rights to obtain patents Suppose a 
new process is found for manufacturing phenacetm or 
acetphenetadin ? If the name phenacetm or aeetphene- 
tidrn is private property, the mventor of the new proc¬ 
ess can do nothing with his mvention unless he acquires 
the consent of the proprietor of the name That is a 
manifest injustice, it retards the science of pharmacy, 
it is a clog to the progress of medicine Therefore, if 
new processes are discovered for the manufacture of pat¬ 
ented articles the mventor of the new process should have 
the right to the old name, because that is the name by 
which the product is known and used If that is not the 
law, we must make it law—in the constitutional manner 

TRADEXIARKS 

But there is still another way by which the attempt is 
made to make property of agents of the materia medtca, 
that is by the so-called copyright or, in Teality, trade¬ 
mark As a matter of fact, there is no copyright on any¬ 
thing but books and papers, that is to say, on collocations 
of words, but not on a smgle word But the single word 
may be “registered” as a “trademark” or “brand ” I 
may write and copyright a book or paper or poem on 
“stars” or on a “star,” but I can not copyright the word 
“stars” or "star” I may, however, register the word 
“star” as a trademark to designate a particular brand of 
goods, for example, “star” razor or “star” braid In 
neither case is the word itself copyrighted, because each 
manufacturer—the razor maker and the braid maker— 
has used it freely without regard to its use by any other, 
but it has become private property as applied to a par¬ 


ticular product having another common name—razor or 
brand. So we could have “star” sewing machine, ‘ star” 
phenacetin, “star” acetphenetadin, or “star” quinin, if 
you please, but the words razor, braid, sewing machine, 
quinin, phenacetm, remain co mm on stock of all who use 
the language If the law is otherwise, the law must be 
changed 

xianubactueer’s brands 

How, then, shall the manufacturer, if he nas given 
time, effort, expense, ability to tbe production of a par¬ 
ticularly pure and worthy article of pharmacy', he pro¬ 
tected? There is a simple and effective way He has 
his own name and this he can use as a brand Let him 
put his own name on his product, as a trademark, as 
Squibbs* ether or Johnson’s plaster, or let him use any 
other device—star or sun or planet or initials, or any¬ 
thing that will indicate sufficiently that a particular 
article is made by a particular manufacturer Let us 
fr ankl y recognize this right by designating, when neces¬ 
sary’, the particular brand of product with which our 
prescriptions are to be filled I never hesitate to specify, 
when for any reason I find it necessary, Chapoteaut, 
Rosengarten, Wyeth, Fairchild, MeK A B, Fraser, 
Lloyd, Armour, Sobering, Merck, or any other manu¬ 
facturer, whose special product I wish These are sim¬ 
ply the names that come to me at the moment, there are 
many others that might be used with equal propriety 
In this way we give the manufacturer his legitimate pro¬ 
tection , we concede and make valuable his property right 
to his brand We also protect the medical profession 
and science m their right to what is the general property 
—the descriptive name of the product The name of the 
manufacturer as a trademark or brand of his products, 
the name of the article os the common property of the 
profession, thus we concede and thus we limit The 
patent on the process may belong to the inventor for the 
seventeen years that the law gives it to him—until the 
law is abolished—and here also we have a definite con¬ 
cession and a distinct limit 

8E0RE0Y 

It will be observed that, thus far, I have excluded 
entirely the question of secrecy We are discussing ques¬ 
tions of science, and secrecy is the very antithesis of 
science Science is knowledge, systematized knowledge, 
secrecy is sy stematized ignorance They are unrelenting 
foes, they can not come together sa\e in deadly and de¬ 
structive conflict Moreover, secrecy is the parent of 
fraud All the frauds that ha\e arisen in the field of 
proprietary remedies have been budded on real or pre¬ 
tended secrets But we are not concerned with mere 
frauds, I allude to them only to illustrate a danger 
Is there any legitimate form of secrecy concerning agents 
of the materia medica? Concerning single agents 51 Ho 
Concerning mixtures, I doubt if there is much room for 
a secret of importance I differ at this point with 
many manufacturers whom I respect for their high com¬ 
mercial and scientific standards, but whose vision is per¬ 
haps obscured a little by the question of trade interest 
A manufacturer may say, for instance ‘"1 his mixture 
which I put forth contains ingredient A, so much in¬ 
gredient B =o much, ingredient C, <-o much, mivid ac¬ 
cording to a particular manner, with such flavor and 
such vehicle as I have found ’ A *ight If 

1 That la, 09 to the pnxl ict clloa 

a secret process of manafactorc ooe c 

definite composition and read! It tu 

use and to recommend It Qj 
still is prepared bj a secret 
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A, B and C really represent all that is active in that 
mixture and the exact quantities are as specified I have 
not much quarrel with him concerning has real or pre¬ 
tended secrets as to method, or flavor, or vehicle, though 
I would much prefer complete frankness Frankness, so 
far as I am personally concerned, would inspire a confi¬ 
dence which I do not always have when it is absent 
But suppose the manufacturer uses, as corrective or ad¬ 
juvant, cocain, or hyoscin, or cannabis indica, or codem, 
or some other agent of positive power, and omits to pub¬ 
lish the fact? 

When we tell him that this is scientifically and morally 
wrong, he may reply “Why, I just put m a little cocain 
to avoid upsetting the stomach, but it is only one-tenth 
of a milligram, that is of no consequence, it is not an 
active agent in the mixture, the other components do the 
work, that is simply my 'trade secret? in mixing ” I 
do not care how little it is, if he did not put it m for the 
purpose of being active, why is it there? The manufac¬ 
turer is not wasting his money by putting in unnecessary 
ingredients, and so long as the drug is there to act on the 
human body—whether synergistically or correctively to 
the other ingredients makes no difference—so long as it 
is there I must know it, or I am not justified m putting 
the mixture into the body of my patient. Therefore, we 
can not tolerate secrecy concerning anything, however 
minute the quantity, which is intended to, or which may 
without intent, give part of the medical effect, or which 
may be used to modify or to correct the general action 
or any special action of the whole mixture, or of any 
special ingredient Any ingredient that, under any cir¬ 
cumstances, may become physiologically active is one of 
which an overdose might be toxic, and concerning the 
'presence and quantity of such agents full and exact 

f f _-il_A_..-A...-„A,™.A^ 


SU MMAR Y 

1 It would be best were-there no private property 
rights concerning agents of the materia medico. 

2 Property rights, however, exist legally in two ways 
By patent and by trademark or brand 

3 Physicians and the Pharmacopeia should recognize 
these two forms of property nght, and utilize them to 
control the situation through some recognized central 
authorities such as the Council on Pharmacy and Chemis¬ 
try of the A m erican Medical Association and the Com¬ 
mittee on Revision of the "United States Pharmacopeia. 

4 The Pharmacopeia should admit useful patented 
products untainted by fraud (a) under the best short 
name fairly descriptive chemically, (b) under the name 
given by the inventor and recognized m literature as a 
synonym of the official title. Such names should be com¬ 
mon property, free to the use of any manufacturer who 
may legally, and can actually, make a product conform¬ 
ing to official standards 

5 The patent as thus recognized applies only to proc¬ 
ess, not to product and not to name, and if this limitation 
be not in accordance with existing law the American 
Medical Association and the American Pharmaceutical 
Association should take the necessary steps to have the 
law amended accordingly 

6 Names of products being common property, manu¬ 
facturers should be encouraged to register as brands and 
trademarks their own names or initials, or some arbi¬ 
trary word or device, which should apply to all their 
products, and physicians should recognize and cooperate 
by specifying, when they deem it advisable, such brands 
of special products 

7 The use of fanciful and misleading names for spe¬ 
cial products and mixtures should be discouraged, and 


---a—- j — - - o , ,n. cuu pruuucts ana mixtures snouin oe uiscourageu, iuiu 

information must be published So, too as to ingredients\h uc j 1 or trademarks or proprietors’ names of spe- 

wbieh ehemicallv alter other meredients or affect their cia j gjtieles should receive no recognition by medical or 


which chemically alter other ingredients or affect their 
absorption or elimination when administered 

It is not absolutely essential that we should know 
exactly what is used for mere flavor and mere vehicle, 
x but I am under the impression that there are very few 
rofitable secrets m flavors or m water, and when we 
ome to vehicles other than water, as alcohol, glycerin, 
and so forth, we have definite and positive actions—per¬ 
haps chemical changes in the agent, perhaps local and 
systemic effects on the human organism, which must be 
taken account of Thus many of the so-called liquid 
foods are chiefly alcohol, and the physician who ignores 
this fact does not do justice to his patient 

POWER TO CONTROL. 


pharmaceutical authorities or by physicians Products 
thus improperly designated should not be prescribed, 
they should not be referred to m lectures or papers or 
text-books 

8 This whole matter is entirely in the hands of physi¬ 
cians Whatever manufacturers may do or fail to do, 
physicians write, or should write, their own prescrip¬ 
tions, or make their own purchases for dispensing What 
they neither prescribe nor dispense will not prove profit¬ 
able to manufacture The responsibility, therefore, rests 
at last, as at first, squarely on the shoulders of physi¬ 
cians and can not be shifted to those of either the dis¬ 
pensing or of the manufacturing pharmacist. 


Finally, what is our power to control the action of 
manufacturers in the matters here spoken of ? It is un- 
hnuted We can prescribe or refuse to prescribe—dis¬ 
pense or refuse to dispense—any product or the products 
m general of any manufacturer Let it be known that 
we will exert this power Let us vest recognized author¬ 
ity in the Council on Pharmacy and Chemistry of the 
American Medical Association, m the Committee on 
Revwion of the United States Pharmacopeia. Let them 
publish the facts—-the whole truth, no more, no less— 
concerning all products and all manufacturers Accord¬ 
ingly as our standards are respected or defied, let us act 
There is no product, no firm, but something “equally 
<mod” may truly be found among legitimate products and 
among manufacturers willing to cooperate with the pro¬ 
fession Ours is the power if we choose to use it Ours, 
therefore and not the pharmacists or the manufac¬ 
turer’s, is the full responsibility We must meet our 
responsibility We must use our power 


DISCUSSION 

Da W J Robinson, New York City, called attention to 
the fact that following the reading of his paper on the nostrum 
question at New Orleans in 1D03, entitled “The Composition 
of Some So-called Ethical Nostrums ” the medical societies 
took a hand in the movement and wonderful results have been 
achieved. An examination of the pages of the medical jour 
nals of to day will show the tremendous Improvement that has 
been made Manv preparations which a few years ago were ad 
vertised m the most reputable journals are nt the present time 
found only in those of the lowest kind Of course, he said, 
there nre still some preparations which should not be adver 
tised in anv reputable journal He referred to a journal con 
tnimng the advertisement of a preparation which purports to 
give the formula It is headed Beware of coal tar antipy 
reties It itself contains two eoa! tar products, but fancy 
perverted terms nre used for them The nostrum is Labordme. 
Another is Buffalo Lithia Water It is advertised in a great 
many magamnes and in the New York Times It is stated 
therein that Buffalo Lithia Water will eure the albuminuria of 
pregnancy and Bright’s disease, stone, renal inflammation. 
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rheumatism, uric acid conditions and so on, and the names of 
Loomis, I N Love, Bartholow, Shoemaker, etc., etc, are given 
as authorities highly recommending it 

Dr Robinson agreed with Dr Cohen in all he said. He eov 
ered the same ground two years ago at the Atlantic City 
meeting and showed what preparations may be prescribed and 
the relation of the physician to proprietary medicines If a 
preparation is patented and not a secret it may be prescribed 
with propriety Dr Robinson is convinced that the nostrum 
evil agitation will result in tremendous good to the professions 
of medicine and of pharmacy, as well as to the public. 

Mb 1L I Wixbebt, Philadelphia, corrected Dr Robinson in 
one statement he made that the agitation in reference to the 
nostrum evil originated with him In 1817 the then president 
of the New York State Medical Society read a communication 
along these very lines and made suggestions In 1819 the 
same question was brought up by the County Medical Society 
of New York and the members discussed the question at great 
length, and even produced a pamphlet which attracted consid 
erable attention Coming to more recent times, it is more than 
flfty years ago, that, at the annual meeting of the American 
Medical Association in Boston, this question was discussed 
Two vears later the American Pharmaceutical Association dis 
cussed the subject even more vigorously and adopted a Code of 
Ethics which to-day stands for exactly what Dr Cohen pro 
pounded, and which is ideal if the members of the pharmaceut 
ical profession would only live up to it. So far hack as 1880 
the Philadelphia County Medical Society took up this same 
question It was discussed in the State Medical Association, 
and Dr Stewart brought it up later in this section. However, 
it is not a question of credit, but a question of doing, and 
eliminating the fraudulent from the practice of medicine 
Dr. W J RobuvSON, New York City, stated that he did not 
mean to say that he was the first to mention this subject. To 
go back into history we find that even in Egypt they had a 
nostrum problem He only wanted to assert with all possible 
emphasis, that his New Orleans paper was the paper that 
brought the whole subject to a head. The issues were presented 
so squarely and so unequivocally that they could no longer be 
ignored And it is well to bear in mind, he said that that 
paper, which would now be considered rather mild, was at 
that time considered so radical that there was some hitch about 
its publication in The Journal, and it was published only 
after quite a few abridgments and eliminations Hundreds of 
people are now doing excellent work m the anti nostrum move 
ment, but Dr Robinson believes that he deserves some credit 
os one of the pioneers of the movement 

Db F E Lewis, New York City, thought it must be very 
gratifying to the members of this section to note the friendly 
attitude the pharmacists have taken at this particular meeting 
Ho deprecated a rather different tendency on the part of some 
of the pharmaceutical profession, that is in a measure a dicta 
torial position and an over critical position tov> rd the medical 
profession Physicians have a right to demand from the phar 
macist his assistance. He i3 to correlate their work but not 
assume a dictatorial attitude. The Council of Pharmacy and 
Chemistry, in its fundamental bearing, ho believes, is a stop 
in tho right direction. The one feature that will hold it back 
in its first objects is that it is too rc3tnc d among its phar 
macists that it does not embody sufficient of the principles of 
the medical profession. Dr Lewis maintains that while the 
pharmacist has been of great value in the establishment of 
nnd in the placing of materia mcdica on its present high plane 
the pharmacist knows nothing about the problems of tho 
plivsieian in the rural districts who has problems which he 
must sol\e, nnd lie must solve them according to the education 
nnd knowledge brought to lu3 attention Tins whole campaign 
if it is going to amount to anything, must be educational not 
coercive. Dr Lewis believes that the medical profession S9 a 
whole, is lnrgelv to blame for the situation as it exists to das 
The question of proprietorship he said, 13 not offensive at 
all Proprietorship can be just n3 high minded as anv other 
walk in life but physicians base the right to be scientific and 
thev have the right to insist on a statement of the active in 
gradients of preparations thev u«e They should be honest 
The question of honesty is the whole one The question of 


honestv of act This movement must be slow because the pro 
fession is confronted by conditions and not theories, and there 
is a large body of medical men m this country to day who de¬ 
pend on these ready made things. If they are honest and if 
thev can use them m a better way, well and good, but there 
are many people who would like to abolish the charge on the 
part of the physician, and they act on that basis 

Da Reid Hunt, Washington, D C, agreed with nearly every 
thing Dr Cohen said He referred to two points. First ns to 
some of the new names in the Pharmacopeia these names are 
for the most part the true names but m an abbreviated form 
The very composition determines the namo, and the substances 
can not scientifically, have any other name Many of these 
names must be shortened for commercial reasons, but it cer 
tainly seems preferable to adopt names which are at least sug 
gestive of the true names instead of perpetuating trade names, 
which are often derived from supposed therapeutic properties 
Second, Dr Cohen spoke of the physician specifying the mnker 
of the drug he wanted. That would put the pharmacist to 
great expense One physician would specify, e g , A's ether, 
another B’s, because he believed it to be as good as A’s, but 
less expensive, a third would want C’s for some other reason, 
and so on until the pharmacist would be compelled to have a 
dozen brands of nearly every drug, aside from the expense the 
temptation to substitution would be opened Dr Hunt thinks 
it would be better for the physicians to ask for the U S P 
article, but of course, until there are thoroughly enforced 
national and state pure drug laws there is some danger of in 
ferior articles being dispensed 

Mb. H. P Hynbox, Baltimore, Md., believes that pharmacists 
nro a tractable set Tlic-y nre the children or servants of tho 
medical profession, and it follows that medical men really have 
the correction of all these evils in their own hands 

Db. £yuan F Kebleb, Washington, D C, said that if phy 
sicians are going to prescribe and arc prescribing such articles 
as those referred to in the various papers, they arc endorsing 
the worst kind of frauds Very few of the concerns that ex 
ploit these fraudulent remedies nre manufacturers They nro 
using the large manufacturers of pharmaceuticals nil over the 
country for the furtherance of their schemes 

Prof C Lewis Diehi., Louisville, Ky, said that there is a 
crving need for a change by which the medical profession nny 
be led to prescribe preparations of well known formal®, not 
by their titles of trade marked preparations, but by the origi 
nnl titles under which such preparations nnd formula! hnvo 
become well established so that tho abuse, which compels the 
keeping of a half a dozen brands of tho same preparation in 
stock, mnv be done away with 

Dn S Solis Cotien, Philadelphia, said that ho is not advo¬ 
cating the use of trade names, ns, for example, phenneetin in 
preference to acetphenetidin But be wnnts it mndo clear 
that the article termed phenacctin by its manufacturers is 
not different from the article termed acetphenetidin bv the 
U S P What makes the coining of these names profit lido is 
that they become private property, or at Last the attempt is 
made to treat them as such Let it be understood— mil if a 
law to that effect does not exist trv to have it enacted—tint 
a name can not be made property Therefore, if any article u 
best known in literature by a trade name, seize that name ns 
public property, mnke it official, and let nny manufacturer cm 
ploy it Then the manufacturers will cea c to coin these 
names and tho pharmacnpeial or chemical namis onlv will !» 
used An ignorant phvslcion will not then sav, I gave mr 
patient phenacctin to-dav, anil to-morrow T am _oin_ to r ive 
him acetphenetidin ” It will be general!} understood that urn 
tropin and bcxamethvlenomina, arc one nnd tin »ame Mill 
stance and so on If it is not ncee<narv tosprifv nnuufutiir 
ers’ names do not *o spccifv Dr Cohen dors not advocate in 
discriminate specification but he does -.iv that the rliim of 
the manufacturer that he is legitimately entithd to zome pro 
tection must be considered and Dr Cohen things it is wholly 
met by the u*c of his name Many msnufactur are 
serving of that ht thim hast , t t not 

claim in addition the lllcgitima c ark 

name Dr Cohen thinks phv * 'll 
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existing between them and the Council of Pharmacy at the 
present tune That can be extended m many ways, especially 
as to therapeutic matters He welcomes this as he does 
everything which will tend to improve the relations between 
the professions of pharmacy and of medicine, between the in 
dividual physician and the individual pharmacist, and also 
between the profession of medicine and the manufacturer on 
whom in the Inst resort physicians are frequently compelled 
to depend, simply because so many pharmacists have ceased 
to prepare their own galenicals Dr Cohen prefers when it 
is possible, to send his prescription to a pharmacist who makes 
his own fluid extracts, his own infusions and so on, but a 
great many men do not, and, after all, he must depend on 
some manufacturer who has made the preparation the drug 
gist dispenses Therefore, he must come into relation with 
the manufacturers, willy mlly Let it be a definite and un¬ 
derstood relation The profession should have some means 
satisfactory to both sides of controlling the products of all 
reputable manufacturers Commercial exploitation is not al 
ways bad, neither is it always good If properly controlled, 
the good can be increased, the bad minimized. In 1858, Benja 
mm Ward Richardson introduced hydrogen dioxid to the medi 
cal profession He laid down fully the indications and rules 
for its use It was largely neglected until about 1880, when 
a manufacturing chemist began its ^exploitation Despite 
Richardson’s authority and ability, the profession might never 
have used this valuable agent bud it not been commercially 
exploited. That particular manufacturer, however, asserted in 
regard to the therapy of hydrogen dioxid, many things which 
Richardson, being a scientific physician, did not assert His 
product moreover, was defective, it was too highly acid 
Physicians led astray by the commercial literature and 
neglecting to refer back to Richardson’s writings, began to do 
much harm with the drug That is the other side—the want 
of control Many other useful drugs in and out of the Phar 
macopeia have owed their general introduction to the ex 
ploitation of the manufacturers, on the other hand many use 
less drugs are exploited by them to the general detriment 
The attitude of the profession should be one of encouragement 
to legitimate and scientific enterprise, of discouragement to 
fraud or unscientific pretense In other words the medical 
profession must resume a friendly control of pharmacy 

ESULTS OF IMPROVED TECHNIO IN OTO¬ 
LOGIC SURGERY* 

W SOHIER BRYANT, A.M., M.D 

NEW YOttK cm 

Of late the technic of otologic surgery has steadily 
improved Some of the advances m this line have al¬ 
ready been generally accepted, while others are only re¬ 
garded tentatively, or are not fully recognized I con¬ 
sider only those improvements that are not accepted by 
all otologists and that have not yet been incorporated 
into their routine work These improvements are large¬ 
ly connected with the physiologic treatment of wounds 
which materially shortens the convalescence and notably 
improves the results 

1 The advantages of a thorough mastoid operation 
are great In this operation not only all the diseased tissue 
m sight is removed, but also the whole mastoid process 
ablated, and the zvgoraatic, occipital and jugular cells, 
if present, are opened, to expose all the cellular divertic¬ 
ula of the middle-ear system The advantages are that 
there is no possibility that the convalescence will be 
much delayed by any Temnant of the infected material 
which had inadvertently escaped removal, and a second¬ 
ary operation will not be requited except for po^iblc 
intradural complications The slightly increased opera¬ 
tive time can not outweigh these benefits Cases 10 and 

• Read Id the Section on Lorynuolorar and Otology of the Amerl 
eon Medical Association at the Flft\ seventh Annual Session, June 
1000 . 


JOUB A. M. A. 
JAX 10, 1007 

25 show good results of this method Bad results of a less 
extended operation are seen in Cases 1, 9 and 14 (Fig 1) 
2 The time consumed by the operation has been con¬ 
siderably shortened by the use of the three following in¬ 
struments a Electric burrs of improved pattern are 
most useful m work on sclerosed bone or in finishing off 
an operation by the removal of irregularities and open- 
mg the recesses difficult of access to other instruments 
b Richards’ curette is an instrument which allows di¬ 
rect boring m the hone and can be used to advantage 
m all but the very hardest bone It thus dispenses with 
the need of chisel or gouge in most cases c My hand- 
driven front-bent gouge can be used instead of a chisel 
or mallet-driven gouge to open the hardest bone and m 
the delicate carving required in the excavation of the 
deeper parts 

These three instruments add greatly to the facility, 
safety and speed of the operation Mnch time can now 
be saved m the operation, because it is no longer necea- 



Fig 1 -—Simple mastoid operation for acute mastoiditis, the 
jugular ceils nave been thoroughly opened- The zygomatic, auperlor 

B etrosal and occipital cella were not well developed, a, auricle, 
skin flap c periosteum, f posterior wall of osseous meatus 
b sternomastold muscle j digastric muscle k posterior wall of 
membranous meatus 1 convexity of sigmoid sinus m, mastoid 
antrum n Jugular cells o superior petrosal cells 

sary to pohsn the osseous walls till they slime agam if 
the blood clot dressing is to be used Cases 6, 6, 9 10, 
11 14, 16 to 23 and 25 show shortened time of the 
operation 

3 The soft parts are moved and handled during the 
operation with greater care than they used to be m order 
to preserve the periosteum intact and to avoid laceration 
and contusion of the soft parts which might delay the 
phvuologie reparative process The disposal of the soft 
parts after completion of the operation has been verv 
much simplified In the simple mastoid, when the blood 
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clot dressing is used, tlie soft parts and edges of the 
mastoid wound are allowed to adjust themselves The 
coaptation may be made secure with deep sutures or 
preferably by a subcutaneous continuous suture of silver 
wire In the mastoideotympamc operation, the mas¬ 
toid wound is treated in the same way as the simple 
mastoid I first tried tins method m a case operated on 
Sept 24, 1904 There is no longer need of a compli¬ 
cated plastic operation on the meatus The meatus may 
be slit or left mtact I first left it intact in a case oper¬ 
ated on May 23, 1904 In either case the meatus is not 
distended or the packing of the meatus is very light 
Cases 10 and 25 have the meatus mtact (Fig 2) The 
closure of the Eustachian tube can be best efieeted by 
pushing the mucous membrane forward from the tym¬ 
panic mouth of the tube and pac kin g it toward the 
isthmus of the tube (Cases 12 and 18) I treated my 
first ease m this way Sept 14, 1904, by using a part of 
the drum membrane to cover the orifice of the tube 
The soft parts are manipulated always with the pur- 



muscle, J digastric muscle a convexity of sigmoid sinus n 
Jugular cells o superior petrosal cells r anterior wall of osseous 
meatus s stapes t facial nerve u horizontal semicircular 
canal v processus cochlearlforml3 x Eustachian tube x tegmen 

pose in view of avoiding a secondary operation and 
shortening the convalescence bj the quick formation of 
a firm cicatrix in the track of the operation Exposure 
of the dura mater has been proien to have no retarding 
action oil the convalescence I first closed a wound with 
an extensile exposure of the dura mater m a case oper¬ 
ated on June 19, 1904 

4 I lime modified the procedure of the ordinary 
radical or inastoidcoh mpantc operation in order to pre- 
scric the timpanum with its ossicles and membranal 
attachments m place, to secure a maximum of drainage 
through a circular incision of the membrane, together 
with the usual complete removal of the osseous struc¬ 
tures, but with retention of the annulus This is indi¬ 
cated m ctses in which the function of the tjmpanum 


is fairly good and when there is no caries I first tried 
this method June 27, 1905 (Case 15) 

5 A careful study of the currents m the venous 
sinuses and vems of the head and neck justifies the pre¬ 
cautionary measure of ligating the jugular vein before 
opening the sinus for thrombosis This measure is in¬ 
tended to prevent setting a portion of the thrombus 
adrift The ligation of the jugular vem above the facial, 
when the jugular is not diseased below this tributary, is 
indicated for the preservation of all the collateral cir¬ 
culation possible (Cases 2 and 3) When phlebitis of 
the bulb of the jugular is suspected it is best to open 
it by excavating its outer walls after first laying the 
sigmoid sinus open to this point, as shown in Figure 3 
(Case 3) Case 1 was a fatal case m which the jugular 
was not ligated 

6 Brain abscesses are treated advantageously by the 
open method of extrusion m which no packing is used 
and there is not a too large meningeal opening, but with 
liberal removal of the brain tissue with the intent of 
exposing the abscess cavity by the removal of its outer 
wall If a hernia should threaten, let the abscess be in 
the extruded portion Large portions of the brain may 
be removed without danger to life, and mutilated and 
disorganized brain tissue is safer outside than inside the 
calvarium The physiologic method of getting rid of 



Flff 3—The Jugular bulb and Blgmold sinus opened operation 
was stopped before the mastoid oatrum was entered a auricle 
b skin Hap c, periosteum d Inner and posterior wall of sigmoid 
sinus c Jugular bulb f posterior wall of osseous meatus b 
stemomastoid muscle 

localized infected bram tissue is by the natural process 
of extrusion or hernia Case 3 was treated by this 
method Nov 15, 1005 

7 Progress toward plnsiologic or natural wound re¬ 
pair has been greath advanced by the closure of the m is- 
toid wound and the blood clot dressing after the simple 
mastoid operation, as advised by Bhke, for the promo¬ 
tion of healing b\ first intention (Cists 9, 11, 19 mil 
20) If the clot breaks down, it docs not matter much 
(Ca-e 9) This procedure lias been modified to *,i'e a 
mvunium of union b\ fir-t intention, to_<tlur with 
drainage from the depth of the wound llo object i a 
accomplished b\ elo-ure of the w -< i mall 

enrareite drain in tl e lower >n 1 f 

(his latter method is in eirh !' 

the first 21 hour- which jl' 
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waa in a case operated on Sept. 14, 1904 (Cases 6, 7, 
17, 18, 22 and 24) If the clot breaks down, I do not 
pack. I began this method April 21, 1905, and have 
found the final healing and epiaermatization slightly, if 
at all, delayed in the infected cases (Cases 5, 7, 14 and 
18) My drained blood clot is similar to this procedure 
in the simple mastoid operation. The small cigarette 
dram should he removed after the first 24 hours (Cases 
12 and 25) Bapid healing is the rule No reopening 


has been required m any case. If the blood clot breaks 
down extensively, it takes place m less than 5 days and 
the wound opens of itself and drains well (Case 14) 
In Case 10 there was delayed healing caused by packing 
The bad effects of packing after the radical operation 
are shown m Cases 4 and 16 

9 Epidural abscesses do well with the drained blood 
clot dressing The wound is closed wound a cigarette 
dram The first case I treated m this way was operated 


AUTHOR’S RECENT OPERATIONS ON PHE MASTOID REGION 


Wound Closure. 


60 


60 


60 


45 


55 


55 


45 


No granulation 


Neck and postaural wound healed on 52d day 
by granulation 


G5 


47 


50 


12 


30 


45 


Granulated 


Wound closing well by first Intention on 2d 
day, after which It was opened and packed 
by house officer, shows no signs of dosing 
308 days after 


Slow closure, wound Infected later 

First Intention, 4 days 

On 5tfi~~day wound was closed, by first inten 
tlon became Infected and wound was opened 
on 8th day. 10th day nearly closed again. 

Wound healed, first Intention, except at exit 
of cigarette drain. 

On 2d day wound and canal suppurating, on 
4th day secondary operation, 85 min. be¬ 
hind former wound knee of sinus uncovered* 
several suppurating pneumatic cells found 
Int and post, to digastric fosaa wound not 
packed but allowed to close with blood clot, 
4 days later wound suppurating, finally 
closed 16th day after 2d operation 

Packing removed from wound on 4th day 
entirely healed on 22d day 

Wound closed on 4th day first intention. 

On 4th day, removed drain from wound 
which closed on 6th day 

Wound closed on 7th day except very small 
slnuB at seat of cigarette drain 


Middle Ear Dry 


Continued to discharge till death. 


In a few days 


140th day membrana tympanl 
absent. 


Shows no signs of getting dry 
does not discharge externally 


35th day 
14th day 
21st day 


15th dny memori 
completely healed. 
32d day 


membrana tympanl 


Practically dry ISth day 


Nearly dry 4th day 
8th day 

Throughout convalescence 


Wound closed at first by first Intention, except Nearly 23d day 
at exit of cigarette drain, later about y± of 
wound broke down, wholly closed 20th day 

Wound almost entirely closed by first Inten 
(t^jlon 5th day 


Posterior wound healed In 33 days 


Third day first Intention 

Wound closed on 3d day first Intention ex 
cept at central point, which was breaking 
down 10th dav wound closed flnallv 

Wound closed on Cth day first Intention 

Immediate bv first Intention first day post 
aural wound could hardly be discovered. 

Wound Infected drainage discontinued on 
3d day did not clo*e by first Intention, bnt 
was healed on Oth day 

No suppuration closed on 21st day 


Removed racking from meatus 2d 
day middle ear dry 5th dav 


Granulations in tympanum 
day dry 15Sth day 


33d 


3d day packing removed from 
meatus 13th day practicallr 
drv 

Practically dry 10tb day 


9th dav 

Less than 105 dav*. 
0th day 


Removed racking from mcatna 
fid dav drv 13th day 


dav 


Cigarette drain removed 2d day wound healed . 7th 
except at exit of drain. 

On 3d day wound closed by first Intention 14th dav 

Closed on 2d day except at lower angle where ' 6th dar 
cigarette drain came through drain re-, 
moved 4th dav lower angle of the wound 
was also healed bv first intention___ _ 


Hearing Result 


Not taken 

Normal 
Watch, 4 In. 

Watch, 7 In. 


Not taken 

Watch 0 In. 

Much better since 
operation. 

Good 

Watch, 26 Inches 


Watch, 1 Inch 


Not taken 
Better than before 
op. watch 10% In* 
Unchanged poor 


Watch 3 Inches 

Normal 

Watch, 1 inch 

Unchanged poor 

Unchanged poor 

Not taken 
Watch. 18 Inches 
Not taken 

Not taken 

Not taken 


Final Result 


Death from general septic Infec¬ 
tion no metastasca. 


Total recovery cosmetic result, 
condition excellent 

Complete recovery slightly de¬ 
pressed, smooth postaural sur 
race, slight scar In neck at ono 
point only 


A very large posterior opening 
leading Into middle ear no 
tendency for epidermis to enter 
the middle ear or encroach on 
sides of large postaural opening, 
which continually secretes mu 
copus that dries on edges and 
does not run out 

Imperceptible scar perfect con 
tour 

Imperceptible scar even contour 

Scarcely perceptible linear scar 
no change In external contour 
headaches have ceased 

Linear scar even contour 

Slight keloid In the upper part 
of linear scar no unovennesi 
of contour 


Small scar nearly smooth post 
aural surface. 

No scar or unevenness. 

Linear scar, no change of contour 

Linear scar, smooth contour 


Extensive even depression above 
and behind auricle complete 
unilateral facial paralysis grad 
ually recovering 
Linear scar small keloid at one 
pqtnt no unevenness of con 
tour mastoid process regencr 
atod. 

Large postaural depression. 


Linear scar small pit at th* scat 
of former operation no other 
deformity 

Linear scar even surface. 


\erv faint linear scar even *ur 

face 

No tear even !*urf*re 
T Incar scar even surface 


Recurrent rcroua and err jpuru 
lent dl char**’* from r«oaUural 
wound and p :« In canal scarce- 
Iv p< rcepttblr rar 
Iru^H reeplib e fear 


Watch, 2% inches I I arely rnrcerfbie Hrcar tear 

1 coot «»dut 


Not tak<n 


! I 
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on June 10, 1904 (Cases 8 and 13) The blood clot 
broke down in Case 14 Case 10 was one of epidural 
abscess with convalescence delayed by packing a few 
days 

10 The unproved cosmetic result is very marked after 
the blood clot dressing, because the scar is only linear, 
and when the bone wound has been leveled off and 
enough of the posterior wall of the osseous external 
meatus removed to make a fairly even surface no de¬ 
formity can result (Cases 3, 5, 8, 12 and 19 to 25) 
Deformity resulting from packing the wound is shown 
in Cases 4 and 16 

11 Among the advantageous results following the 
improved technic is a lessening of the operative risk, 
due to diminution of shock because of the shorter time 
consumed in the operation and the avoidance of jar to 
the nervous system The jar is avoided by discarding 
the mallet and using instead the new instruments de¬ 
scribed in Paragraph 2 Absence of shock is shown by 
Case 24 

12 The shortened convalescence is due partly to the 



Chart 1 —Case 1 


better physical condition of the patient at the time of 
operation, because the operation is now usually under¬ 
taken before the patient’s resistance is severely handi¬ 
capped by the advance of the disease It is also due to 
the improved manipulation of the soft parts and to 
their careful preservation and protection from unneces¬ 
sary laceration and contusion during the operation It 
is also due to the more scientific postoperative treatment 
which does not conflict with the well-known physiologic 
reparative process of Nature, but utilizes them to the 
best possible advantage m the blood clot and its modifi¬ 
cation Nature’s granulations do their intended work 
without stmt or hindrance (Cases 6, 8, 11 to 13, 15, 17 
to 22, 24 and 25) Slow convalescence, due to packing 
the wound, is shown m Cases 4 and 16 

13 Secondary operations are avoided by the thorough 
primary operation, by the encouragement of the forma¬ 
tion of ft firm cicatrix m the track of the operation and 
by the expeditious convalescence which prevents refor¬ 
mation of necrotic centers 


Jotn. A. M. A. 
Jxs 10, 1007 

14 The preparation, operation and after-treatment 
now lead to a speedy termination of an uneventful con¬ 
valescence (Case 24) *and contribute in a large measure 
to the preservation of the residual hearing (Case 15) 
A maximum of residual hearing is to be attained after 
operation if the tympanum is allowed to cen s e secreting 




before the postaural drainage is cut off, as this allows 
the sound-conducting mechanism to heal somewhat more 
quickly than by the reverse method 

15 The recent improvement in technic and the conse¬ 
quent rapid convalescence with a larger amount of resid- 
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ual hearing and no deformity justifies still earlier re¬ 
course to operative measures than formerly, which in the 
future mil still further improve the statistics 

SU MMA RY 

Following is a summary of the means and measures 
which encourage earlier operations with the hope of pro¬ 
longation of life, a shorter convalescence and lessened 
expectation of a secondary operation, while they make 
the outlook favorable for more efficient hearmg and ab¬ 
sence of deformity 1 Complete operation 2 Use of 
efficient bone instruments and curtailment of useless 
polishing of the bone 3 Rational disposal of the soft 
parts 4 Preservation of the sound-conducting mechan¬ 
ism m selected radical cases 5 Ligation of the jugular 
vem as high up as infection will allow before opening 
sinus and exenteration of the jugular bulb 6 Manage¬ 
ment of brain abscess by the open method 7 Blood 
clot, drained blood clot and my modification of the 
drained blood clot in the simple mastoid operation 8 
Relic’s “protective sheet” 9 Blood clot in eases of 
epidural abscesses 10 Cosmetic results of the blood 
clot, drained blood clot and evened-up bone wound 11 
Lessened shock and jar 12 Shortened convalescence 
13 Elimination of secondary operation 14 Avoid¬ 
ance of accumulated cicatricial tissue to interfere with 
the sound-conducting mechanism 

The 25 tabulated cases are the consecutive senes of 
my recent operations on the mastoid region, arranged in 
order of severity of their postoperative constitutional 
symptoms 

DISCUSSION 

Da. A H. Andrews, Chicago, said that those who havo 
opened the lateral sinus and seen the freedom with which 
blood comes from the jugular bulb should have little fear of 
anything floating m that direction While he has no objec 
tion to ligating the jugular previous to opening tho lateral 
sinus, he can not advocate it for the reason Dr Bryant gives 
He has had some experience with tho blood clot method of 
dressing, but it has not been satisfactory It is true that 
the packing method doe3 not always give entirely satisfaetorv 
results, and he wiIT make further experiments with the blood 
clot method, although in some of the cases in which he has 
used it he has not been pleased heretofore The question of 
hearing following these operations is important The opera 
tions regarding the question of hearing may be divided into 
two classes The simple, in which an effort should be made 
to get perfect hearing, and the tympanomastoid, in which, 
while perfect hearing can not be obtained as good hearing as 
possible should The more perfect the drainage in the simple 
oases the more likely will perfect conditions m the middle 
ear be obtained Dr Andrews is satisfied that some physi 
dans who are doing drainage operations do not appreciate 
the importance of letting the forward part of the antrum 
and the attic alone—of not probing the attic. He has 
known of the ossicles, especially the incus, being displaced 
by probing the antrum When the incus 13 displaced it can not 
be expected that perfect hearing will follow the mastoid oper 
ation If tho best hearmg possible is to be obtained m the 
radical operation, care must be taken not to allow granula 
tion tissue to form over and about the Btapes and the oval 
window He considers that to be the most important thing 
in the after treatment of the radical operation 

Dn Cullen F Welty, San Frqncisco, said that every man 
can operate best with lus own tools He does not approve of 
the burr in the mastoid operation for the following reasons 
The burr can not be controlled ns well as the chisel, and heat 
comes from the friction He has seen very few burr opera 
tions He has seen the facial nervo severed by a slip He 
aHo knows of a patient whoso brain was punctured by a 
slip He has never Been the facial nerve cut by the chisel, 
nor has he seen the chisel accidentally put into the brain 
He thinks thnt the burr is particularly useful to smooth 


rough edges of a mastoid cavity The granulations are not 
so large and they heal much better He can not speak with 
confidence or enthusiasm of the blood clot dressing He does 
not think it is a surgical procedure, and believes that better 
results can be obtained by other methods He is familiar 
with the blood clot dressing for the radical mastoid operation, 
but does not think it practical, because the granulation tissue 
must be taken care of The amount of granulation tissue in 
a recent operation depends largely on the looseness or the 
tightness with winch the tampon is applied The hearing 
following acute mastoid operations should not be affected 
After late operations it 13 apt to be somewhat lessened Tins 
is not dependent on the operation, but 13 dependent on orgnn 
lzed connective tissue which binds down the stapes, perma 
nently impairing hearing For this particular reason it is 
conservative surgery to operate early in acute mastoid cases 
The hearing following radical operation 13 usually benefited, 
especially when dependent on the impairment of the conduc 
tion apparatus which can be removed 
Dr E B Denoii, New York City, said thnt he believes that 
every man will use the instruments he is accustomed to and 
do better than with some now device Dr Dench has alwavs 
used the mallet and chisel He has given the blood clot dress 
mg a trial, and in every case in which he has used it, and I 10 
has used it by nil methods, the wound hns broken down nnd 
it has been necessary to reopen and drain Tho procedure 
is unsurgical, that cavity can not be cut off from tho air 
The blood clot method was introduced first by Sclicdo in 
Germany in treating osteomyelitis of the long bones in par 
ticular Dr Dench has taken pains to question some of the 
general surgeons, and finds thnt the method is in disrepute 
even in osteomyelitis of tho long bones Ho has tried to 
get from some of the men using this treatment definito 
statistics regarding the actual number of cases m which the 
wound has been absolutely closed and a good result from tho 
blood clot obtained Dr Dench declared thnt ho can not 
conceive of proper drainage m tho radical operation without 
doing a plaBtic operation on the auricle A certnin number of 
patients will get well without, but a large proportion will 
not He has had to rcopernto on some pnticnts, in whom tho 
operation had been jierfect except thnt tho meatus was small 
but as soon ns he made a proper meatus the car becamo dr\ 
Dr Dench does not think that ligation of tho jugular vein 
before openmg the sinus is necessary He has seen a portion 
of the clot below tho level of the facial vein, and m tint casa 
the infection is not cut off at all unless tho jugular below the 
level of the facial vein is tied and the facial \eiu n3 well 
Dr. Philip Hammond, Boston, said that m all operative 
procedures the question of paramount importance is not tho 
production of as little scar as possible, or making the treat 
ment of short duration, but of wbat measures will be safest 
for the patient It seems to him that the immediate closure 
of the mastoid canty, as hns been advocated, can but lead 
to disaster sooner or later It is true that many sntisfnctorv 
results have been roported following the blood clot dressing, 
but those who see bad cases which come to tho hospital, in 
which within a fow days after tho operation there is a rise 
of temperature and a question of deeper infection know how 
useful it is to havo a clean wound where the changes in the 
bone can be seen and the sinus readilj reached ^omo ten 
years ago Dr Hammond saw several radical operations in 
which a partial flap was made on the meatus, and sub cqucntly 
the dressings were left out The result, in one case in partic 
ular, was that the meatus practicallv reformed, closing off 
the mastoid cavitv, and a chronic suppurative condition still 
exists inside the temporal bone. 

Dr. F B SrnvoCE, Providence, R. I, said that as Dr Brvant 
mentioned bis name in reference to the blood clot in radical 
operations, he would tell how it is done It is not a blood 
clot operation according to the recommendation of Sebcde 
That is impossible under the disarran n fd »n»tomj Dr 
Spraguc ’3 technic is as follows \ftcr complete icrati 
of the structure, the canal flap bung nnde to 

choice of the surgeon, the opening of the 
enough to admit of a half inch pure gum 
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is inserted as far as the facial ridge A piece of round gauze 
wick covered with rubber tissue is then placed through tho 
drainage tube along the remaining bony canal to tho inner 
wall of the tympanum, then the wholo remaining space is al 
lowed to fill with blood and tho mastoid incision closed to unite 
by primary union The dressing is applied and left till the 
third day, when the wound is examined and, if in good condi 
lion, the new dressing is applied The dressing near the tube 
will be wet with blood serum, but this is no indication for dia 
turbanco, should there be pus, however, it should be changed 
On tho fifth day the wick from the canal is removed and re 
newed The se\ enth or eighth day tho tube is removed and the 
cavity carefully wiped dry and packed closely, but not tightly, 
with gauze made m small tampons This packing is repeated 
every day or two till epidermizntion is complete Should the 
clot break down tho cavity is irrigated with saline solution and 
tamponed as usual with small pieces of stenlo gauze If the 
blood clot fails, we sa\o at least a wcok of painful dressings 
by the use of the rubber tubes and also have a good oponing to 
pack through This opening contracts after a while and tho 
patient has a symmetrical canal mouth not ns conspicuous and 
unsightly as the usual angular cuts 

Dr Sprague said that ho showed a patient in Boston, at 
tho meeting of the Lnryngologicnl, Khmologienl and Otological 
Society, three weeks from tho day of operation, which was a 
splendid success, and ho has dono two other operations with 
equally good success In the vast majority of cases, perhaps, 
the circumstances do not permit of such treatment Wherever 
the blood clot can be used it helps to fill the cavity, gives a 
smaller space, and quicker healing is obtained, with less in 
convenience to the patient 

Du, Kaspab Pisoubx, San Francisco, suggested tho use 
of lampwicks for cigarette drains instead of gauze If a lamp 
wick and a gauze dram bo placed in a glasB of water it will 
be seen that tho lampwick drains much better 
Da. O H Reik, Baltimore, said that ho was sorry it is so 
hard to show Dr Dench tho error of hi3 way, although Dr 
Reik appreciated tho conservative attitude ho takes in the 
matter It is perfectly proper that those who operate with 
the blood clot dressing in mastoidectomy should bo required 
demonstrate that this is a perfectly safo procedure Dr 
said that ho can not permit tho statement that it is an 
surgical procedure to go unchallenged He tried to show re 
cently, m a paper published in The Joubnai, of the American 
Medical Association, March 31, 1000, page 936, some reasons 
from the standpoint of tho physiologist and bacteriologist 
why it is a perfectly scientific procedure Physiologists have 
proved that the normal human blood is actually bactericidal 
Perhaps an open cavity can not bo better cleansed than by 
placing in it normal human blood which is capable of over 
coming a certain number of micro organisms Dr Dench stated 
that the Schcde operation in osteomyelitis is m disrepute 
Dr Reik would rather say it is in disuse Nothing has been 
brought out against it It is in disuse, perhaps, mainly be 
cause success with tho blood clot operation in tho long bones 
requires an enormous amount of work The surgeon must 
approach absolute cleansing of the wound and get out all 
tho carious bone, to prevent infection and breaking down of 
the clot 

Da. J F BAUNinii, Indianapolis, snid that he would have 
to take ground against the blodd clot operation One reason 
is, that whereas this operation is done for the purpose of 
getting rid of pus and septic material which has formed 
in the mastoid, it is also done for the further purpose of 
draining the middle ear cavity and of preserving the hearing 
apparatus in its best condition as to function He considers 
the latter one of the important reasons for doing mastoid 
operation early It has been his experience, and that of many 
others, that when postaunculor drainage is provided early, as 
in mastoid operation, the rupture in the drum membrane heals 
rapidly, pus ceases to flow from the middle ear at once, and in 
a short timo after tho operation tho ear becomes almost nor 
mal in every respect. When a blood clot is left to fill the 
mastoid wound, the drainage from the middle car is thereby 
blocked, and consequently tho middle ear must continue to 
dram through the opening in the drum membrane, and do dam 


age to tho ossicles and mucous mombrano contained in that 
cavity Ho therefore considers tho presence of a blood clot 
in the mastoid wound a hindrance rather than a help to mas 
toid surgery 

Dn C J Blake, Boston, said that the first case in which 
lie used tho blood clot dressings wns ono of neuto mastoiditis 
following acuto middlo ear trouble, in a musician, to whom 
hearing was very valuable In that caso ho did tho crescontio 
out of tho drumhead superior posteriorly, in order to saio 
the mombrnnn vibrans with reforenco to futuro hearing, nnd did 
tho mastoid operation Tho cavity was allowed to fill with 
blood clot, tho lips of tho wound wero closed by apposition nnd 
pressure pads of gauze It wns early in his oxperlonco with 
the blood clot dressing, and it wns his custom at tho end 
of forty eight hours to slit up tho wound w ith a blunt probe 
a Bowman’s probo preferably, putting tho tip of tho probo 
into the antrum and Blitting tho wound from top to bottom, 
thus mnking a division of tho formed blood clot nnd providing 
tho necessary drainage from tho antrum At tho end of 
forty oight hours tho patient had a riao in tomperaturc, sug 
gesting tho probability of an infectious process in tho middlo 
ear On examination tho edges of tho wound wero m comploto 
apposition nnd thoro wero no signs of redness, swolling, or 
other disturbance in tho mastoid Tho noxt day tliero was 
a small red spot on the top of tlio pationt’s head Tho 
erysipelas ran its courso, well ovor tho head, nnd finally dis 
appeared, tho mastoid wound being loft untouched, under 
the circumstances At tho end of five or six days, the erysip 
elas having passed, tho mastoid wound was well apposed, 
healing had taken placo, and not only was the mastoid closod, 
but the opening in tho drumhead had closed also Tests 
made six weeks later gavo tho pationt DO por cent, of normal 
hearing in that ear If this can bo accomplished, as it was 
under conditions of accident, why, ho asked, should it not 
be made ns nearly ns possible, with proper exceptions, a nat 
urnl and general ruloT 

Dn W SoniEn Bryant, Now York City, said that ho has 
not seen any excessive granulations after tho use of tho 
blood clot In regard to Dr Dench’s remarks about tho blood 
clot and avoidance of packing in certain cobcs, Dr Bryant 
thinks that thoro wns n slight misundorstnnijing in tho use 
of tho word blood clot no did not know how to uso it so 
that Dr Dench would understand exactly his meaning Ho 
used tho term simple blood clot, referring to wounds wholly 
closed by blood, and tbo term modified clot, referring to 
wounds only partially filled by blood clot As to tho size of 
the mentuB following the omission of tho packing after rad 
ical operation, he usually gets a mentus slightly larger than 
normal 

Dr Bryant said that his mothod differs radically from that 
of Dr Sprague Dr Bryant lots tho wound closo ontlroly, 
lots it collapse, tho anterior soft parts falling back into the 
osseous excavation, and ho uses a small amount of gnuzo in 
tho meatus Ho may or may not slit the meatus Tho 
wound is dressed overy day to mnko buto that it is all right 
If tbo meatus looks dry aftor twenty four hours, tho gauxo 
is left in twenty four hours longer If it is moist tho gauze 
is removed and not leplaced Tho Blake blood clot is the sim 
pie blood clot without drainage Dr Bryant thinks that the 
drain blood clot is useful in moro cases than the simple 
clot, beeauso it is safer A small cigaretto drain, loft in the 
bottom of tho wound for not moro than twenty four hours, 
gives good drainage from tho depths, as shown by tho flow 
of serum wli>cli lasts several dayB after tho removal of tbo 
drain 


Provisions for War Prevent Provisions for Prophylaxis.—A 
rather sonsational episode at the International Antituberculosis 
Conference, which recently closed its sessions at Tho Hague, 
was tho statement made by tho delegate from Franco that tba 
millions which his country wanted to spend on works for so 
cial defense against tuborculosis and tho like sho had bcon 
compelled by diplomatic exigencies to devote to tho purchase 
of cannons and munitions of war This undisguised appeal 
for universal peace was warmly npplauded 
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DUTIES OE MUNICIPALITY AND STATE IN 
THE CONTEOL OP TUBERCULOSIS * 

G WALTER HOLDEN, AID 
DENVER. 

It is the duty of municipalities and states to protect 
the lives, the property and the health of their citizens 
The purpose of this paper is to bring to your consider¬ 
ation the relation of the state and the city to one dis¬ 
ease—tuberculosis At present states protect their citi¬ 
zens against other contagious and infectious diseases 
Tuberculosis also should be under their control 

We know that tuberculosis is preventable and cur¬ 
able, yet we allow it to cost this nation 150,000 lives 
every year Can we, as a nation, afford to offer up this 
annual sacrifice when the general adoption of preventive 
measures and their intelligent enforcement will grad¬ 
ually reduce this alarming mortality, and in due time 
stamp out the disease ? 

The prevention of tuberculosis is one of the most ser¬ 
ious social problems that the country has to consider 
to-day, and the first movement toward the solution of the 
problem has been made by the medical profession, many 
of whom have put aside all selfish considerations and are 
working for the greatest good of humanity So much 
has been said and written on this subject and, m pro¬ 
portion to its importance, so little enthusiasm has been 
aroused, that it is extremely discouraging to those who 
have the matter at heart, but results can be obtained 
only by persistent effort in keepmg the subject constantly 
before the public The idea still prevails, even among 
physicians, that this is a matter which can not be forced 
to an issue, that the education of the laity must be a 
question of generations, and so, with few exceptions, 
they evade their obvious responsibility The education 
of the mass of the people must, of course, be gradual, 
but certain immediate and valuable residts may be 
reached by influencing the authorities charged with the 
responsibility of state and city government 

STATE AND OITY BOAEDS OE HEALTH 

One of the first of these should be the appointment to 
our state and city boards of health of men scientificallv 
equipped to deal with this special problem, and these 
men should be invested with the necessary authority to 
act Every state board should have for its secretary an 
efficient, energetic man to oversee and to keep vigilant 
watch over the condition of the public health throughout 
the commonwealth and to keep m touch with municipal 
health boards His salary should be sufficient to enable 
him to give his entire time to the work 

It is of the utmost importance that every city secure 
the services of an energetic, fearless, aggressive man to 
captam the work of its board of health His salary 
should be large enough to assure mdependent action and 
the appropriations for his department should be suffi¬ 
ciently large to enable him to obtain results He should 
be given the necessary authority, and thoroughly sup¬ 
ported in its exercise Remember that this is a campaign 
against ignorance and the indifference which arises from 
ignorance Also the opposition of interests which thrive 
through conditions as they at present exist, will be both 
persistent and powerful Especially is this so m the en¬ 
forcement of ordinances regarding food products and in 
the regulation of tenement buildings and districts Un¬ 
less the above is complied with, all ordinances and re¬ 
quirements are worse than useless 


* Read In the Section on Hygiene and Sanitary Science of the 
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It is not possible to discuss in this paper all the prob¬ 
lems that must come before such boards for solution. I 
shall consider in a general way only those which have 
appeared to me of vital importance, after having corre¬ 
sponded with health boards throughout the country 


COirPULSORY REGISTEATION OE CASES 


Compulsory registration should unquestionably be 
universally adopted In a few instances it is already m 
force A great many objections to compulsory registra¬ 
tion are constantly being raised, but this is something 
which must be expected m the case of any reform It is 
a common misapprehension to infer that, because a case 
of phthisis is reported, the physician has m any way vio¬ 
lated the confidence of his patient or branded him a 
social outcast This is far from being the intention, 
nor m those cities where this system has been enforced 
has it been the result The records of reported cases are 
open only to officials authorized to inspect them 

In the case of the indigent, careless consumptive, who 
is a source of constant danger to the community, regis¬ 
tration is necessary in order that some action may be 
taken toward improving his condition and the condition 
of his surroundings, and, if necessary, causing his re¬ 
moval to an institution where he will be under control 
In the case of those under the care of reputable physi¬ 
cians no official action need be taken after notification 
unless the physician in charge especially requests it It 
is assumed that a physician who can diagnose a case of 
tuberculosis and has reported it is competent to handle it. 

It is the duty of the board of health to furnish the 
reporting physician with literature naming procedures 
and precautions to be taken by him in the care of the 
case, as well as necessary literature for the patient 
Monthly Bulletins— State boards of health should 
issue monthly bulletins which should be sent to every 
practicing phjsician m the state The monthly bulle¬ 
tins issued by the Kansas and Iowa state boards of health 
have recently been brought to my notice They are a 
credit to the public spirit and professional ability of the 
gentlemen on these boards They contain not only vital 
statistics, but discussions concerning problems of public 
hygiene and notice of what is being done in other states 
The subject of tuberculosis is a prominent feature of 
these bulletins 

GENEEAL SANITATION 


The disposal of sewage and garbage receives due atten¬ 
tion m all our larger cities In many of the smaller 
towns and communities the work of the local boards of 
health is hardly efficient The important matter of the 
proper cleaning of the streets is one on which I wish to 
lay emphasis We have no method so effective and satis¬ 
factory m the paved districts of cities as the flushing 
process The street-sweeping machines usually found are 
a great source of danger, while they drive the greater 
portion of dust and dirt to the curb to be shoveled into 
wagons, it is an un-afe and unsanitary procedure, be¬ 
cause clouds of infected dust are thrown into the air 
and inhaled by every one m the vicinity Not only 
should attention be given to the care of the streets, but 
more rigid supervision of alley cleaning should be in¬ 
sisted on There are several very o devices fo 

flushing filth to the gutter and into s, t 

doing away with the greater portion te 

and lessening the danger from t> i 

Tins is comparative!} an expensi 
cable only to the larger cities with L 
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ply Where this system is not practicable, streets should 
be sprinkled, swept and the sweepings carted away 
The Spitting Nuisance —In considering the subject 
of the spitting nuisance, I can not do better than to 
quote from Dr Foster, who has comprehensively covered 
the ground as follows 

As to legal restraint on the spitting habit it is not necessary 
to dwell We know that through indiscriminate expectoration 
more than in any other way tuberculosis is scattered broad 
cast We know that the habit is filthy and inexcusable. We 
all know how much has already been accomplished m eliminat 
mg the evil practice that at one time wns considered our chief 
national characteristic. Expectorating in public places should 
be legally prohibited and the public should be made to respect 
the law 

The manner of calling the attention of the public to 
the antispitting ordinance vanes in different cities 
Denver, being a mecca for consumptives, has a partic¬ 
ularly hard problem to handle, perhaps the most annoy¬ 
ing feature of which is indiscriminate expectoration in 
street cars Here we find it necessary to place plain¬ 
clothes men on the cars, with the result that the offend¬ 
ers are arrested, a fine imposed, and their names in¬ 
serted in the daily press The humiliation attending the 
latter procedure is most effective The method of call¬ 
ing attention to the antispitting ordinance m New York 
City is to be commended The police are furnished with 
a pad of printed slips, one of which the officer hands to 
any person seen expectorating on the sidewalk One side 
of this slip reads 

You Ahe Violating the Law Against 
SPITTING 

You are subject to imprisonment 
or fine, or both 

By Obder of tiie Board of Healtu 

On the other side is printed the section of the sanitary 
code which is being violated The unfortunate tendency 
of the average police officer, however, is to grow lax m 

*orcmg the ordinance While I should hesitate to rec¬ 
ommend it, an effective stimulus to the performance of 
their duty could be found in allowing to the officer mak¬ 
ing the arrest a certain percentage of the fine imposed 

Disinfection of Apartments —The commissioner of 
health should have a ruling relative to all apartments 
previously occupied by consumptives Such apartments 
should be considered infected and, when vacated by death 
or removal of their occupant, they should be disinfected 
by the board of health, and it should be the duty of the 
physician, or any other person having knowledge of such 
previous occupancy, to notify the local board of health 
A person who rents to any one apartments previously 
occupied by a consumptive before they have been disin¬ 
fected should be considered guilty of a misdemeanor 
and fined 

The Tenement House —Time will not permit me to 
discuss at length one of the vital problems in the preven¬ 
tion of tuberculosis—the elimination of the tenement 
house We all know the danger that comes from over¬ 
crowding, and we know further how difficult it is to con¬ 
trol it when money and influence are united to oppose 
legislation We pay a heavy penalty for the maintenance 
of these evil conditions When it is generally recognized 
that the spread of infection m the tenement districts 
jeopardizes the health of the entire community, rich and 
poor alike, more concentrated action will be taken and 
the necessary legislation will follow In the meantime, 
it is the duty of the medical profession to do thei. ut¬ 
most toward bringing this about 


Public Conveyances —The state should pass more 
stringent laws governing the sanitation of railway 
sleeping cars and passenger coaches within its borders 
If I am correctly informed, very few states have taken 
up this matter, although public opinion has forced many 
of the large railroads to adopt more sanitary measures 
than formerly, m order to avoid criticism The states 
of Texas and Kentucky, however, have taken a definite 
stand m the matter, which other states would do well to 
imitate Dr J H Florence, acting health officer of 
Texas, has given me the recent regulations governing 
sanitation of railway sleeping ears m that state rules 
which apply also to railway passenger coaches These 
rules provide for the proper disinfection of sleeping cars 
and passenger coaches at stated intervals They do away 
with the very dangerous practice of sweeping the cars m 
transit, they provide for the care and disposal of the ex¬ 
pectoration of the passengers, they supervise the contain¬ 
ers for drinking water and the handling of the ice 

The samtary control of street cars and other pubhc 
conveyances should receive more attention from city 
boards of health These boards should enforce ordi¬ 
nances regulating the sweeping, cleaning and ventilating 
of all such conveyances, m addition to the antispittmg 
ordinance 

The Smoke Nuisance —Another source of danger to 
the pubhc m closely populated cities and towns is the 
smoke nuisance The continuous inhalation of minute 
particles of carbon irritates lungs already weak and is an 
unnecessary predisposing cause of weakness and disease 
which may easily be eliminated Most cities already 
have ordinances regulating this, but they are not being 
sufficiently enforced 

Inspection of Dairies —On the supervision of the 
health of dairy herds and the cleanliness of their prod¬ 
ucts there is much to be said Pubhc opinion is awaken¬ 
ing to the fact that the milk of tuberculous cattle is a 
great source of danger, m spite of the unfortunate 
statement of Professor Koch, m 1901 Most cities al¬ 
ready pay some attention to the quality of their milk 
supply, yet the health of dairy herds, the conditions 
under which the cattle live, and the handling of their 
products, do not receive proper supervision Herd in¬ 
spection should receive careful consideration by state 
and municipal boards of health, working m conjunction 
with the state agriculture department All tuberculous 
cattle should be condemned and killed, after the tuber¬ 
culin test has been made, the state defraying a portion of 
the loss This matter has been earned out m Massa¬ 
chusetts and several other states, and the results, I am 
informed, have been very satisfactory 

Inspection of herds should be made oftener than once 
a year, the reason for this procedure being well ex¬ 
plained m the following extract from a letter from Dr 
Bracken, executive officer of the Minnesota State Board 
of Health, in answer to a letter of inquiry 

There is a state law ■"Inch provides for compensating owners 
who have tuberculous cows when the same are killed after 
showing reaction to the tuberculin test. An attempt wns made 
in Minneapolis, St Paul and Duluth to inspect the dairy cows 
The attempt in Minneapolis and St Paul practically was a 
failure for the simple reason that the herds are tested once a 
year and the cows purchased by the dairymen to replace the 
dead animals are not tested at the time of purchase Still 
further, up to the present time there is no control over the 
cows that are furnishing milk that is shipped into the Twin 
Cities In Duluth, the commissioner of health seems to have 
succeeded better, for he has passed an ordinance demanding 
that the dairymen should purchase only tested cows, and he 
has threatened that if knowledge comes to him of an) dairy 
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man selling milk from cows that have not been tested he will 
advertise the party m the daily press 

During the last four years the Department of Agricul¬ 
ture of the United States has suggested to the state ex¬ 
periment stations a more cleanly method of milking, 
through the use of a specially devised covered milk pail, 
the proper care of the herd and the use of this pail as¬ 
sure the consumer a cleaner, purer milk 
'Inspection of Slaughtered Cattle —The Federal in¬ 
spection of slaughtered cattle intended for home con¬ 
sumption, as made in our large packing houses, is ex¬ 
ceedingly inadequate, owing to the rapidity with which 
animals are slaughtered The most careful inspection is 
given to meat intended for export trade, for Europeans 
have recognized the danger which comes from eating in¬ 
fected meat, mdeed, we are told that meat which is not 
considered salable in foreign markets is accepted and 
consumed by Americans No one could have read the ar¬ 
ticles which appeared in the London Lancet m January, 
1905, or recent magazine articles m this country, with¬ 
out feeling that meat totally unfit for consumption is 
constantly placed on the home market 

80H00L REGULATIONS 

A few states have laws to exclude tuberculous teachers 
or pupils from public schools, and in most of those 
states which have enacted such laws they are not en¬ 
forced. That the daily contact with the tuberculous in 
the average ill-ventilated school room by children who 
are susceptible to the disease, is a menace to the health of 
the community, is a well-known fact The exclusion of 
those already afflicted should be insisted on and a re¬ 
quirement made that teachers applying for positions m 
public schools furnish certificates of health from the 
state or city health board 

At a recent meeting of the State Board of Health of 
Minnesota, the following questions were presented by 
Dr Bracken 

Are you willing to aid in the control of consumption? If so 
see to it that those suffering from thi3 disease are not em 
ployed as teachers 1 Because they cannot hope to recover 
while following such an occupation. 2 Because they are a 
menace to the school children under their care 

See to it that children suffering from this disease are ex 
eluded from the schools 1 Because their recovery is not 
probable if they are kept under the strain of school life. 2 
Because the importance of fresh air, rest and good iood 13 
greater for the growing child than for adults, and the child 
attending school does not get the necessary amount of these 
3 Because close confinement in school may be followed by other 
kinds of tuberculosis than consumption, and may be followed 
by deformities or death 4. Because school children suffering 
with consumption (pulmonary tuberculosis) ar? a decided 
menace to their associates 5 Because by excluding them 
from school and allowing them to recover, and at the same 
time preventing the infection of others, many lives of value 
to the state will certainly be saved 

Rigid inspection of schools should be made by health 
boards, attention being paid to the instruction of teach¬ 
ers m the care of their charges during school hours 
Dr Wm C Woodward, health officer of the District 
of Columbia, suggests that the most important feature in 
the spread of tuberculosis is the proper education of the 
community through the public schools He says 
If hygiene, including the hygiene of transmissible di'cascs, 
were introduced into all the public schools of thi3 country and 
given a position of importance at least equal to that of 
geography, public lectures and exhibitions with respect to 
tuherculoEis would soon be unnecessary, and every individual 
in the community could bo reasonably relied on to protect 
himself and possiblv to protect others from danger of infection 


At least the number who are willing to do so would be sulll 
ciently large to demand and to procure the enactment of legis 
lation that would hnng their more ignorant and more obstinate 
fellow citizens to terms. The greatest obstacle to the enact 
ment and enforcement of laws designed to bring about hygienic 
conditions arises from the ignorance of the community with 
reference to the necessity of such legislation, and the best 
culture medium for quackery is ignorance of physiology and 
hygiene 

School rooms should never be used for public meet¬ 
ings There is little tendency to this in the larger cities, 
but m smaller communities they are often used for lec¬ 
tures and various social purposes The danger from 
thoughtless expectoration is obvious If they must be 
used for such purposes, they should be properly disin¬ 
fected in each instance 

State or city charges, if tuberculous whether m pris¬ 
ons, houses of correction, asylums or almshouses, should 
be separated from their companions Some states have 
already taken this matter m hand, and have provided 
separate buildings for their tuberculous dependents I 
would further suggest that every general hospital should 
isolate patients who are tuberculous, irrespective of the 
disease for which they were admitted 

STATE AND CITY SANATORIA AND DISPENSARIES 

The question of establishing state and city sanatoria is 
a very complex one Theoretically, indigent consump¬ 
tives should be cared for by the state, but m this age, 
when politics enter more or less into the management 
of public institutions, the results are not yet all that 
could be desired Recent reports prove that the most 
successful institutions of thiB character are those founded 
by private enterprise and charitable associations If the 
indigent consumptives are to be housed and controlled 
we can not have too many institutions for their care, and 
it is the duty of the state and city to do their share in 
the work Large state institutions have proved them¬ 
selves to be unwieldy, and the entrance of political con¬ 
siderations has seriously impaired their efficiency A 
solution of this difficulty, at once largely eliminating the 
political features and greatly increasing the efficiency, 
would be the establishment by each county of an insti¬ 
tution caring for the tuberculous of that particular com¬ 
munity These institutions could receive an appropria¬ 
tion from the state and be under the supervision of the 
state board of health, but the greater portion of the bur¬ 
den of their erection and maintenance should fall on the 
community whose citizens receive the care of the insti¬ 
tutions 

The demands on every state and city treasury are enor¬ 
mous, and most officials hesitate to incur additional ex¬ 
pense for work which does not appeal to them as vital 
The first step toward gaming their co-operation in this 
movement is to convince them that it has an economic as 
well as a medical aspect The effort to do so has been 
made repeatedly, and a temporary inicrest Ins been 
aroused That the interest has not been perm inent 
is due to lack of persistency on the part of the agi¬ 
tators Moreover, for the care of the tuberculous 
who are charges of the state, the erection of elabor¬ 
ate buildings is unnecessary and i came of much 
discontent to this class after they return to home 
life Adequate accommodations in which the best 
of results can be obtained maj be provided at a cost 
of from $150 to $200 a bed This erection of inex¬ 
pensive sanatoria is a matter which would enable cities, 
towns, and counties to care for their tuberculous poor 
at a minimum cost and at a saving of man\ lives, for t' ^ 
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isolation and control of each individual case removes one 
more focus of infection from the community Many 
cities have free dispensaries, especially those in which 
medical schools are situated, but they should be in every 
city, supported by municipal funds, and placed under 
competent medical direction At such dispensaries it 
should be possible for poor consumptives to obtain free 
milk and eggs, as well as medical advice and treatment 

The Parker Hill Experiment —During tbe summer of 
1905 the Boston Association for the Belief and Control 
of Tuberculosis conducted an experiment worthy of 
more than passmg notice, in establishing the Parker 
Hill Day Sanatorium This was under the supervision 
of, and its success was largely due to, Dr David Town¬ 
send I quote from the report of the committee ap¬ 
pointed by the Suffolk District Medical Society to in¬ 
vestigate the crusade against tuberculosis m Boston 

In an orchard on Parker Hill rude structures and tents were 
erected, and here consumptives from the tenement districts of 
the city were provided for during the day They were given 
lunches and dinner, medical supervision and nurses’ care, and 
at night returned to their homes, to repeat the same thing the 
next day This new departure has met with the approval both 
of the public and the profession, and has accomplished two ob 
jects, the improvement of the patient’s condition, and his edu 
cation, and, through him, that of his family, m the open air 
cure and hygienic modes of living 

I am not familiar with the further reports concerning 
this movement, but it is one worthy of emulation by or¬ 
ganizations in other cities, and should receive support 
financially and otherwise from city authorities 

Prophylaxis for Government Employes —Washington, 
D C, being under the Federal government, presents 
conditions which are unique President Boosevelt has 
shown himself thoroughly alive to the essentials of the 
problems with which we are dealing He has urged be¬ 
fore two sessions of congress that Washington be made a 
model city in all respects, a model to the municipalities 
of this country He has given special attention to the 
problem of tuberculosis 

After receiving a report from the committe appointed 
by an executive order of December, 1905, to prepare a 
plan for the prevention of tuberculosis m government 
workshops, he issued an order directing that the head of 
each department in Washington should see that the rules 
prepared by this committee should be posted m every 
public building under his control, that names of persons 
m his department who are afflicted with tuberculosis 
should be ascertained and a copy of the rules be pre¬ 
sented to each, that non-observance of the rules may at 
the discretion of the department head be considered 
just cause for separation from the service The order 
further provides that, when there is doubt as to a person 
in the government service being afflicted with pulmon¬ 
ary tuberculosis, an order must be issued for an examin¬ 
ation at one of the government laboratories, and that a 
certificate showing the result of that examination must 
be presented to the department. When a government 
laboratory is not accessible, examination shall be made 
at the government expense This order applies also to 
the employes in government buildings and workshops be¬ 
longing to the Army and Navy and to the Marine Hos¬ 
pital Service 

Through the efforts of the President, much will un¬ 
doubtedly be done in Washington toward suppressing 
tuberculosis. For his initiative he deserves the thanks 
of all those who have this problem at heart. 

We recognize that the greatest problem before the 


profession to-day is that of the suppression of tubercu¬ 
losis Its solution does not he m the cure of the individ¬ 
ual case, if we had in our hands to-day a specific, the 
problem would still remain unsolved The disease is 
primarily a disease of communities, it obtains a foothold 
and exists m the country only through ignorance of 
the means of its transmission and the modes of its infec¬ 
tion The most direct and effective blows against its 
strongholds must be dealt by municipal organizations 
It is not a problem for the student and recluse alone, but 
to his talents must be added those of the man of action 
and executive ability We are already m possession of 
sufficient scientific knowledge to deal with the problem, 
there remains the necessity of public education and the 
working out of business details 

While the profession may not agree on all minor points 
as to treatment, suitable climatic conditions, and gen¬ 
eral management, on certain broad principles we may 
stand as one man Some of the best work that is being 
done m the country to-day is being done by enthusiastic, 
unselfish men, who are working along the hnes which 
have been already successfully followed m the hardly 
won victories of the last half century over other specific 
infectious diseases 

Speaking from the standpoint of a specialist in tuber¬ 
culosis in charge of an institution, I recognize that the 
eradication of the disease does not he m the successful 
treatment of the individual case, but rather m the con¬ 
trol of the disease, and the elimination of those vicious 
conditions which give it rise, by state and municipal or¬ 
ganizations, along these hnes, the best energy of a 
united and public-spirited profession should be concen¬ 
trated. 


DUTY OF BAILEOADS IN TRANSPOKTATION 
OF TUBEBCHLOUS PASSENGEBS * 

JOHN K. HAYNES, M.D 

LOS ANGELES 

The contagiousness of tuberculosis is not now denied 
by scientific men of medicine. 

A leper menaces the health and lives of those with 
whom he comes m contact very much less than does one 
suffering from pulmonary cavities and expectorating 
sputum laden with tubercle bacilli How absolutely il¬ 
logical and untenable is our position when we lift up our 
hands in holy horror while listening to accounts of the 
ignorant Kanakas who sleep, eat, and smoke with their 
leprous relatives and hide them from the minions of the 
law who have come to separate the sick from the well, 
while we associate m the same way with our tuberculous, 
only we are not obliged to hide them because we have not 
advanced so far as the Kanaka authorities m the protec¬ 
tion of society at large by isolation If these premises 
are correct, then the public should be protected while 
traveling, at least as much from the tuberculous as from 
the leprous passenger 

Undoubtedly many people contract tuberculosis while 
traveling on railroads and, more especially, while travel¬ 
ing in sleeping cars 

I have crossed this continent at least twenty times and 
do not remember an occasion when there has not been 
some one with tuberculosis in the car in which I lived, 
and, generally, a number on the same tram, and on sev- 

* Read In the Section on Hygiene and Sanitary Science of the 
American Medical Association at the Fifty seventh Annual Session 
June, 1900- 
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eral occasions death from tuberculosis has occurred 
You will pardon me for mentioning an instance or two 
which will forcibly bring to your minds the danger of 
permitting tuberculous passengers to travel freely with 
others 

A year ago when I was crossing the continent, a pas¬ 
senger who bore all the ear-marks of advanced pulmon¬ 
ary tuberculosis—hollow cough, expectoration, emacia¬ 
tion, shallow, rapid respiration and hectic flush—entered 
the Pullman sleeper In the morning he was the last 
one to arise and when the curtains of his berth were re¬ 
moved I saw that the window at the head of his berth 
was so covered with sputum that the glass was trans¬ 
lucent instead of transparent What possessed the man 
to expectorate against the window I do not know He 
left the car soon after arising and the porter cleaned the 
window in the perfunctory manner common to men fill¬ 
ing his position On returning to my seat after a couple 
of hours stay in the smoker I found that a woman and 
little girl had been assigned the berth just vacated by 
our tuberculous passenger, and the little girl was stand¬ 
ing on the seat looking out of the window with her face 
pressed against the pane and, as is the common custom 
among children, touching it with her tongue and bps 

On another occasion when I was coming from the 
East, a man and wife and two ehddren entered our car 
at Las Vegas and occupied the drawing-room from which 
had emerged a passenger so emaciated and feeble that he 
had to be supported on both sides and whose choking 
cough all through the long night had driven sleep from 
many of us This man had lived in that drawing room 
during the tnp from Chicago to Las Vegas What a 
frightful uproar would ensue if a leper were brought 
into a car, and how very soon would he have the car to 
himself I Yet the danger from the tuberculous passen¬ 
ger is many times greater 

SUGGESTIONS FOE REMEDYING THESE CONDITIONS 

To me your chairman has assigned the duty of making 
some suggestions for remedying the vicious conditions 
which menace society in transit 

I would suggest that added to the questions now asked 
by the ticket agent of those about to make long distance 
journeys, should be the following Do you cough? If 
the reply is in the affirmative, then the would-be passen¬ 
ger must bring a certificate from the health department 
—if there is no health department, then from the rail¬ 
road physician, and, lacking the latter, then from any 
reputable physician—stating the cause of cough 

If the case is one in which, in the opinion of the health 
officer, death within a few months or a year is inevit¬ 
able, then a ticket should be refused the applicant un¬ 
less he is bemg 6ent to a sanitarium to end his days or 
is away from home and desires to return 

Let mo here protest with the utmost earnestness 
against the practice very prevalent in the East of send¬ 
ing away from home patients who can live but a few 
months at the least, and who frequently die en route 
Probably every day m the year a large number of un¬ 
fortunates afflicted with tuberculosis leave comfortable 
homes and journey toward California If they are so 
fortunate as to get there alive, they may live in our 
midst for a few miserable weeks or months, or, possibly, 
one or more jears, and then, strangers in a strange land, 
(lie that saddest of all deaths They receive no ultimate 
benefit themselves, but, scattering about them death- 
dealing sputum, they constitute a menace to all around, 
but more especially to those who have inherited consti¬ 


tutions that are incapable of resisting the onset of tu¬ 
bercle bacillus 

Special Cars —Should, however, the health officer hold 
that recovery is possible m the climate in which the pas¬ 
senger proposes to seek relief, then he could be informed 
that he can go on a certain day, on a certain train and m 
a certain car 

This should be a compartment car with compartments 
opening on a corridor running along one side of the car 
and not m the center Each compartment should have 
two berths placed lengthwise with the car, a water closet 
not enclosed and a folding wash-stand with running 
water (This is the regular compartment car used on a 
number of our railroads) The floor should be covered 
with linoleum or, better, should be of cement and a small 
rug used The upholstery should be of leather or, pre¬ 
ferably, of movable cushions with washable covers The 
hangings, if any, should be of washable material and 
the wood-work as plain as possible All dejecta should 
be thoroughly disinfected before bemg allowed to escape 
from the closet The sputum cups should be of paste 
board and should be burned in a stove designed espec¬ 
ially for that purpose There should be such a stove in 
each car 

Each hospital car should have a trained nurse m 
attendance whose business would be to care for all who 
needed her attention 

The hospital car should be attached only to trains 
having dining cars, and all meals should be served a la 
carte at reasonable rates to the passengers in their com¬ 
partments and all dishes should be thoroughly disin¬ 
fected and the paper napkins burned 

The cars should be run as often as necessary, once a 
week or once in two weeks and should be large or small 
as the railway companies should decide from experience 

Disinfection —When a compartment is vacated by a 
tuberculous passenger, it should not be used again untd 
thoroughly disinfected with formaldehyd, everything 
washable boiled, the wood-work and floor thoroughly 
cleansed and the movable cushions, mattresses and blank¬ 
ets disinfected m a hot room. These rooms should be at 
railway terminals, where supplies of disinfected cush¬ 
ions, blankets and mattresses could be obtained without 
causing any more delay than is made necessary by thor¬ 
ough cle anin g of the compartments, but owing to the 
comparatively long intervals in the departure of hospital 
cars there would be sufficient time for thorough disin¬ 
fection 

Short Journeys —Eor those traveling a short distance 
covering only a few hours, a portion of a car could be 
Bet apart—a portion like the smoking compartments of 
the baggage car, for instance, without upholstery It 
should be a chair car with one row of chairs only along 
each side of the car and near each chair a small, movablo 
compartment into which a paste-board sputum cup could 
be placed and which could be lifted from its bracket and 
disinfected and the sputum burned at designated places 

These cars, like the hospital sleeping cars, could bo 
run once a week, or a small portion of one car holding 
from four to six chairs could be run once daily 

OBJECTION'S 

The railroad company may object to carrjing out <■’ - 


ideas suggested on account of the the) ' 

losing interest on the cost of ■ con 

and on account of the expense 

and the extra expense of disinf 

we consider the enormous ~>y 
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objections on the grounds of expense would not be well- 
founded, for they owe protection to society 

With reference to passengers of limited means travel¬ 
ing a long distance the health authorities should bear a 
part of their expenses, as they would if transporting 
those sick from other contagious diseases, such as lep¬ 
rosy or smallpox 

The objection is raised that people would decline to 
travel in the manner suggested, being branded, as it 
were, as diseased creatures to be avoided Sentiment 
must be brushed away and tuberculous passengers must 
travel in such a manner as society may prescribe, in 
order that the many shall be protected It should be 
thoroughly understood, by being published in the papers 
and in railway literature and, if necessary, by being 
printed on the tickets, that any tuberculous passenger 
evading by false representations the provisions for public 
protection, if discovered en route shall be put in the 
hospital car, if one be attached to the tram, or be put 
off the train at a station where he could be cared for and 
compelled to wait until the first hospital car going his 
way arrives, and a heavy fine should be imposed on any 
physician who would connive at any evasion of these 
protective regulations 

These suggestions have been submitted to the passen¬ 
ger agents of two large transcontinental lines and they 
declared them practicable and feasible provided the 
various state health authorities or boards place tubercu¬ 
losis on the list of contagious diseases This would give 
the railroads the legal power to refuse tickets to any one 
suspected of having tuberculosis or any other contagious 
disease unless authorized by the health officer of the com¬ 
munity where the ticket is sold I think those who con¬ 
trol the railroads wdl soon awaken to the necessity of 
thorough disinfection and isolation and thus add mate¬ 
rially to the safety and comfort of their travelers 


THE VALUE OF THE SANATORIUM IN THE 
CRUSADE AGAINST TUBERCULOSIS * 


CLARENCE L. WHEATON, HJ) 

CHICAGO 


The progress of scientific medicine during the past 
decade has indeed been phenomenal The original in¬ 
vestigator has made contributions of seemingly untold 
value to us in the diagnosis and treatment of many for¬ 
midable types of disease, yet new problems m the care 
and treatment of the tuberculous are constantly arising, 
to which the many contributions to scientific medicine 
seem less applicable than m the case of other prevalent 
diseases of a leNS complex nature 

It is my purpose m presenting this paper to consider 
briefly one of the most important factors m the suc¬ 
cessful treatment of tuberculosis and solution of this 
great problem, not lonng sight of the fact that there 
exists a social and economic aspect to the disease Are 
ue not demonstrating throughout the civilized world the 
cure of a disease at one time considered incurable 5 And 
the results achieved m this field of medical science are 
of far-reaching importance, of interest to the profession 
from a medical and humanitarian aspect, and to the 
pubbc and laity from a social and economic standpoint 
It is a melancholy reflection that a disease from which 
nearly one-sixth of our race falls victims, which is 
prevalent in every country and climate, and from which 
neither age, sex nor condition of life enjojs an lmmun- 


♦ Head In tbs Section on Hygiene and Sanitary Science of tbs 
American Medical Association at tbi Fifty seventh Annual Session 
June 1906. 


ity, a disease which presents more complex economic 
problems than any known, should until recently have 
been less understood and worse treated than any other 
to which humanity is subject 

Without regard to the circumstances of the patient 
or the stage of his disease, change of climate has been 
freely prescribed, and the hopeful sufferer finds himself 
m a strange land, surrounded by persons to whom his 
fate is a matter of indifference He too often recognizes 
in those who administer to his wants individuals who 
perform ungraciously for lure services which m the home 
he has left would have been cheerfully rendered for 
affection The human wrecks only recently observed 
scattered over the desert waste of the great southwest 
bear witness to this statement, as well as many wander¬ 
ers seeking health m the mountain wilderness of some 
distant state, struggling for the mere necessities of life, 
with death an inexorable companion, and all the future 
dimmed by the shadow of waiting Charon To these 
people, “climate,” with its exhilarating dry air, blue sky 
and bright sunshine, is but a will-o’-the-wisp 

Our knowledge and the accumulation of facts relative 
to the modem treatment of tuberculosis is due in great 
measure to the influence of the earlier teachings of such 
men as Alonzo Clark, who fifty years ago, advocated the 
sanatorium for the care of the tuberculous Rush, m his 
treatment of consumption, directed men into paths that 
are followed to-day Bowditch demonstrated the per¬ 
nicious influence of insanitary surroundings, particu¬ 
larly of soil and moisture, on the production of tubercu¬ 
losis He was one of the first to revive the doetnne of 
the infectiousness of consumption, and suggested a 
mode of treatment which precluded the possibility of the 
direct transmission of the disease Trudeau has ex¬ 
perimentally demonstrated the value of pure air in re¬ 
sisting tuberculosis and has assisted m demonstrating 
the worthlessness of so-called specific medication 

The pendulum has gradually swung from the old 
teachings to the new, directed through the influence of 
the pioneers in medicine, and to-day it has been clearly 
demonstrated that tuberculosis can be successfully 
treated and cured m any state of the union The sana¬ 
torium, the ideal institution for the euro of the tuber¬ 
culous, and the sanatorium idea is prevalent everywhere 
After one hundred and twenty years of filth and dis¬ 
ease the hospital method freed Havana, and the applica¬ 
tion of the laws pf hygiene and sanitary science to the 
infected canal zone at Panama will reveal to the world 
the possibilities of modem medical science And so with 
the tuberculosis problem, it must be solved in the san¬ 
atorium As accessory to this central institution may 
be mentioned model free dispensaries m all cities, es¬ 
pecially in crowded districts, open air day camps, in¬ 
formation bureaus, lecture bureaus, experimental sta¬ 
tions and various departments co-operating with the 
sanatorium under supervision of the state This in¬ 
stitution, properly managed, will control, discipline and 
educate the individual especially m matters pertaining 
to personal hygiene, enabling him to go forth a mission¬ 
ary, as it were, in the art of proper living Here the 
destitute from the great centers of population will find 
a home where they will receive proper treatment, where 
by means of segregation and careful =upervision the 
dangers of infection to others may be eliminated, and 
where attention to detail may restore those patients not 
hopelessly diseased to lives of activity and usefulness 
The sanatorium bears a most important relation to the 
tuberculosis problem m the study of the economic course 
of consumption, especialy in wage earners This phase 
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of the disease does not, however, present itself until the 
earning capacity of the individual ceases and he passes 
from a period of partial disability to one of complete 
disability with dependency 

When tlie economic activities of the individual cease, 
the usefulness of the citizen to the state is at an end In 
1905 there were 10,000 consumptives of the state of 
Maryland Eight thousand had ceased to be economic 
factors in their communities, and the state must ulti¬ 
mately provide for their support, and, if possible, re¬ 
store them to lives of activity 
Without fear of contradiction, tuberculosis can easily 
be placed second to insanity in the extent of dependency 
it produces 

Marshall Price has stated that of 177 wage-earning 
males, among whom careful inquiry was made concern¬ 
ing the original and ultimate economic condition, 72, or 
40 per cent, became dependent on charity, and during 
the course of their disease 26, or 14 per cent died m 
charitable institutions, and it was supposed that the 
majority of the others received at some time charitable 
aid 

In 1897 the Muskoka Cottage Sanatorium was es¬ 
tablished at Gravenhurst, Ontario, the first hospital, I 
believe, to be established by the state for the care of 
consumptives The success of this institution resulted 
in the construction of another sanatorium, the two in¬ 
stitutions having a capacity of seventy-five patients each 
Since the establishment of the Gravenhurst Sanatorium 
there is scarcely a geographical division in the union not 
interested in the establishment of a hospital for tuber¬ 
culous patients Contracts have been let in New Jersev 
for the construction of a sanatorium to cost $225,000, 
exclusive of its equipment Illinois has not as yet made 
any state provision for the care of the tuberculous, the 
Ottawa tent colony may eventually form the nucleus of 
a state charitable institution. The able management of 
this institution has effectively demonstrated that tuber¬ 
culosis can be cured m Illinois as well as elsewhere 
It has been estimated that the eight thousand deaths 
from tuberculosis m I llin ois m 1904 represent a mone¬ 
tary loss to the state of about forty million dollars Ad¬ 
mitting that 75 per cent of the incipient cases could be 
cured in sanatoria, the state, by properly providing for 
these unfortunates, would annually save thirty million 
dollars In Pennsylvania, deaths and illness from 
tuberculosis cause a loss each year of twenty-four million 
dollars The loss of earning power during two or three 
years’ illness and the increased cost of maintenance dur¬ 
ing this period has been estimated as equal to the direct 
loss from death 

The public services of the United States, the Army 
and Navy, and the Public Health and Marine-Hospital 
Service, are active m the anti tuberculosis crusade 
Durmg 1904 the Fort Bayard (New Mexico) Hos¬ 
pital had a total of 644 soldiers suffering from tubercu¬ 
losis The results of the treatment reported m 643 cases 
were as follows Twenty-two cases arrested, or 3 42 per 
cent , improved, 340, or 52 88 per cent , unimproved, 
208, or 32 34 per cent., died, 73, or 11 35 per cent 
Massachusetts was the first state m the union to adopt 
as a public enterprise methods which had been success¬ 
fully used for many years abroad and later in our own 
country at private institutions 

In 1S99, 68 per cent of the incipient cases of tuber¬ 
culosis were arrested at the Massachusetts State Sana¬ 
torium In 1900, 73 per cent , m 1901, 73 per cent in 
1902, 72 per cent , m 1903, 73 per cent , and tn 1904 
76 per cent 


I am told that Boston was the first city in this country 
to establish a day camp for tuberculosis The majority 
of the patients treated here gamed materially m weight 
and strength and many were able to resume work 

The New York State Hospital for incipient tubercu¬ 
losis at Bay Brook, m the Adirondacks, has issued a 
report for the first year of this institution There were 
ad m itted 207 patients, m more than half the disease 
was in the incipient stage and there were no deaths 
Of the 105 patients discharged, 52 were apparently 
cured, 26 arrested cases axe reported, 16 improved, 
while 11 patients left without any improvement Ninety 
of the 105 patients discharged gamed an average of 
10 5 pounds each 

The National Jewish Hospital for Consumptives m 
Denver and the Agnes Memorial Sanatorium m the 
same city are model institutions of their kind The 
latter institution is a memorial to the mother of the 
millionaire, Lawrence C Phipps It is probably the 
foremost institution of its kuna m the west designed 
for the care of those “whose physical condition gives 
promise of arrest or amelioration within a reasonable 
time ” It is expected that the stay of each person will 
not exceed six months, and under no circumstances will 
hopeless cases be received. 

The value of this institution to those who journey to 
Colorado can be appreciated by one who was a long resi¬ 
dent of the state at a time when there were limited 
facilities in Denver and its immediate vicinity for the 
care of the tuberculous Sixty-four and seven-tenths 
per cent of the incipient cases were discharged cured, 
17 65 per cent were arrested, 17 65 per cent were un¬ 
proved , m none did the disease progress, and none died, 
such is the record as shown from a recently published 
report of the Agnes Memorial Sanatorium at Denver 
* The scientific solution of the tuberculosis problem 
seems at hand m Germany The present rapid decline 
of the disease will result m its extermination in forty 
3 ears or less In Prussia the death rate has been low¬ 
ered from 31 per 10,000 inhabitants m 1S86 to 21 per 
10,000 m 1900 This decline is in great measure due 
to the provision of sanatoria for the working classes and 
to the early and systematic resort to these institutions 

In New York City, the diminution from 1886 to 1901 
has been more than 30 per cent, it is the view of Dr 
Biggs of the Health Department that with suitable 
methods of caring for the sick and proper precautionary 
measures, the death roll may be further reduced in a 
similar period of time 

These results attained in the so-called unfavorable 
climatic zones are of significance We can no longer 
hold climate to be the one important factor in the cure 
of tuberculosis It would appear that pure air of any 
climate is the chief essential in the arrest of this in¬ 
sidious disease 

We can not hope through the medium of the private 
sanatorium to achieve the most far-reaching results in 
the solution of this problem The formation of anti- 
tuberculosis associations which, through private bene\o- 
lence, should initiate and control the sanatorium moie- 
ment, only asking a certain amount of government aid, 
will not accomplish the desired end We will find the-e 
institutions, like many other private sanatoria, exclud¬ 
ing all the indigent tuberculous patients, accepting no 
hopeless cases, and the very element that should be 
brought under control still a charge on their friends, if 
fnendles”, they soon become dependent on the county or 
are left to die alone m some tenement house loft in a 
crowded ntv, exposing others to the dangers of 
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fection in an environment previously rendered insan¬ 
itary 

The sanatorium m the crusade against tuberculosis 
has passed the experimental stage, the results achieved 
through persistent effort and honest endeavor on the 

E art of the profession justify the co-operation of the 
uty through the medium of the state legislature 
Establish state institutions for the care especially of 
the tuberculosis poor that they may be cured of their 
disease and returned to the commonwealth able-bodied 
citizens 

“The prolongation of life by the suppression of pre¬ 
ventable disease is of much greater value to the state 
than the cost of the means employed ” 

In the light of comparatively recent brilliant achieve¬ 
ments in serum therapy, it is reasonable for us to assume 
that a more specific treatment for tuberculosis may yet 
be derived As clinicians, however, we should accept 
only those measures applicable to the treatment of 
tuberculosis that are rational, and should not expose the 
unfortunate victim of this disease to widespread ex¬ 
perimentation in exploiting so-called cures 

The open-air treatment of this disease through the 
medium of the sanatorium has effectually demonstrated 
that tuberculosis is a curable disease m any climate, and 
it becomes our duty as physicians to give to humanity 
the knowledge and facts we have gleaned in tins field of 
medical science, endeavor, if possible, to eliminate the 
ever prevailing superstition in the efficacy of falsely 
advertised nostrums as a cure for tuberculosis, refuting 
m some measure the claims of charlatans 

Could we finally attain this end m our crusade against 
tuberculosis, much of the sorrow would forever be ban¬ 
ished from the millions of afflicted homes and the night 
of tears changed to the mom of hope 
30 Pine Grove Avenue 

[This Stuposiuu on Tubeboulosis will ns oonitnued 

NEXT WEEK ] 


AEROTHERAPY AND SOLAR THERAPY IN 
THE HOME TREATMENT OF TUBER¬ 
CULOSIS 

WITH DESCRIPTION OF A WINDOW TENT * 

S A KNOPF, MA> 

Associate Director of tin? Clinic for Pulmonary Diseases of the 
Health Department Visiting Physician to the Riverside Sana 
torinm for Consumptives of the City of New York. 

NEW YORK CITY 

Aa the most important threapeutic factor m the 
modern management of tuberculosis, we must consider 
fresh and pure air, and we can make the home treat¬ 
ment most successful when we imitate, so far as prac¬ 
ticable, all the salient features of the sanatorium treat¬ 
ment. In these institutions the patients live outdoors 
virtually for twenty-four hours of the day Let us now 
see how we can imitate this serotherapy of the sana¬ 
torium treatment in the home of the patient 

In summer, of course, all the windows are open, and 
during the day we place our patients m the yard, on the 
\eranda or on the roof, whenever and wherever condi¬ 
tions permit us to have the patient take what is known 
as the rest cure in the open air Here he rests on a 
reclining chair with a proper knee bend and comfort- 

• Thli Is the chapter on Aerothreapy and Solar Therapy of on 
address on the Home Treatment of Tuberculosis delivered by lu 
vltatlon before the sixth Annual Conference of Sanitary Ofllcers 
of the State of New lorU at Syracuse Oct 20 1006 


able back If the patient can afford it we get him also 
a half tent. This half tent is composed of a frame of 
steel tubing, which can be folded together when not in 
nse (Fig 1) Over this frame strong sail duck is 
stretched and secured by snap buttons on the inside, 
so as completely to protect the patient against wind and 
sun To prevent the tent from being overturned by 
the wind, the frame has ground spikes holding it se¬ 
curely A beach wicker-work chair can also be made to 
do the service of the half tent After the seat has been 
removed the inner walls of the wicker chair are lined 
with padding A Teclining chair is placed with its back 
m the interior, and the whole so arranged that the 
patient is protected from the wind and sun Whenever 
the patient is on the chair he should be so comfortable 
as to allow complete muscular relaxation Mind and 
body must be at rest. 

For poor patients the Bimple steamer chair and a 
few boards joined together to replace the costly half 
tent will have to answer the purpose A large and 
stout umbrella, such as is often used at seaside resorts, 
can be fastened to the back of the steamer chair, and 
will answer the purpose when the tent can not be pro- 



Fig 1 —Half tent with patient resting on metal reclining chair 
taking the rest cure. 

vided The poor patient in "cities wfil probably be 
obliged to resort to the roof for his rest cure, as the 
small yard of the tenement house, with many children 
playing m it, will scarcely be suitable. I do not favor 
the use of the fire-escape for this purpose. A recent 
conflagration in New York City, where many lives 
were lost owing to the obstruction of the fire escape, 
showed the dangerous results of evading the law in this 
way On his reclining chair in the open air the patient 
should remain during the day whenever he is not taking 
any walking exercises 

In the modem American, and also m some European 
sanatoria, the majority of patients have their beds 
moved out on the veranda during the night, and there 
they sleep, often in the coldest weather The brilliant 
results obtained through this method of sleeping out¬ 
doors m cold weather are too well known to all Ameri¬ 
can physicians to need further mention here What 
has worried me for years has been the fact that we 
could provide this open-air treatment at night only for 



VOL. XLVIII 
Nombeb 3 


AEROTHERAPY AND TUBERCULOSIS—KNOPF 


215 


so relatively small a number of patients when there 
are so many who need it, particularly among the con¬ 
sumptive poor I believe that I have been fortunate 
enough to solve this problem in a measure by an inven¬ 
tion which I call a “window tent ” The first model 
of this device, which I presented to the profession, and 
m the construction of which I had the land cooperation 
of the former resident physician at Biverside, Dr Mc¬ 
Laughlin, had many defects It was nevertheless put 
m practical use by a number of physicians and by 
myself A second model was somewhat better, but far 



Fig 2 —Window tent In position, with patient In bed and looking 
through the celluloid window Into the room but breathing outdoor 
sir only 



Fig 3—Window tent raised when not In me. 


from being perfect In the third model I have tried to 
o\ercome all the defects learned through my own ex¬ 
perience and that of others in the use of the tent. The 
Kny-Scheerer Co have incorporated all my suggestions 
m their latest device, and on mj request have refrained 
from seeking a patent I am particularly grateful for 
tins generosity on their part, for the tent will be of 
greatest service to the consumptne poor unable to avail 
thenwelves of sanatorium treatment Many of them will 


not even be able to pay the modest pnee at which the 
window tent is now put on the market, but with the 
illustrations before them they may have sufficient me¬ 
chanical skill to imitate the device at very little cost. 

The advantages of the last model of the window tent 
over the former models are greater simplicity and cheap¬ 
ness m construction, greater facility for cleaning and 
disinfecting and a method of attachment which permits 
the removal of the tent from the window when not in 
use 

As the illustration shows, this window tent is an 
awning, which, instead of being placed outside of the 
window, is attached on the inside of the room It is so 
constructed that the air from the room can not enter 
or mix with the air m the tent. The patient lying on 
the bed, which is placed parallel with the window, has 
his head and shoulders resting in the tent (Figs 2, 
3, 4, 6) By following the description closely it will 
be seen that the ventilation is as nearly perfect as can 



Fig 4—View of tbs window tent with patient, taken from the 
outside. 


be produced with so cheap a device The tent is placed 
in the lower half of the window, but it does not quite 
fill the lower half of the frame, a space of about three 
inches being left for the escape of the warm air in the 
room. By lowering the window, this space can be re¬ 
duced to one inch or less, according to need, and on 
extremely cold and windy nights there need be left no 
open space at all above the window frame. Tbo pa¬ 
tient’s breath will rise to the top of the tent, the form 
of which aids m the ventilation 

The tent is constructed of a series of four frames, 
made of Bessemer rod suitablj formed and furnished 
until hinged terminals, the hinges operating on a stout 
pm at each end with suitable circular washers inter¬ 
posed to insure independent and eas) action in folding 
the Bessemer rod being hardened to make a rigid 
frame to insure maintaining the original i 

frame is covered with "-ounce extra t’ 
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twill, properly fitted, and having elongated ends to ad¬ 
mit of their being tucked in under and around the bed¬ 
ding to prevent the cold air from entering the room 

The patient enters the bed and then the tent is low¬ 
ered over him, or with the aid of a cord and a little 
pulley attached to the upper portion of the window he 
can manipulate the lowering and raising of the tent 
himself Shutters or Venetian blinds, whether they 
are attached on the inside or on the outside of the win¬ 
dow, can be utilized m conjunction with the window 
tent as a screen to intercept the gazes of the neighbors 
and in stormy weather as a protection. The bed can 
be placed by the window to suit the patient’s preference 
for sleeping on his right or left side, so that he has the 
air most of the time in his face Another advantage 
of the window tent is that it will not attract attention 
from the outside The bed bemg placed alongside the 
window will be convenient for a majority of the poor 
who have small rooms, if, however, the bed must be 
placed at a right angle to the window, it can be so ar¬ 
ranged 

A piece of transparent celluloid is placed m the 
middle portion of the tent to serve as an observation 
window that the nurse or members of the fanply may 
watch the patient if necessary It also serves to make 
the patient feel less outdoors and more m contact with 
Ins family He can, if he desires, see what is going on 
in the room If the wmdow tent must be placed at 
a right angle to the window, the observation glass can 
be put in on the side It goes without saying, that, as 
a rule, patients should not smoke, when, in exceptional 
cases, this may be allowed, the danger of the celluloid 
window becoming ignited must be impressed on them, 
and the greatest caution urged I prefer celluloid to 
ordinary glass for this purpose, because it can easily 
assume the vaulted form of the rest of the tent, and 
thus avoid even the slightest possibility of an air-pocket 
formation 

If it is necessary to raise the bed to the height of the 
window sill it can be done with little expense If the 
bed is of iron, a few additional inches of iron pipmg 
can be attached to the legs by a plumber or by any 
one handy with tools, a wooden bed can be raised with 
equal facility If the window tent is to serve the pa¬ 
tient only during the night it can be pulled up and the 
bed moved away from the wmdow during the day and 
the wmdow closed, or the tent can be taken from the 
hooks and put out of the way 

The wmdow tent, of course, will be of greatest serv¬ 
ice to the consumptive sufferer m winter If he is 
feverish, or his stay m bed is advisable, he can spend 
lus entire time m the wmdow tent If the people are 
poor, and the room m which the consumptive sufferer 
lies serves as a living room for the rest of the family, 
the fact that the well members need not shiver and yet 
the patient can take his open-air treatment, is of vital 
importance m many respects While the room will not 
he quite so warm as if the window were entirely closed, 
it will be much warmer than if there were no tent m 
front of the open wmdow Laying aside the economic 
advantages to a poor family m not bemg obliged to 
1 eat more than one room, the patient feels that he does 
not deprive his loved ones of comfort and warmth and 
tint he is less a burden and hindrance to their happi¬ 
ness The other members of the famil}, on the other 
hand, feel that they can give the patient all the air he 
needs and that he himself need not suffer for their com¬ 
fort 


In winter the patient’s bed must be covered with a 
sufficient number of blankets to assure his absolute com¬ 
fort and warmth throughout the night Still, tins 
covering should not be so heavy as to press on the body 
and make the patent feel uncomfortable or tired. The 
tightly woven blanket is a better protection than the 
loosely woven one To the poor, whose supply of 
blankets is, alas, often very limited, it may be valuable 
advice to tell them to put several layers of newspapers 
between the covermgs Outdoor Life for December, 
1906, recommends having a dozen layers sewed be¬ 
tween two layers of flannel This will certainly make 
a cheap, light and warm covering In extremely cold 
weather the patient, while sleeping m the wmdow tent, 
should wear a sweater and protect his head and ears 
with a woolen cap, shawl or helmet, such as shown in 
Figure 6 

Some patients will complam that the bright light 
awakens them too early m the morning, and that they 
have difficulty m going to sleep again In such in¬ 
stances I counsel the patient to have some light weight, 
but dark-colored material (such as black lisle thread 
hose) to put over his eyes This usually obviates the 
inconvenience caused by the light 

The pulmonary invalid when m bed should be pro¬ 
vided with a bell to communicate with his nurse, rela¬ 
tives or friends who take care of him He should, of 
course, have a small sputum cup or pocket flask handy 
to receive Ins expectoration I prefer the flask for 
use m the window tent, for it seems to me that any 
kind of a cuspidor which had to stand on the wmdow 
sill would not be safe, as there is always a danger of 
its falling A urinal should also be placed at the bed¬ 
side, so that the patient will not have to leave the bed 
in the night 

There is one more benefit to be derived from the use 
of the wmdow tent that ib not to be underestimated. 
Patients who can only be persuaded with difficulty to 
sleep with the window wide open will not hesitate when 
they have this tent as an inducement Draft, which the 
consumptive patient usually dreads, particularly when 
he perspires or m cold weather, need not be feared 
when Bleeping in the window tent The construction is 
such that even should the shoulders be accidentally ex¬ 
posed the three tent-walls protect the patient from vio¬ 
lent currents of air which may be produced by leaving 
opposite doors m the room open In this respect the 
wmdow tent even has an advantage over sleepmg on 
porches when they are not properly enclosed 

There is another advantage m this wmdow-tent ar¬ 
rangement. The prolonged rest cure m bed will be 
more endurable when the patient is permitted to look 
out on the street and to watch life there, than when 
obliged to gaze at the four walls of his room 

When arranging for the rest cure on tlie reclining 
chair during the day, whether it is in the half tent 
in the garden, on the veranda, m the sleeping shack, on 
the roof, or on the balcony, one should alwajs bear in 
mind that it is much more agreeable and conducive to 
the well-being of the patient, when taking the cure, 
to have a pleasant view to look on In building a sana¬ 
torium the greatest attention is paid to the proper se¬ 
lection of the place for the rest-cure gallery or veranda 
The more pleasing and entertaining the outlook from 
these places, the more certain is one to keep the patients 
quiet and restful 

Lastly, an important point gamed by the use of the 
wmdow tent for consumptives is in regard to drop in- 
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fection, that is to say, the prevention of the dissemina¬ 
tion of the bacilli through particles of saliva expelled 
during the so-called dry cough, sneezing, etc While 
as a matter of course, the patient should be taught to 
always hold his hand or handkerchief before his mouth, 
when he coughs or sneezes, this is not always done, and 
to limit the possible infection to the interior of the 
window tent is obviously a great advantage First, the 
constant exposure of the bacilli, which may have been 
expelled, to air nnd light will soon make them innoxious, 
and second, m this last model of the window tent the 
canvas of the tent is attached to the frame by simple 
bands so that its thorough cleansing, washing or disin¬ 
fection is made easy 

hJorthrup and others have recently demonstrated that 
the ideal treatment of pneumonia is likewise pure, 
fresh and cold air by day and by night When sleepmg 
on the roof or in the open air is not feasible, the window 
tent is admirably adapted to the treatment of this dis¬ 
ease in adults and m children Thus, even if an inter¬ 
current pneumonia should develop m the tuberculou- 
patient, the window tent would be still of great service 

When there is no garden, veranda nor roof, the win¬ 
dow tent can also be brought into service for the rest 



cure during the day The bed is moved away and the 
reclining chair is put in its place The latter can be 
raised to the necessary height by wooden blocks or a 
platform and with the aid of blankets and comforters 
the air fiom the room can be excluded, and the patient 
being in front of the open window breathes only out¬ 
door air When beginning this serotherapy, it is, of 
course, essential that it be done gradually according to 
the susceptibility to cold of the patient Impress on 
him the fact that night air is as pure as day air, and 
begin by placing him in the tent for a few hours at 
night and a few hours during the day m the chair, 
gradually accustoming him to living in the pure air da) 
and night -V hot-water bottle for the feet, either in 
bed or'm the chair may often be necessary m extreme 
cold weather for the patient’s feet must be kept warm 
if he is to be benefited by the open-air treatment 

As an adjuvant in aerotherapy I must not forget to 


call attention to the importance of respiratory exer¬ 
cises I have repeated!) described and illustrated them 
m my books 1 and various articles, 2 so that I do not 
thi nk it necessary to dwell on the details of this phase 
of aerotherapy at this tune I will simply saj that these 
exercises judiciously taught and carefully carried out 
are suitable m nearly all afebnie, early and moderately 
advanced cases Even in the third stage I have seen 
beneficial results from judiciously directed breathing 
exercises Most careful clinical observation made under 
Dr Otis, 3 at the Massachusetts State Sanatorium, prove 
conclusively the value of careful breathing exercises m 
the treatment of pulmonary tuberculosis The pneu¬ 
matic cabinet must receive mention as a second adjuvant 
in aerotherapy of pulmonary tuberculosis Those inter¬ 
ested m this subject can refer to the works of Bowditck, 4 
Qnimby 2 and others I have also described its indica¬ 
tion and contraindication in my text-book on Pulmonary 
Tuberculosis 

After aerotherapy comes solar therap) or heliother¬ 
apy , that is to say, the utilization of the ray s of the sun 
m the treatment of pulmonary' tuberculosis To be ns 
brief as possible, let me giv e the concise directions which 
I think should be followed m order to get the best pos¬ 
sible results from the sun bath 

The sunniest room should be selected for the pur¬ 
pose Fixed carpets, of course, should not be placed in 
such a room, and the floor must be kept scrupulously 
clean In a private home, where neighboring windows 
are often near, the arrangement will be more difficult, 
and low screens will have to be used In winter the 
room should be heated to from 70 to 75 F , as the pa¬ 
tient's skin becomes less sensitive, the temperature ot 
the room can be decreased The room must always be 
well ventilated, and in summer the upper part of the 
windows can be left open 

The patient undresses entirely, but if he complains of 
cold feet he can keep on Ins stockings and even his 
shoes until he has become warm enough and desires to 
take them off He first places a warmed sheet around 
his body and then a large blanket, be then lies down on 
the floor in the sun, his head in the shade and slightly 
elevated by a cushion As he begms to feel the warmth 
of the rays of the sun, he gradually uncovers himseli 
until the whole of his body is exposed to the sun, lie 
exposes his back by turning on Ins chest. He remains 
in the sunroom for from half an hour to two hours, ac¬ 
cording to the instructions given lnm by Ins physician 
He may change the recumbent to the sitting position or 
walk about 

Like all curative agents m the treatment of phthisis, 
the carrying out of tins solar therapy should never be 
left to the caprice of the patient Too much exposure 
to the hot rays may cause an erythema, an urticaria or 
other cutaneous trouble To prevent these the patient 
should cover himself with one or even two layers of Ins 
sheet whenever the sun’s rays produce a slightly burn¬ 
ing sensation Should these cutaneous complication', 
occur nevertheless, the sun baths must be omitted for i 


1 Tea Sanatoria, theels. Paris 2 Ed 1SOO Pulmonary Tulxr 
culosls. ProDhjlaxls nnd Treatment BlaklstOD Phlla Tobcrcti 
[o-ds as a Disease of the Masses ami flow to Combat It 1m 
FiL F Florl New York City 

2. Johns riopklns Med. Bui September 1001 Vnn of Oyn 
nnd Ped. 1003 xvl Jour of Outdoor rife Julr 1003 

3. Otis Trans. Nat Vssn for Study and Prevention of Tubir 
culosls 1000 

4 Bowdltch Boston Med. »nd 
and Tnn Jodrvat V M. V 

- The Pneumatic Cal 
PUthl Is fnti rnat Med 




21b 


GASTRIC ANALYSES—WOLDERT 


Jotm. A M. a. 
Ja\ 111 iuot 


hmc and the shin bathed m warm water, and friction starch theLugol solution for tbp motor , 

mth lemon jmec applied Heedeehe, or' a feelmg of ten 

discomfort, is the signal to stop, no matter how short lavage three and one-half to four hours after n 

a time the bath has lasted A high temperature is, of meaf, for the absorptive power ^Te JSSJ?mdid S 
course, a contraindication to sun baths, such sensitive for the imlh-curdlmg ferment fr enni nt nhnnt 5 > d St J 
patients must remain m bed Slightly feverish patients milk to three or 

may be allowed to try solar therapy, but when experi- in an meubator, and for the presence of bileVlm pL„ 

ence shows that the baths are followed by an elevation of acid test The size and position of the stomach 

temperature, the) must be discontinued While taking determined by inflating the stomach with air supple! 

mented by gentle percussion J 1 

To complete the examination, I have in nearly every 
instance made a careful examination of the hearty lungs, 
liver spleen, urine, and when the occasion demanded 
it tested the eyesight for defective vision, examined the 
blood for the malarial parasite and made a microscopic 
examination of the gastric contents 

I have made it an almost invariable rule not to pre¬ 
scribe for a patient suffering with gastric trouble on his 
first call to see me, but require that he shall wait until 
the complete gastric anal) sis has been made before giving 
medicine Since I have been engaged m this work I 
have been much impressed with the importance of mak- 
mg the c e exanimations and often have brought before 
me cases showing how futile all efforts would have been 
if I had tried to guess at the real condition present as 
suggested by the different s)mptoms presented 

SimitAHT OF TITE StXTl ONE CASES OF INDIGESTION 


Ins sun bath, the patient should peiform frequent ab¬ 
dominal and thoracic breathing exercises. 

If it is not possible to take sun baths, or enough sun 
baths, undressed at home, patients should be advised to 
take them outdoors, and should be told to dress as far as 
possible in light-colored clothes—never m black, red 
or brown—so ns to permit the better penetration of 
the actinic rays Patients should alwa)s take an um¬ 
brella or parasol with them to be able to shade their 
heads 

10 West Niuetv fifth Street 


RESUME OF THE COMPLETE GASTRIC ANAL¬ 
YSES IN SIXTY-ONE CONSECUTIVE 
CASES OF INDIGESTION * 

ALBERT WOLDERT, MD 

TYLEH, TEXAS 

I have previous!) reported 30 consecutive cases of in¬ 
digestion winch I treated m private practice, and m 
w Inch complete gastric analyses were made 1 I now 
supplement that report by adding to the list 31 new 
cases, thus making a total of 61 ca^es reported to this 
date 

In my treatment of stomach disorders I have to a 
large degree followed the methods outlmed by Ewald, 
as follows 1, To secure a complete accurate history of 
each patient, 2, to determine the percentage of free 
hydrochloric acid, 3, to determine the percentage of 
total acids, 4, to determine the motor power of stomach, 
i, to determine the absorptive power of stomach, 6, to 
determine the digestive power of gastric juice on albu¬ 
min (meats), 7 to determine the digestive power of 
gastric juice on starch (breads), 8, to determine the pres¬ 
ence or absence of the milk-curdling ferment (rennan), 
l ) to deteimme the presence or absence of bde in the 
gastric contents 10, to determine the size and position 
ot the stomach 

In order to determine the percentage of free hydro¬ 
chloric acid, I have u«ed the deeinormal solution of so¬ 
dium hjdrate, which I alwaj® prepare nivself b) stand¬ 
ardizing this deeinormal solution of soda with a deci- 
normal solution of oxalic acid, the crystals of which acid 
have been purified by boiling, recrystalhzmg and wash¬ 
ing with ether Several titrations are often neeessar) in 
standardizing the deeinormal solution of sodium hydrate, 
for on its accurac) depends the most important data to 
he obtained bv the stomach examination, namel), the de¬ 
termination of the percentage of the free hydrochloric 
acid in the gastric contents 

The indicator used for the free hydrochloric acid was 
He Topfer reagent m nearly every instance, being con¬ 
firmed by the tropeolm test, for the total acids I used 
tl e phenolphthnlein test, for the digestive power of albu¬ 
min the white of egg, for the digestive power of 

• Read by Invitation before the Central Texas Medical Aasocla 
tlon Corsicana Texas July 11 100G 

1 Vmerlcan Medicine 100-1 June 4 


Entire number of eases in the senes and treated m pri 
\nte practice was 01 1 

Variation in Percentage of Free Hydrochloric Acid 

Free HC1 was normal ( 040 to 073 per cent ) in 10 cases 
or 10 00 per cent 

Free HC1 was diminished (below .040 per cent ) in 7 
cases or II per cent 

Free HC1 was increased (above 073 per cent ) in 35 cases 
or 57 per cent 

Free HC1 was totally absent m 0 cases or 14 per cent 

Percentage of Free Hydrochloric Acid 

Free HCI above 073 per cent in 35 out of 01 cases or 
57 per cent 

Free HCI nbove 10 per cent in 22 out of 01 cases or 
30 per cent 

Free HCI nbove 15 pei cent in 10 out of 01 cases or 10 00 
per cent 

Free HCI nbove 20 nor cent in 2 out of 01 cases or ' 
per cent 

Percentage of Total Acids 

Total acids were normnl (36 to 00 per cent ) in 37 cases 
or 01 per cent 

Total acids below 35 per cent m 14 cases or 23 per cent 
Total acids above 00 per cent in 8 cases or 13 per cent 
Total acids above 88 per cent were none (highest per¬ 
centage was 88 per cent) 

Total acids below 4 per cent, none (lowest percentage 
was 4 per cent ) 

Motor Poiccr of Stomach 

Motor power of stomach was deficient in 20 cut of 20 
cases examined 1 

Absorptive Power of Stomach 
The absorptive power of stomach was found deficient (over 
15 minutes) in 48 cases or 80 per cent , normal in 9 eases 
and not determined in 3 eases 

Digestive Power of Oastrto Juice for Albumin (Meals) 

Of the series of 01 eases the digestive power of gastric 
juice for meals was good in every ease in which the HCI was 
in excess or even deficient (except one case), and always 
totally absent when the HCI was totally absent The- 
digestive power for albumin wns not determined in 2 cases 


2. In my opinion our rules employe0 to determine the motor 
power of stomach are defective 
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Digestive Pinccr of Gastno Juice for Starch ( Breads ) 

Tho number of coses of hyperchlorhydria (free HC1 above 
073 per cent ) in which the digestion of starch (breads) 
was good, was 12 out of the 35 cases or 3d per cent and 
deficient in 23 cases or 00 per cent 

Of the 0 cases in which the free HC1 was totally absent 
the digestion of starch was always good. 

Tests for lltlL Curdling Ferment (Rennm) 

The milk curdling ferment was active in 46 cases or 88 
per cent, inactive in 0 cases, nnd not determined in 9 coses 

Presence of Bile 

Out of the 01 cases bile was tested for in 58 cases and 
was found only two times 

Size and Position of Stomach 
The number of cases in which the stomach was found 
dilated (that is m having been inflated the fundus was found 
to project below the navel) in a series of 53 cases examined 
was 30 or 50 per cent and normal in 23 cases or 43 per 
cent 

Hyperchlorhydria (free HC1 above 073 per cent ) with dila 
tation of stomach was found In 10 out of 63 cases or 30 
per cent 

The stomach was normal in size nnd HC1 increased (nboie 
073 per cent ) in 10 eases out of 63 or 30 per cent 
The stomach was normal in size with diminished HC1 (HC1 
below 040 per cent ) in 3 cases out of 63 examined 

Out of the 0 enses in which the free HC1 was totally 
absent the stoinnch was normal in size in 5 cases, dilated 
in 3 cases and not determined in 1 case 
The free HC1 was normal and stomach dilated in 5 cases 
out of 63 

The size aqd position of stomach was not determined in 
8 cases 

Sex of Patients 

Of this series of 01 cases 40 patients were males and 15 
were females 

Age of Patients 

Between 18 nnd 21 years-there were 5 cases or 0 per cent, 
between 22 and 36 years there were 17 cases or 30 per cent , 
between 36 nnd 60 vears there were 27 cases or 49 per cent 
The number of patients oier 60 years of age was 0 or 10 
per cent The age was not determined in 0 cases 

Season of the Year 

Of this aeries of 01 cases 23 or 38 per cent occurred 
during the fall months, 10 or 26 per cent occurred during 
the spring months, 11 or 18 per cent, occurred during the 
summer months, and 10 or 18 per cent, occurred during the 
winter months In one case the season of year was not 
noted. 

TUF QUESTION OF ADMINISTRATION OF IITDROOULOUIC 
ACID IN GASTRIC DISORDERS 

While I wish to admit that at present we have not 
learned everything that is to be known regarding 
all the methods, nor all the fine points m determining 
the true condition present in cases of indigestion, I have 
no hesitancy in stating that these methods employed are 
far in advance of guesswork methods, and further, that 
in the absence of a complete gastric analysis the treat¬ 
ment of such cases will too often end m complete failure 
on the part of the physician and consequent despondency 
on the part of the patient 

This statement becomes obvious when one considers 
the question whether or not one should administer hy¬ 
drochloric acid, one of the most commonly used drugs in 
the treatment of gastric conditions And hydrochloric 
acid secreted by the stomach (equal to several drams 
daily) is only one of the many- other factors which should 
be considered m order to treat indigestion (dyspepsia) 
correctly 


For instance, in my series of 61 cases I found the fol¬ 
lowing conditions present with reference to hydrochloric 
acid This acid was normal in 16 66 per cent, or one- 
sixth of the entire series of 61 cases, consequently the 
amount of HC1 as the evil factor was not present, but 
tbe real cause which did harm lay further hack than the 
abnormal secretion of this acid 

In 57 per cent of the entire series I found that there 
was an excess (above 073 per cent of hydrochloric 
acid, and m such cases, of course, the administration of 
this drug could only have added additional insult to the 
existing injury The HC1 was below normal ( 0-40 per 
cent) m 11 per cent of the cases, while m 14 per cent 
of the series of cases the HC1 was totally absent In 
those patients (at lea«t those I have treated), who, in the 
absence of malignant disease, were found suffering from 
an entire absence of HC1, the administration of this acid 
has had no effect m restoring the HC1 to the normal 
Here is a case in point 

Case 1 — Histoni —Mm B , aged 20, large nnd plethoric, 
stated that her father at one time had for a period of about 
five months suffered from insanity during which period he 
was violent Her mother had been subject to rheumatism 
The patient hnd se\en brothers, all of whom were healthy 
She hnd two sisters, one of whom suffered from indigestion 
The patient hnd typhoid fever nine years previously, and 
rheumatism four years ago 

She began to suffer with eructation of food and pain in 
the stomach 10 years ago The pain in stomach would 
come on immediately after eating, during which period it 
would feel ns though it was distended with gns At the 
onset of her condition she would vomit occasionally after 
eating and after the stomach was emptied of food sho 
would feel relieved She had never vomited blood For tho 
past three years she had suffered from sick hendnche, the 
pain affecting the forehead and top of head Tins headache 
frequently Insted all night or all dny She frequently suffered 
from dizziness but never fainted She hnd fits or convul 
sions nine months previously During these convulsions the 
tongue would be bitten The monthly periods were ierv 
irregular During the pnst two or three months the bowels 
moved mno or ten times daily Notwithstanding these symp 
toms Bhe hnd gamed about six pounds in weight during the 
past six months 

Gastno Analysis —The complete gastric analysis wns mnde 
on March 31, 1904 nnd the HCI was totally absent Sho 
was put upon HCI in doses of six drops (of the ehemicnllv 
pure HCI with water nnd syrup) together with pepsin nnd 
tincture of nux vomica this prescription being given imme¬ 
diately after eating and ngnm repented in doses of half 
the quantity two hours after meals At tho end of 13 
days another gastric analysis was mnde, but the free HCI 
wns totally absent one hour after a test meal 

Treatment —Intrngastric faradization with negntive polo 
within stomach with the coil tapped at 3,000 feet (alter 
nntely one and two cells) rapid interrupter, continued for 
about seven minutes, every two or threo days Hot and 
cold douches within the stomach were also used but at 
the end of 20 davs from the commencement of the treatment, 
though the diarrhea hnd ceased the free IIC1 wns totallv 
absent Notwithstanding the entire absence of IIC1 tho 
various symptoms complained of by the patient greatly 
improved and she passed out of my hands 

Out of the numerous cases I have treated in which the 
free HCI \rn- totally absent I can not recall a single in¬ 
stance in winch the administration of nCl in any wav 
affected the percentage of free HCI ono hour after a te>t 
meal As to whether one should or ’ not-'^^tlns 
drug in an) given case of stomach *T§* >n 

is that when one is in doubt soi 
should be given 
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0LUTA1N DISORDERS WHICH PRODUCE GASTRIC STMPTOHS 

In this series of G1 cases of indigestion I met with the 
following conditions, Nurse’s sore month, 1 case, gastric 
nicer, 1 case, gastric cancer, 1 case, aortic stenosis, 1 
case, mitral regurgitation, 1 case, gallstone, 2 cases, 
nephritis, 11 cases, anadema or a destruction of the 
secretory parenchyma or glands of stomach, 2 cases, and 
gastrosia fungosa (or mold of a grass greenish-appear¬ 
ance), 4 cases 

Tins condition of gastrosia fungosa has been descnbed 
by Knapp 3 and others as one in which the gastric con¬ 
tents have a grass green appearance resembling bile, or 
a dark red color resembling blood In still other in¬ 
stances the color may be yellowish In my 4 cases the 
color in each instance was grass green, resembling bile. 
In one instance this condition of gastrosia fungosa lasted 
for upward of two years before the patient came to me 
for treatment It required six weeks of constant treat¬ 
ment by mtragastric douches composed of a weak solu¬ 
tion of nitrate of silver and other remedies, to get rid of 
this mold In one of these cases of gastrosia fungosa the 
free HC1 was diminished ( 01 per cent ), total acids, 40 
per cent , while in the others the free HC1 was in excess 
One of them had 0 13 per cent of free HC1 and a total 
acidity of 60 per cent , one had 0 11 per cent of free 
HC1 and a total acidity of 52 per cent Einhom associ¬ 
ates this condition of gastrosia fungosa with hyper- 
chlorhydna, but one of my cases was certainly an excep¬ 
tion to this rule 

To determine the presence of succinic and propnonic 
acids m these cases Knapp depends on certain color 
reactions obtained by the use of a weak, watery solution 
of ferric clilond, but I have been unable to confirm these 
results as reported by Kuapp 3 

AN ADEN IA 

In anadema there is an increase of the connective tis¬ 
sue accompanied by Tound cell infiltration, and a con¬ 
sequent choking up of the glands of the stomach, ending 
m loss of secretion of free HC1 and other products which 
should be formed m the stomach. Such cases end m 
both gastric and consequent intestinal indigestion, pro¬ 
ducing in many cases a severe form of chronic diarrhea 
with liquid stools In such instances the bowels often 
act as much as eight to twenty times a day One of 
my cases of anadema might be recorded here 

Case 2 — History —'The patient, a man, aged 52, who 28 
years previously had received a gunshot wound in spine which 
produced permanent motor paralysis of the lower extremi 
ties He had never suffered from any other serious illness 
He stated that his present condition began about a year pre¬ 
viously, at which time he began to suffer from indigestion 
Diarrhea Inter occurred, the stools being light yellow m 
color and numbering 15 to 20 a day He would occasionally 
pass undigested food from bowels He had never passed any 
blood from bowels and there was no evidence of hemorrhoids 
The heart, lungs, Uver, spleen and urine were normal 

Gastno Annli/sis —A gastric analysis was made on Hay 
21 1002 The free HC1 was totally absent, total acids 12 
per cent , absorptive power deficient There was no trace 
of digestion of albumin even though HC1 was artificially 
added? The digestion of starch was good, but rennet ferment 
wa 3 deficient A considerable degree of gastno dilatation 
\va 3 present in this case 

Treatment—Under the influence of mtragastric faradiza 
tions, and hot and cold douches by means of the stomach tube 
and other measures, a doubtful trace of free HC1 transiently 
returned 13 days after the first examination was made. 


GASTRIC CANCER 

This patient was a resident of a neighboring city who 
hod been referred to me for treatment 
Case 3—History — Patient, a man some 40 or 50 years of 
age, gave no history of tumors of any land m the case of 
father, mother, brother and three sisters He had never been 
seriously ill The onset of his trouble began m August, 
1003, at which time he complained of colicky pains m region 
of stomach lasting an hour or two The pains would come 
on without reference to the timo food was taken Occasionally 
vomiting would occur, after which he would feel rebeved The 
vomitus would occasionally be whitish m color and at other 
times gTcemsh He had never vomited any blood up to Ul¬ 
timo the gastric examination was made Later he had con 
stnnt pain over region of stomach especially marked over 
fundus and worse on pressure No tumor could he delected 
over this region oven after inflation had been done. The 
heart, lungs, liver, spleen and gall bladder were normal. 

Gastno Examination —A gastric examination was made 
Tuly 0, 1905, at which time I found that the stomach con 
tents were lumpy, after filtration had a specific gravity of 
1032, free HC1 was totally absent, total acids 18 per cent, 
no trace of digestion of albumin, deficient digestion of starch, 
absorptive power greatly deficient (62 minutes), rennet fer 
ment active The lower border of stomach extended about 
half an inch below navel The Btomach was not nodulated 
and no dulness on percussion could be determined. Though 
the free HC1 was totally absent I could not bring myself to 
the belief that cancer was present 
Six months Inter the patient had become greatly emaciated 
and had lost 75 pounds in weight He now suffered eon 
stnntly with pains m stomach and had begun to vomit blood 
Eight months after the first examination had been made a 
hard mass could he outlined in the pyloric end of stomach 
and to outward appearances seemed to involve a large part 
of this oignn 

Operation —He grew steadily worse and a surgeon per 
formed a gastro-enterostomy, a. Murphy button being used 
At the operation it was found that the cancer had involved 
a large portion, nearly half of the stomach, and no attempt 
had been made to remove it Death occurred four days after 
the operation, the immediate cause of death dicing due to 
exhaustion There had been do fever following the opera 
tion and firm adhesions had formed around the button which 
was still in position 

la this instance the cancerous growth had evidently 
been very rapid, since at the examination made a few 
months before, it could not he detected by careful exami¬ 
nation 

TRANSIENT ANAOnLORBTVDRIA 

Another class of cases is that m which the free HC1 
will be found totally absent (temporarily), only to return 
again under proper treatment Such condition is evi¬ 
dently due to some form of obscure neurosis not jet de¬ 
termined 

These cases will often be found to be puzzling to the 
physician, and for many days, or perhaps weeks, one 
will he undecided as to whether gastric cancer is present 
In mv 61 consecutive cases of indigestion treated m 
private practice the free HC1 was found to be totally ab¬ 
sent nine times, or 14 per cent of the entire senes I 
have been able to make a diagnosis of gastric cancer in 
but one instance of this series, and I wish to give warn¬ 
ing that one should not jump to the conclusion that 
cancer of the stomach is present, merely because the free 
hydrochloric acid is totally absent The following case 
will illustrate this point 

Case 4 —Ifwtorp —The patient, a robust man, aged 37, 

14 years previously had suffered from paralysis which affected 
the left arm and leg After the paralysis bcgaij he had 
suffered from indigestion He had three brothers living one 
of whom suffered from indigestion Of the five sisters all 
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were healthy The patient had suffered from two attacks 
of pneumonia Ho had an attack of measles five years pre¬ 
viously, and four months ago had an attack of bronchitis 
Two weeks before he came to me for treatment he began 
to suffer from a sensation of smothering 

A few days after this smothering sensation disappeared he 
begnn to suffer from a new sensation He informed me that at 
one time he awakened out of sleep at 4 a m by a feeling of 
uneasiness or a fear of impending death, and stated that 
there was excessive rapidity of the notion of the heart He 
got up out of bed and walked around for awhile, but later 
came back and lay down agam at which tune he had a 
"sinking” feeling or a feeling as though he was “s inkin g 
into the ground ” There was no pain over chest nor down 
the left arm The feet and hands were cold and there was 
a partial loss of sensation which lasted two hours. 

Other nervous spells followed at irregular intervals, and 
lie earned with him at all times some medicine containing 
digitalis ns a heart stimulant. Since the onset of the first 
nervous spell he had suffered from pain m region of stomach 
The pam was more or less burning in character, and was 
located in region of xiphoid cartilage This pain always 
grew worse about half an hour after eating, and came on 
without reference to the character of food eaten He was 
under a constant dread that “something was going to hap 
pen” and always brought with him a friend to my office He 
had not vomited for a year and had never vomited blood 
During the post four months he had lost 10 pounds in weight 
The heart, lungs, liver, spleen and unne were all normal 
No tumor could be made out by palpation nor by percussion 
over the inflated stomach 

Qastno Examination —A gastric examination was made 
December 15, 1003, and the free HC1 was totally absent 
lactic acid was not present by the Uffelman test, the total 
acidity was 40 per cent , digestion of albumin was totally 
absent at the end of three days, starch digestion was good 
there were no sarcinas, stomach was normal in sire and 
position 

Treatment —Without the aid of any drugs whatever 1 
succeeded m restoring the free HOI to normal ( 058 per cent ) 
while the total acidity had increased from 40 to 48 per cent 
during the same period In this instance the only measures 
employed consisted in placing the patient on a restricted 
carbohydrate diet and the flushing of stomach with alternate 
hot and cold douches each day In the following year (June 
2, 1004) the free HC1 was 0438 per cent and total acids 28 
per cent 

In another case m which the free HC1 was totally ab¬ 
sent it required three weeks’ treatment to restore the 
free HC1 to the normal amount, while in another case 
all efforts failed to have am influence m restoring a 
trace of free HC1 

NETOEITIS ASSOCIATED WITH GASTRIC DISTURBANCES 

I have been much impressed with the frequency with 
u Inch gastric diseases have been associated with neph¬ 
ritis and one would do well to keep in mmd gastric 
manifestations associated with the early symptoms of 
this disease Of my senes of 61 cases there were 11, 
or IS per cent, in which the patients were suffering 
with nephritis, or at least whose urine contained al¬ 
bumin and tube casts All of these patients have almost 
in\ ariably improved under treatment for gastric disturb¬ 
ances In some of these the free HC1 was m excess, while 
m one case it was at first totally absent, but under treat¬ 
ment returned to normal 

REFLEX. DISTURBANCES WITH GASTRIC SYMPTOMS 

Lastly, I have found a considerable number of patients 
who have come to me for treatment who believed that 
thev were suffering from stomach trouble, or what was 
m -inucnl times spoken of as “dyspepsia " but m a 
1 irge scries of gastric analyses of such cases these anal- 
jses disclosed the fact that the stomach conditions were 


practically normal, while the real seat of the trouble WU3 
found to be far removed from the stomach The follow¬ 
ing case will illustrate this point 

Case 5— History —Mr T, aged 23, family history negative, 
hod never suffered with any serious disease. He began to suffer 
with chills and fever 7 years ago, but has been well for 5 years 
He has used some tobacco and has drunk a moderate amount of 
liquor Nine months previously he began to suffer with a sense 
of suffocation at night just before falling asleep Tho 
attacks lasted an hour and a half This sense of suffocation 
would be accompanied by a pam (sometimes dull, at other 
times sharp) in region of the heart, and radiating backward 
between the shoulder blades or spinal column Every night he 
suffered from this pam and suffocation. He occasionally suf 
fered from dizziness, or as though he "would fall to the 
ground.” 

After eatmg he had a dull aching pam in the region of the 
stomach which lasted an hour or two This aching pam came 
on without reference to any kind of food He never vomited 
but sometimes Buffered from eructation of food, together with 
a good deal of gas 

Examination —The heart, lungs, liver and urine were normal 
The free HC1 was OSS per cent , total acidity, 32 per cent , 
digestion of both starch and albumin good. Further examinn 
tion disclosed hyperopia Since he had glasses fitted he has 
never returned for further treatment * 


_ Clinical Notes 


CLOSURE OF THE ABDOMINAL INCISION 

CHARLES G CHILD, Jr, MD 
Adjunct Professor of Gynecology at the New York Polyclinic 
Assistant Gynecologist to tho City Hospital Assistant 
Surgeon to the Woman s Hospital 
NEW TORE CITY 

In closing the incision through the abdominal wall 
after operation three structures need accurate apposition 
in order to restore, as nearly ns possible, the normal 
anatomic relations These are the peritoneum, fascia and 
skin The muscles, provided they have been subjected 
to no further traumatism than the necessary displace¬ 
ment or separation of their fibers, require no retaining 
sutures 

In holding the tissues together until union has taken 
place, it is desirable to use ns few sutures as possible, for 
every one introduced into the wound is a foreign bodv 
increasing the chance of infection The sutures should 
be so introduced as to accomplish them purpose without 
strangulation of the tissues which they unite, for where 
the sutures are tied m the wound the nutrition of the 
tissues they include is interfered with, and atrophy, if 
not actual necrosis, results This is particularly true of 
the fascia, more poorly nourished, as it is, than either 
the peritoneum or the skin Moreover, the tv mg of knots 
m the wound greatly increases the amount of foreign 
material introduced that later must become absorbed or 
ency sted 

A careful consideration of the above facts and the¬ 
ories has led me to adopt during the past vear the follow¬ 
ing method of closing the abdominal wound m the major¬ 
ity of my celiotomies, with most excellent re-ult-s es¬ 
pecially m the transverse incision where there txi 

-■—-—-- 

4 Since this paper was written I liave read a Py* <z ~ ^ 

Dutton Steeltf In The Journal A 1L A. Aug ** ^ 

delation of Excessive Gastric Acidity to Gastric 
quotes from authorities who maintain that S* st [^s ^ * * 

be partially due to on abnormally sensitive ^ t 

the stomach even though the acids may szT' 

occurring In my series of cases would w 
view ' ^ 
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greater tendency to gapjjiu” oetween the fascial edges 
than, m the longitudinal incision 

TECHNIC 

Tlie peritoneum is brought together by a continuous suture 
of flue silk The fascia is united by a running quilted stitch 
of medium sized silkworm gut, drawing the raw edges to 
gether without undue tension, and instead of being tied the 
ends are brought oift through the skin and left long near 
the angles of the wound. (Fig 1 ) 

The incision in the skin is closed by a continuous subcntic 
ular stitch of silkworm gut, and the ends are also brought 
out long through the skin near the angles of the wound, but 
on the opposite sides from the fascial stitch (Fig 2 ) 

A firm roll of gauze, one inch thick and slightly longer 
than the wound, is now laid over it, and over this, at each 
end, the skm and fascial stitches are tied together in a 
single bow knot, just tight enough to take up any sLipping 
that may have occurred in the fascial stitch smce its intro 
duction (Fig 3 ) At the first dressing on the second day 
the gauze between these knots is cut out so as to allow sub 
sequent daily inspection of the wound. 

At the end of the first week the knots are untied, releas 
mg the remaining ends of the gauze roller and the skm 
stitch is cut off at one end and draw n out One week later the 
fascial stitch is removed in a similar manner, thus leaving no 
suture material behind in the wound between the peritoneum 
and skin 

In case there is failure on the part of the wound to heal 



Closure of the abdominal Incision bj method suggested by Dr Child. 

by primary union the skin stitch should be withdrawn and 
the fascial incision inspected If this shows infection or if 
the infection is under the fascia, its edges can be readily 
separated by loosening the suture without removing it, and 
proper drainage secured Later, when the infection has sub¬ 
sided and union begun the edges of the fascia can again be 
drawn together and good approximation obtained Thus, the 
introduction of secondary sutures to close the separation in 
the fascia so often observed following suppurating wounds, 
and such a frequent cause of postoperative hernia, is avoided, 
su\ ing much annoyance to both patient and surgeon. 

114 East Seventy first Street 


Carbon Diond in the Air of Factories—W 1L Marriott 
(Chanties and the Commons Nov 10, 190G) has investigated 
tho condition of the air in eight factories in New York City 
The total carbon dioxid varied from 7 to 18 parts in 10,000, 
being below 9 parts m 10,000 in aU but one case The limit 
fixed for schools in Massachusetts is 8 parts in 10,000, so that 
it appears that there is not much to complain of in regard to 
the condition of the air in the factories, but the fact that it 
was greatlv polluted in one shows the need of supervision 
The size of the room is no guide to the purity of the air, 
which depends rather on the efficiency of the ventilation. 


LITHOPEDION CARRIED TWENTY-SIX YEARS 
OR MORE 

H W MOREHOUSE, MD, and E H GRISWOLD, HJD 

DANVILLE, ILL PERU, IND 

Htstary Mrs B, aged 02 years, commenced to menstru 
ate at the age of fourteen years Menstruation was 
always regular and painless The patient was married at 
the age of twenty Her first child was born March 13, 1800, 
the second was born Sept 10, 1807, the third, Oct. 9, 1809, the 
fourth, Aug 10, 1871 She missed a menstrual period m July, 
1880 In August she had a sharp attack of abdominal pain 
requiring rest in bed and morphm, three days later she had an 
other attack still more severe, necessitating confinement to bed 
for almost a month In September there occurred a very severe 
attack of pam accompanied by symptoms of collapse. She was 
confined to her bed for three or four weeks thereafter, and was 
not well enough to return to her home, a short distance in the 
country, until November In December a colored uterine dis 
charge nppeared, the first since the preceding June At this 
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Lltbopedlon a nasal process li left orbit c rygoma, d, sab- 
maiiliury e auditory canal 

time theie was a discharge of a fleshy membrane From this 
time menstruation was regular and painless until 1880 when 
she bad a severe attack of peritonitis confining her to her bed 
for about three months, after which menstruation was again 
established and remained normal until 1894 when it ceased per 
monently During all this time there was abdominal soreness 
and distress occurring at irregular intervals It was finally 
discovered during one of these attacks in the early part of 
1000 that there was a movable abdominal tumor to the right 
of the median line low down in the pelvis 

Operation —Abdommnl section, made June 5, 1900 dis 
closed the abdominal tumor to be a lithopedion surrounded by 
and attached to omentum and intestine. There were no attach 
ments to uterus, ovaries or tubes Recovery was uneventful 

The specimen is complete m every respect, even to 
the preservation of the bones of the hands It is a per¬ 
fect skeleton of a fetus of five or six months, flexed on 
itself as in utero, as is shown in the accompanying illus¬ 
tration This is a perfect picture of the specimen, as 
it was lifted from the abdominal cavity without anj eoi- 
ering or vestment whatever except occasional small 
bodies of adipose tissue 

The omentum and the ileum were adherent to htho- 
pedion by a very small band just beneath its =ubma.\il- 
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lary The enharmm, which is somewhat collapsed is 
filled with a caseous mass The whole is covered by a 
closely adherent thin fibrous tissue The specimen is 
now in the museum of Rush Medical College 


TWO CASES OP ECTOPIC GESTATION 

E E GELDER, M.D 

PEORIA, Hi 

As tubal pregnancy must often times be diagnosed 
from the history rather than by physical findings, a com 
plete history of each case should be reported Each 
specimen removed at operation or autopsy should be 
studied to ascertain, if possible, the cause of failure of 
the impregnated ovum to descend the tube and enter the 
uterus In pursuance of these ideas I make this report 
Case 1 —In July 1906, I saw this woman at her home, fn 
consultation with her phv&ietan, Dr W H Willis of this citv, 
and obtained the following history 

Btstory— Mrs —, aged 30, had been married nine years but 
had not been pregnant previously Her menstrual periods had 
always been regular, not painful, and the flow normal in 
quantity and duration She never had intermen-,trual bleeding 
or leucorrhen, and never had symptoms referable to inflam 
uiatory or infectious disease or any of the pelvic viscera In 
February, 1900, she consulted Dr Willis for relief from ster 
llity Under nnesthcsia he dilated the cents, nothing abnor 
mal was removed bv the curette She menstruated in Mav 
but missed in June Early in July, two weeks after her period 
was due, she began to flow a little, a week later she devel 
oped pam in the uterus and apparently had an early misoar 
riage but did not save what passed After this she had no 
more uterine pain but pain and tenderness in the left side 
of the pelvis About July 14, or one week after the supposed 
miscarriage, she was taken with sudden severe pam m the 
left side with some collapse, although the se\ enty of the 
pam lessened, it never left her entirely 

Examination —On July 27, under anesthesia, we found tho 
uterus approximating the normal position with the exception 
of the cervix which was slightly displaced to the right, tho 
cavity of the uterus wns empty and of normal length The lett 
broad ligament was filled with a semi solid mass which also 
extended into the posterior cul de sac 
Diagnosis —Ectopic gestation with rupture of the tubo 
within the broad ligament 

Operation —The following (lay, July 28, I assisted Dr Willis 
in operating on the patient Incision proved our diagnosis 
correct, a blood clot entirely filled the left broad ligament 
and had dissected across beneath its posterior layer to bevond 
tho median line The clots together with the left tube and 
ovary were removed, the broad ligament was washed out 
and the two layers stitched together The right tube and 
ovary were normal The wound was closed without drainage 
and tho patient mado a rapid and uneventful recovery, teav 
mg the hospital August 13, sixteen days after operation She 
is now enjoying perfect health As tho specimen from tins 
case was not preserved I can not give a report of it 
Case 2 —Mrs —, aged 20, had been married three years and 
had had one labor, no miscarriages 

History —Menstruation began at 10 regular, not painful, 
quantity and duration normal In April, 1904, her periods 
stopped and Jan 30, 1905, I delivered her of a hoalthv babv 
Some months later slie resumed menstruating and her periods 
were regular and normal, tho last one beginning Julv 1 1^00 
She missed August I, but began to flow on August 15 She 
did not consult mo until September 15, having flowed o(T and 
on for a month Vaginal examination revealed nothing ab 
normal so I prescribed gallic acid, ergotin and hvdrastm This 
apparently stopped the flow for a feu days but it returned 
and on September 23 I curetted her uterus I removed n small 
quantity of what I supposed was hvportrophicd endometrium 
so made no microscopic examination of it Bimanuil palpa 
tlon showed tho fundus to be high in the pelvis but freelv 


movable, the examination was otherwise negative A few days 
later she developed tenderness in the left tubal region and a 
slight fever which caused me to fear an infection following 
tlie curettement as it was done at her home. Hot douches 
seemed to relieve her and the fever left in a few days 

On October 8, while walking on the street she was taken 
with severe pain in the left pelvis and fainted, on regaining 
consciousness she Tonnted I found her m collapse and called 
the ambulance Reaching home she rapidly recovered from 
the shock but her left side was rigid and exquisitely tender, 
so I deferred further examination until morning The next 
day I found her with normal temperature and vaginal exam¬ 
ination revealed tenderness on the left side and rigidity of the 
left rectus muscle I was Bomewhat chagrined as I had made 
a diagnosis of ruptured tubal pregnancy and expected to find 
a mass on tho left side, but I could palpate neither tube 
All symptoms gradually subsided except pain referred along 
the descending colon up to the margin of the ribs I was very 
anxious to avoid operative procedure on this patient and de 
cided on the expectant lme of treatment 

On October 29, I returned from m> vacation and found her 



ligament dissected back to show ruptured tube (1) D\ The ills 
colored area along line of rupture. I> V flap from the tube Is 
carried to the right to show the ruptured gestation sac (CiS) wild 
Its amulotlc lining Xote tlie small tortuous uterine end of the luh 


with slight fever, pulse 84, pam along the descending colon 
becoming worse on urination ami defecation no dulness on 
percussion hut an increase in resistance on deep pulpition 
just inside the left anterior superior iliac spine On vaginal 
examination I detected a mass high in the left pelvis, mil 
exaggerated pulsation m nil vessels to till lift of the uterus 
Diagnosis —he topic gostution ruptured hl,_h in the pel'i- 
Opcratton —Oil Nov 2 1900 I opened the abdomen and 
found free blood m the peritonei! envitv and a left tulnil 
pregnanev This hud rupturid from tin frie surface of tho 
tube and become walled olT in a pocki t formed b\ the rectum 
sigmoid, posterior Iaver of the broad ligumtnl and left wall 
of the pelvis 1 removed the clot and left tulie tin \ 

were normal I left both ov tries and the ri„ht tube Utcr a 
thorough eleaivsiii 0 of the pelvis I closed without drama,., 
The patient eiijovel m itibrih o/iivuIl mm and lift tin 
hospital tn good condition ei^httcn Java after operation 
Examination of Specimut — utcr '“Nul of the 'as 

small tortuous and eo 1 * V The 

the tube was thinned o' ri r. 
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PAINFUL HEEL—NUTT 


Jomi. A. M. A 
Jan 10, lOOf 


its convex surface The latter was congested and markedly 
discolored along the line of rupture, within was the ruptured 
gestation sac No fetus was found The cause of the ectopic 
gestation was either a congenital or acquired narrowing of 
the uterine end of the tube 

SUMMARY 

1 This was the first conception m Case 1 

2 Only 18 months had elapsed since the second pa¬ 
tient was delivered of her first child 

3 Neither patient had ever presented symptoms of 
inflammatory or infections disease of any of the pelvic 
viscera 

4 Neither had subjective symptoms of pregnancy 

5 In both cases the menstrual period was delayed 
exactly two weeks 

6 In Case 2 the rupture occurred into the peritoneal 
cavity and, though no hemostasis was applied, the hemor¬ 
rhage was not severe 

7 The appearance of phy sical signs m Case 2 was very 
late, despite a typical history 


PAINFUL HEEL, 

WITH A DEMON8TRATION OR A THEORY AS TO A 
MECHANICAL CAUSE * 

JOHN JOSEPH NUTT, B.L, M.D 
Clinical Instructor In Orthftpedlc Surgery, Cornell University HecU 
cnl College, Assistant Surgeon to Ltio New York State 
Hospital for Crippled and Deformed Children 
NEW YORK CITY 

The name which heads this article is a rather unfor¬ 
tunate one, as it is not at all descriptive or distinctive 
All pam referred to the plantar surface of the heel is 
x not due to this condition 

Bradford and Lovett say “This is a condition m 
which there is a tender and painful area under the mid¬ 
dle of the heel ” Whitman describes it with calcaneo- 
bursitis Under painful heel he includes all pam re¬ 
ferred to the botom of the heel When the pam is 
clearly localized he says “The cause of the symptoms 
m such cases may be an inflamed bursa lying between 
the periosteum and the fatty tissue of the heel ” 
Walsham and Hughes do not mention the subject m 
“Deformities of the Human Foot ” Nor does Keetley 
refer to it m his “Orthopedic Surgery ” The French 
surgeons, however, have recognized this condition, and 
Duplay ha 3 recommended an operation which is endorsed 
by Whitman Young’s definition, which is dear and 
exact, is “Severe pam, accompanied by tenderness, in 
the center of the heel about the posterior attachment of 
the plantar fascia ” 

Painful heel is probably not a rare condition As the 
pain is alleviated by rest, the milder cases are usually 
self-treated and are not seen by the surgeon until com¬ 
plications have arisen which cloak the original dis¬ 
ease Policemen, however, are not able to favor the 
foot They can not give it rest even when extremely 
painful and must seek relief of the physician Hence 
its synonym policeman’s heel The only subjective 
symptom is the pam This is constantly m one place 
It is excited by walking much more than by standing 
and is temporarily relieved by absolute rest If closely 
questioned the patient may state that the pam is worse 
just befoie he brings the foot forward in walking 

• Head before Bellevue Hospital Alumni Association June C 1000 


’ EXAMINATION 

Inspection may show nothing abnormal, both feet 
may be well formed There will be no external evidence 
of inflammation Deep pressure on the spot will nsually 
produce pam Manipulation will disdose a normal 
mediotarsal joint and the head of the astragalus and 
the scaphoid m their normal position The only ab¬ 
normality m the uncomplicated cases will he found 
at the ankle joint Here the range of flexion will be 
found to be limited In other words, non-deforming 
club-foot exists If we knew this to be always the case, 
we could simply class painful heel among the complica¬ 
tions of non-deforming club-foot, but doubtless some¬ 
times painful heel, as defined, originates from other 
causes Exostosis, bursitis or neuroma may be the pn- 
marj lesion, though I believe they are more often sec¬ 
ondary to the traumatism to the plantar fascia 

A MEOHANIOAL EXPLANATION 

A mechanical explanation of a cause of this condition 
I wish to demonstrate As pointed out by Dr Shaffer 
when he first described non-deforming club-foot, that 
condition is usually the cause of flat-foot, and may also 
cause bunions, corns calluses, ingrowing toe nails and 
Morton’s disease He did not mention, however, that 
painful heel may be a result. As far as I know, pain¬ 
ful heel has never been given a mechanical explanation 
based on a shortened gastrocnemius 

The shortened gastrocnemius is the sine qua non m 
Shaffer’s foot I use the term “Shaffer’s foot” inten¬ 
tionally Non-deforming club-foot, the name given 
it by Dr Shaffer, is more or less confusing to the pro¬ 
fession and is repugnant to the laity, especially to the 
woman who is proud of a well-shaped foot and perhaps 
a high aristocratic arch This limitation of dorsal 
flexion, due to the shortened gastrocnemius, necessi¬ 
tates, m walking the shifting of the weight of the body 
to a point more anterior than normal Consequently 
an added strain is brought to hear on the plantar fascia 
and all the plantar tissues 

Normally the superincumbent weight is dispersed 
through the astragalus in three directions, downward 
and backward through the calcaneum, downward, for¬ 
ward and outward through the calcaneum, cuboid and 
two outer metatarsals, and downward, forward and in¬ 
ward through the astragalus, scaphoid, the three cunei¬ 
form and the three inner metatarsals 

If the gastrocnemius is but slightly shortened, sav 
domal flexion is limited with the foot at a right angle 
to the leg, then, as the leg is flexed on the foot in loco¬ 
motion, the weight normally falling on the posterior 
tubercles of the os calcis is transferred to the other two 
directions, and the heel, instead of supporting weight, 
is raised from the ground and strains the plantar fascia 
Motion being blocked at the ankle jomt, the force is 
transmitted further along and seeks to obtain movement 
at the next joint which is the mediotarsal This extraor¬ 
dinary strain on the plantar fascia weakens it, and, if 
it elongates, dorsal flexion will take place at the medio- 
tarsal joint and flat-foot will result. When the gastroc¬ 
nemius is greatly shortened, as when dorsal flexion of 
the foot is arrested at 105 degrees or more, with the 
leg, the weight, in flexing the leg on the foot in the 
act of walking, is thrown so far forward that the plantar 
tissues tend rather to become a continuation of the post- 
tibial muscles and the length of the foot is shortened, 
the plan! a r fascia becomes contracted and, assisted by 
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both tibialis anticus and posticus, a condition of cavus 
presents 

I believe that painful heel usually is produced in 
those cases in which Shaffer’s foot exists to a slight 
extent and the plantar fascia, instead of becoming weak¬ 
ened and lengthening throughout its extent, has given 
way at its attachment to the calcaneum 

In the history of these cases I have not been able to 
discover anything which pointed to a particular trauma¬ 
tism It would seem to be the slight strain of each step 
rather than sudden evulsion or rupture This theory 
readily accounts for periostitis, neuroma, ostitic growths 
and bursitis as complications and explains why they have 
been frequently cited as etiologic factors 

TREATMENT 

Treatment should be directed to the original cause 
and relieving the acute symptoms Shaffer’s foot can 
only be cured in one way, 1 e, by elongation of the gas¬ 
trocnemius This is most satisfactorily accomplished by 
the use of Shaffer’s traction shoe The pain may be par- 
tiallj relies ed by a steel arch so constructed as to remove 
the strain from the plantar fascia until the movement^ 
at the ankle are again normal Operations for the relief 
of the symptoms by cutting down on an inflamed perios¬ 
teum or bursa or the removal of an ostitic growth or a 
neuroma are seldom necessary Cutting a depression in 
the sole of the shoe, prescribing rubber heels and such 
means having for their object the relief of pressure are 
misdirected Immobilization in plaster of Paris, elec¬ 
tricity and ointments are useless, whde the traction shoe, 
the properly constructed steel arch and directions as to 
the proper method of walking are almost sure to afford 
relief and effect a cure 

CASE REPORT 

A recent case uas so typical that I use it as an illus¬ 
tration 

History —The patient wns a policeman, with good general 
health and no constitutional diseases Tor eighteen months he 
hnd had a sore heel It came on gradually but had been so 
severe as to make him limp slightly for nearly a year and a 
half He had been treated for rheumatism, for flat foot, for 
diseased bone, nnd for inflammation of the covering of the 
bone He had hnd prescribed Internal remedies and external 
lotions, steel arches (many patterns), rubber heels, and felt 
inner soles, with a depression beneath the tender spot He had 
bad electricity, a ninety of currents, and had the foot in n 
plaster of Paris cast for about three weeks None of these 
measures hnd afforded him more thnn a fleeting relief, and he 
had been urged to ha\e an operation 

Examination —TI 113 showed a spot of acute tenderness over 
tho inner part of the posterior attachment of the plantar 
fascia The left gastrocnemius was normal or nearly so but 
the,right, the one having tho painful heel, limited flexion of the 
foot to 05 degrees with the leg There wns no deformity of the 
foot. No tumefaction of any kind could be found A radio 
graph wns negativ e 

\fter careful experimenting it was found that the greatest 
pain was experienced ns the leg readied its greatest flexion on 
the foot in walking I 11 this position the strain on the plantar 
fnseia 13 tho severest 

Treatment —Using the antero-postenor traction shoe daily 
for two weeks, and then ever) other day for two weeks more, 
elongated the gastrocnemius so as to permit of flexion to about 
So degrees Insoles were ordered and altered a number of 
times bofoio the correct shape was obtained Bj gluing on 
to the plate pieces of leather, which could be shaved down and 
built up as desired, the model for the final plato was obtained 
The result 13 the absolute freedom from pain on walking the 
first time li a vear and a half 


TRYPSIN TREATMENT OP A CASE OP MA¬ 
LIGNANT DISEASE, 

INVOLVING THE LEFT TONSIL, BASE OF TONGUE END 
EPIGLOTTIS 

JAMES T CAMPBELL, MJD 
Professor of Otology Rhlnology nnd Laryngology In the Tost 
Graduate Medical School Chicago 
CHICAGO 

Patient and History —J H, aged 60, hotel clerk, of good 
family history, has had gonorrhea, but denies having had 
syphibs On Sept 1, 1005, the patient weighed 108 pounds, 
and about this time complained of pain over the left side of 
the face, which later became more manifest along tho left 
lower jaw, m the ear, and from the occiput to the vertex As 
the pain was unrelieved he had five left lower teeth and two 
back upper teeth extracted He was treated at various hospi 
tnls and climes until May 9, 1900, when I first saw him at the 
Post Graduate Hospital At that time he could not protrudo 
his tongue and swallowed with much difficulty the smallest 
amount of liquid, impulsively placing his hand a3 though to 
support the lower jaw His speech was thick and indistinct, 
he had left facial paralysis and complained of constant pnm 
radiating over the face from the angle of the left jaw 

Examination —An indurated mass was found at the left 
side and base of the tongue, the size of a Albert, an indurated, 
enlaiged, firmly fixed left tonsil, a much thickened epiglottis 
and ulceration in the glosso-epiglottic sulcus of the left side 
The suhmaxillary glnnd of the corresponding aide vva3 large, 
hard and adherent A£ my request he wns examined by Dr 
T Melvillo Hnrdie, Dr George Morgentlmu and Dr Frederick 
Besley, all of whom pronounced tho discos' 1 malignant nnd the 
case inoperable 

General Treatment —We prescribed large and increasing 
doses of potassium lodid Ten days later he had a violent 
hemorrhage from tho mouth and was taken in nn ambulanco 
to the Cook County Hospital, where ho remained more thnn 
five weeks Whilo there mercurial inunctions were ndnums 
tered daily for three weeks He returned to us on Julj 2 
nnd was under observation in the Post Graduate Ilospitnl for 
three weeks There largo doses of potassium lodid vvero given, 
nnd the leucodescent lamp applied as a placebo, jet his con 
dition gradually grow worse His weight was reduced to 115 
pounds, and he wns taking about 4 grains of morplnn daily to 
allay the pam As the patient was failing rapidly nnd nothing 
better could be suggested, we determined to try trvpsin injec 
tions 

Trypsin Ticatment —Aug 25, 1900, 5 minims of Fairchild 
Bros A Fosters injcctio trypsim, diluted with 10 11111111113 of 
sterilized water, were injected under the skin over the cn 
larged gland, and August 28 10 minims were injected in tho 
same region On August 31 and September 4 15 minims were 
injected, and we noticed that tho swollen subniniillary gland 
(which had enlarged to the size of n hen’s egg during tho 
course of one night, just prior to the beginning of trjpsm 
injection), was verv rapidly decreasing in size He was swal 
lowing more comfortably nnd feeling so inueli better tlmt he 
celebrated I 113 improvement bj indulging in u ten dajs spree 
September 10 00 minims (one nmpulc) were injected, nnd 
since tlint time one ampule of mjcctio try paint diluted with 
two volumes of distilled water has been injected under (ho 
skin of Iho buttocks each aUernntc daj On September 18 
ho weighed 123 pounds, nnd on September 20 120 pounds, a 
gain of three pounds in two davs mid I 10 Ills liken hut one 
half grain of morplnn in these two dajs He drinks two 
quarts of milk dnilv m addition to a diet of c^„s, ov stirs, beef, 
mutton, cereals, etc \t the present tune his weight H 133’j 
pounds lie has little or no pam and is tvkin 0 no opiate His 
color is good, tongue fairlv olear-und the rafiltra* the 

tongue, tonsil, epigt ^ '^irv rt^io 

decreased He Sa, ' -inj^ 1 

cured For a vv ' 

even alterrate 
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Unfortunately, our early diagnosis was clinical only 
Recently I removed, sections from the tonsil, and the 
laboratory diagnosis by Professor Zeit was pronounced 
“infective granulomata ’ As infective grannlomata 
include tubercle, lupus syphilis, glanders and farcy, 
leprosy and actinomycosis, without going into details, I 
think, we may exclude all except actinomycosis, syphilis 
and tubercle 

There is reasonable proof that there is no possibility 
of the disease bemg actinomycosis m the fact that there 
has been no tendency toward breaking down of the 
tumors mto abscesses Also that in careful micro¬ 
scopic examinations made by Professor Zeit no ray 
fungi were found For lump}-jawed cattle large doses 
of potassium lodid have been given with success, and 
simdar treatment should prove beneficial when used for 
human beings who suffer with actinomjcosis In the 
case presented, however, very large doses of the lodid 
were given without success and he gradually became 
wor=e 

He denies ever having had a chancre he never had 
secondary manifestations of syphilis, the infiltrations 
never broke down, thej maintained their stonv hardness 
under persistent antisyphilitic treatment 

Against tubercle, no tubercle bacilli nor giant cells 
vere found m the microscopic section, he has not 
the characteristic pallor of mucous membrane found m 
tuberculosis There is no pulmonary involvement 
My belief is that the growths are carcinomatous, that 
vliat improvement has been brought about is entirelv due 
to trypsin and that the granular cells found bv Pro¬ 
fessor Zeit are degenerated cancer cells 

In conclusion, I wish to express mi indebtedness to 
Hr Hugh A Cuthbertson to whose painstaking efforts 
this patient’s improvement is due 
34 Washington Street 


VENTRAL HERNT\ DURING PREGNANCY 

ERNEST F ROBINSON, M D 

KANSAS CUT MO 

The following case is reported as a demonstration of 
the efficienev of “vertical overlapping” operation for 
ventral hernia No severer test could be demanded than 
the experience of this case 

Patient and History —Mrs H, aged 23, was seen in consul 
tntion with her attending physician, Dr Trexler, June 1905 
She was a little over three months pregnant and was suffer 
ing from a hernia About one year before, she had given birth 
to a still born child This labor her physician told me was 
a era sea ere and prolonged, and he feared the result should 
she undergo a similar experience with the hernia that existed 

Examination —A rupture at the umbilicus about the size of 
an orange wa3 found, the hernial ring admitting the tips of 
two fingers The hernia apparently contained omentum and 
at timc 3 , on straining a knuckle of gut could apparently be 
felt The contents of the hernial sac could be only partially 
reduced 

Opuatiun —Under ether nncthesia a transverse elliptical 
incision aans made around the hernial sac down to the deep 
fascin The sac was freed from its attachments at the ring 
It vas opened, and the contained omentum, which was greatly 
thickened and adherent, was dissected free tied off with cat 
gut and dropped back into the abdominal cavity AH about 
the ring the fat was dissected free and a small incision, one 
half inch deep was made on either side of the ring Then from 
aliove downward, the tissues were brought together as flaps, 
making the upper slip over the lower as advised by the elder 
XI i\o ° This was accomplished by inserting two mattress 
sutures or lemp into the edge of the lower border of the ring 


and passing the thread underneath the upper border and bring 
ing it out two inches nboie These sutures held the flaps in 
position, but ther were in addition, united by seieial buried 
catgut sutures Thus, in place of the hernia, there existed a 
double layer of abdominal wall The skin wound was closed 
without drainage 

Postoperative History —Immediately following the opera 
tion, rather set ere vomiting occurred, but the line of sutures 
held well and primary union resulted A little les 3 than five 
and one half months later, the patient gave birth to a large, 
henlthy child It was a face presentation and labor was much 
protracted, but the line of union held firmly 
» The onlj complnint the patient hnd to make was that she 
no longer had a navel, but was like her great ancestor, the 
original Adam 


A CASE OF SURGICAL EMPHYSEMA (?) OF 
UNUSUAL ORIGIN 

HENRY POWER, XI D 

SPOKANE, HASH 

IVhile acting as surgeon to the Spokane division of 
the Great Northern Railway, I was, on July 24, m 
charge of a case giving the following history part of 
which was furnished by officers of the wrecked tram 
History —The victim of the accident, a healthy man of about 
30 years of age, was seated in the forward part of the smok 
ing car when the engine, mail car and baggage car left the 
track and ran down an embnnkmept into a deep lake 
The car m Minch the patient sat was also nbout half sub 
merged He though shaken up, retained control of himself 
and made his way through the window and remembers swim 
ming in the lake An employe who stood on the bank states 
that he offered the swimmer the end of a stick in order to 
draw him to the shore, before tins could be done, however, 
one of the tanks of acetylene gas, Minch hnd broken from its 
fastenings was seen to bare taken flu and floating on the 
surface of the water, wns discharging a large jet of flame 
from an orifice with grent force The tank, floating past, 
threw the flame full in the face of the swimmer rendering 
him unconscious for one or two hours On examination severe 
burns were noted on the hands and face, and in the cavity of 
the mouth and pharynx and on stripping the patient marked 
emphysema Mas seen extending on both sides from the lower 
jaw to the lower end of the sternum, being most marked about 
the n«k nnd upper chest There was marked dyspnea and 
some pain was complained of about the neck and pharynx 
and to some extent about the right clavicle 

For some days the patient seemed in serious condition but 
there was little if any rise of temperature Some expectorn 
tion of a bloody nature Mas noted nnd at times small black 
masses Mere mixed with the blood The emphysema had ex 
tended slightly over the abdomen but was not so mnrked 
above, leading to the inference that the pressure wns only 
m process of equalizing nnd that the total quantity of air 
had not mci eased since the accident 

During the subsequent stay of the patient in tho hospital 
careful examination failed to show any fracture of ribs or 
clavicle and tho case made a slow recovery without new 
sv mptoms of importance Up to the middle of October there 
persisted a slight amount of gas in the upper abdominal wall 

None of the commonly accepted theories of the etiology 
of emph|=emn explains this case Possibly the sudden 
pressure m the mouth and pharynx caused a rupture 
into the subcutaneous tissues, allowing gas to escape 
into them 

Attractive Food for the Invalid.—The physician will find it 
worth his while not only to investigate the articles of food 
to be prescribed but to be sure that they are daintily and 
attractively presented The order in which they are to bo 
given should be arranged so that the appetite may not the — 
llcdtcal Tunes 
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New and Non-Official Remedies 

Thb following articles have been tentatively accepted 
be the Council on Pharmacy and Chemistry of the Avier- 
ioan Medical Association fob inclusion in the proposed 
annual, “New and Non official Remedies.” Theib accept¬ 
ance TTAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURE!! OR HIS AGENT, BUT TO SOME EXTENT ON INVES 
TIGATION MADE BY OB UNDER THE DIRECTION OF THE CoUNdL. 
CRITICISMS AND CORRECTIONS ARE ASKED FOB TO AID IN THE 
REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB 
LIGATION IN BOOK FORM. 

The Council desires physioians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W A. PUCKNER, Secretary 

(Continued fiom page 1)1 ) 

TCJSSOL 

MANDEL VIE 01' ANTIPYRINF PHENYLGLYCOLANTI- 
PYEINE 

Tussol, C n H v ,IS r _0 C g H CHOH COOH=C 10 H 50 O,N\, 
is a salt of mandelic acid, CaFI^CHOH COOH), and 
antipyrlne 

It la prepared by heating mandelic acid and antipyrlne In 
molecular proportions pu a steam bath and crystallising the 
product of the reaction after cooling from alcohol 

It la a wb'te crystalline powder having a bitter taste and 
melting at 52 to 53 C (125 G to 127 4 F) It la soluble 
In 15 parta of water 3 to 4 parts of alcohol or 25 to 26 parts 
of ether producing solutions of acid reaction When heated 
above the melting point, It givea off the odor of bitter almonda 
and finally burns without leaving a residue It Is spilt Into its 
constituents by milk and by alkalies 

Its aqueous solutions give the reactions for antipyrlne If 
warmed with potassium permanganate It develops the odor of 
benroldohvde, but It Is not affected by sliver nitrate, barium 
nitrate dilute sulphuric acid or hydrogen sulphide 
It is incompatible with alkalies, milk and milk food. 

Actions and Uses —Tussol combines the antipyretic, 
analgesic and sedative action of antipyrme with the 
stimulant action of mandelic acid on glandular secre¬ 
tions 

It is recommended for use in the treatment of whoop¬ 
ing cough Some observers question whether it is more 
effective than a mixture of its components 
Dosage —0 05, 0 1, 0 25, 0 4 or 0 5 Gm (Y>, 2, 4, 6 
or 8 grains), according to the age of the patient 

Manufactured by Farbwerke vorin Molster Lucius £ Bruenlng 
Hoechst a. M. (Victor Koechl & Co New York) U S patent No 
561) 415 

URETHANE 

A name commonly applied to iEtbvlis* Carbarn as 

U S P 

Manufactured by E Merck Darmstadt (Merck * Co New York) 

HRIFORM 

COMPOUND ELIXIR OF HEXAMFTHYLENETETRAMINF 
8ANTAL AND SAW PALMETTO 

Bach 8 Cc. (2 fluldrama) la said to contain Hexametbyl 
cuetetramlne 0 5 Gm (7V4 grains) Saw Palmetto 0 3 Gm. (5 
grains) Santal 0 16 Gm (2^ grains) Damlana 0 16 Gm 
(2^6 grains) Coca 0 10 Gm (2$ grains) and Isux 1 omlca 
0 016 Gm. (y t grain) In a menstruum containing 20 per cent of 
alcohol with sugar and aromatics. 

Dosage —For adults, 4 to 8 Cc (1 to 2 fluidrams) 

37^T ar0< * ® c ktoffelln & Co, New York. U S trademark No 

UEITOKE 

A name applied to Hevameth) lenanuna, IT S P 

Manufactured by Tarke Dalis* Co Detroit Mich U S trade¬ 
mark. 

UROPIIERIX-B 

THEOBROMINE VXD LITHIUM BEN70VTE UIIOPHEBIN 

BENZO YTE 

TJrophenn-B LiC H-E’.O.+LiC H,0,, is a double 
salt of thcohromine-lithium and lithium benzoate 


It Is a white powder containing 50 per cent, of theobromine. It 
Is soluble In 5 parta of water it decomposes on exposure to light 
and air 

A solution of uropherln B will respond to the various testa 
for lithium theobromine and benxoate. 

Actions and Uses —It is a diuretic, said to be particu- 
laily elhcient in connection with digitalis 

It is recommended m dropsy, nephritis and diseases 
of the heart and of the genitourinary organs 

Dosage —0 3 to 1 Gm (5 to 15 grains) m powder or 
capsules, followed by water 

Manufactured by B. Merck Darmstadt (Merck & Co New York) 

L S trademark 

HROPHERIN-S 

THEOBROMINE AND IITHIUM SALICYLATE UROPHERIX 
SALICYLATE 

Urophenn-S, LaC 7 H 7 N' 1 0 2 -j-LiG,H 3 0 3 , is a double 
salt of theobromine-lithium and lithium sake) late 
Actions and Uses —The properties, actions, uses and 
dosage of this compound are practically the same as 
those of “theobromine-lithium benzoate” (see Uro- 
pherra-B) 

Manufactured by E Merck Darmstadt (Merck & Co New York) 

V S trademark 

UROTROPINE 

A name applied to Hexamethylenamma, U S P 

Manufactured by Chemlsche Fabrlk auf Actlen vorm E Scher 
lug Berlin (Scherlng k Glatz, New York) U 9 trademark No 

UROTBOPINE—NEW 

A name applied to Hexamethylenamine Methylenci- 
trate (which see) 

Manufactured by Chemlsche Fabrlk auf Actlen, vorm D Scher 
ing Berlin (Scherlng & Glatz New York) 

VALYL 

VALEBYLDIETUYLAMIDE VALERIANIC ACID DIETHYLA¬ 
MIDE 

Valyl, C,H S CO N(C,H 3 ), = C 0 H ]0 ON, is a com¬ 
pound of valeric acid and diethylamine 

It Is prepared by the direct Interaction of its acid and basic 
components 

It Is a bright, colorless neutral liquid, having a peculiar pep¬ 
per like odor boiling at 210 C (410 F ) It la soluble in 25 
parts of water and easily soluble In alcohol or ether 

It should be neutral to moistened litmus paper and the boll 
Ing point should not vary materially above or below that lndl 
cated 

It should not be exposed to the air 

Actions and Uses —Val)l acts as a sedative, antispas- 
modic and nervine, similar to valerian 

It is recommended m hysteria, traumatic neurosis, 
henucrama, neuralgia menstrual irregularities, insom¬ 
nia due to nervousness, etc 

Dosage —^Owing to the liability of valyl to oxidize 
when exposed to the air, it is supplied only in the form 
of gelatin capsules, each containing 0125 Gm (2 
grams), the dose being 2 or 3 capsules, administered 
during or immediately after meals, or otherwise with a 
little milk 

Manufactured by larbwerke vorm. Mclster Lucius &. Brucnlni, 
Ilocchst a. YL (Victor Koechl A Co, New York) U 8 patent No 
61)7 730 

(To be continued ) 


Coffee Drinking in Germany—J B Heinrich (lied Khn tl, 
li No 15) deplores the spread of eoffeo drinking in Gcr 
man} as n peril to the national welfare Ho points out that 
it acts as a direct irritant to the nertous system, and wlicro 
it is too extensively used is almost comparablo in a social 
point of view to alcohol m its bad effects The increase of its 
use m Germany of lato years has been marked In 1800 
there were 1221/3 million kilograms imported and In 1002 
172 500 000 rhat allows for each inhabitant, including small 
children, 3<4 1 ilogruns per annum \\ omen drink most coffee 
in all class s He sees some prospects of salvation in the in 
creasing use of malt coffee, which has in man; places in Ger 
manv largilv aided the strife against alcohol excess 
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SATURDAY, JANUARY 19, 1907 

MEDICAL ECONOMICS IN MEDICAL SCHOOLS 
We publish this week 1 an outline of the “Course in 
Medical Economics” recently sent to all medical colleges, 
in accordance with the instructions of the House of 
Delegates of the American Medical Association The 
suggestion for such a course is the result of the revela¬ 
tions of the unfortunate professional conditions prevail¬ 
ing m nearly every section of the country, conditions 
that have become apparent during the re-organization 
movement, and which are believed, by those best in¬ 
formed on the subject, to be due to a lack of instruction 
of medical students along the lines now proposed 

The trend of all modem education is toward the prac¬ 
tical, toward such training of the individual as will fit 
him for true success m his life work Such an education 
is nowhere more needed than m the training of the physi¬ 
cian But this practical instruction must be on a 
broader plane than that of simply obtaining a knowledge 
of anatomy, physiology, chemistry, therapeutics, surgerv 
•\ and the larious underlying and fundamental branches 
' of what is understood as a general medical education 
This is all practical, certainly, as well as necessarv, in 
so far as it relates to the diagnosis and treatment of dis 
eases it may be sufficient But there is something more 
m the training of a medical man than the simple ac 
quirement of scientific knowledge 
The successful physician occupies a place in the com¬ 
munity of vastly greater importance than does any other 
individual, not eien excepting the clergyman The phy¬ 
sician comes more directly in touch with the frailties, 
sorrows, aspirations and joys of humanity than does any 
othei individual His influence m the community, polit¬ 
ically and socially, is, or, if he lived up to his opportuni¬ 
ties, would be greater than that of any other The physi¬ 
cian who appreciates his obligations must not be satisfied 
with simply treating disease, he must so treat his pa¬ 
tients that he may command their confidence and re¬ 
spect, and that he may have the confidence and respect 
of the community in which he lives But, most impor¬ 
tant of all, he must so conduct himself that he will have 
the confidence and respect of his fellows m the profes¬ 
sion All these things spell “Success” with a capital S 
The medical colleges of to-day have a greater responsi¬ 
bility than used to be the case There was a time, not 
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so long ago, when the student entering a medical college 
carried with him a certificate from a preceptor The 
^rule then was, and to it there were few exceptions, that 
the prospective medical student should Bpend at least a 
year with a physician as an apprentice Before begin¬ 
ning his medical college work he had learned, by actual 
experience and personal observation, what the real life 
work of a physician is He had learned from his pre¬ 
ceptor, by example, how to conduct himself, the rela¬ 
tionship of the doctor to the patient and the patient to 
the doctor By keeping his preceptor’s books, collecting 
his bills, etc, he obtained an insight into the business 
side Now it is different Nine students out of every 
ten enter the medical college with the vaguest idea of the 
phisician’s life, its responsibilities or its possibilities, 
and, unfortunately, most of them leave it with ideas 
just as indefinite They know how to diagnose and 
treat diseases, but about their other functions and obli¬ 
gations as members of the medical profession they know 
nothing And it is to be regretted that many never 
learn 

There is a business side to the practice of medicine, 
and it is a most important side As in other callings, 
there are honest and dishonest business methods, and, 
also as in other callings, the honest business methods 
win Bad business methods have crept in and many 
well-meaning men have fallen into errors, bringing re¬ 
proach on themselves and on their profession, because 
they were never instructed m correct methods If the 
division of fees contract and lodge practice, commis¬ 
sions from druggists sly methods of advertising in news¬ 
papers in connection with operations and accidents are 
wrong in principle and hurtful both to the individuals 
who do such things and to the profession as a whole, 
why not give prospective physicians instruction in regard 
to these matters while they are being molded, so that 
they may at least start m the right direction? Instead 
of doing this, most of the medical colleges turn their 
graduates adrift at the end of the college course, without 
chart or compass, and then censure them and bemoan 
the perversity of human nature because they take the 
wrong direction Most of them wunt to do right, and 
the majority finally get right, but only after many false 
moves and mistakes, against which they should have _ 
been warned 

The value of medical societies, especially to the young 
physician, is immeasurable m many ways How many 
medical colleges convey a knowledge of this fact to their 
students? Are there a dozen m the whole country? To 
the shame of the colleges, no I Correct conduct as a 
physician m little things and big, toward his patients 
and toward his confreres, makes for happmess and suc¬ 
cess Are there a dozen medical colleges in the country 
that appreciate this ? No “All that is necessary is that 
a man should be a gentleman” is the excuse, but this is 
not true The medical code is broader than the social 
code 
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“Doctors are not business men,” is a remark that is 
getting to be wearisome, both because it is repeated so 
often and because it is true That doctors are not busi¬ 
ness men is because they have not been taught that the 
practice of medicine is both a business and a profession 
But they ought to be taught, and by those whom they 
pay to teach them 

Once m a while in this or in that college a talk is 
given to the members of the graduating class on the 
value of medical society membership, on medical ethics, 
on business methods, or on some subject relating to their 
conduct as men among men When notice of such a 
talk is posted on the college bulletin board every member 
of the class arranges to be present They are immediately 
interested And every man is present, because every 
man is craving for that kind of instruction Why not 
give more of it ? 

Better a little less knowledge of the “glass and the 
brass” and more of that which will make for a higher 
morale, more ethical practice and for true success 


DARK DAYS AND PHYSICAL AND MENTAL 
DEPRESSION 

During the past six or seven weeks the bright days 
have been exceedingly rare, even for this rather gloomv 
season of the year According to tire weather reports, 
there were less than live clear days throughout most of 
the northern part of the region east of the Mississippi 
during December Since then weather conditions have 
not ameliorated and the first half of January has 
been quite as gloomy Under these circumstances a 
definite increase in the amount of catarrhal disease of the 
respiratory tract is always noted, and it seems clear that 
the absence of sunlight encourages the propagation of 
various germs in the air, which prove the source of in¬ 
fective disorders when inhaled 

This is what might be expected from what we know 
of the wonderful bactericidal action of sunlight It is 
evident, too, that resistive vitality is lower m the absence 
of sunlight and that the feeling of depression which 
comes over most people during a succession of gloomy 
days is a manifestation of lowered vital activities These 
considerations furnish precious hints for disease prophy¬ 
laxis and emphasize the necessity of persons who are al¬ 
ready in weakened conditions t aki ng special care of their 
health and assuming no risks from exposure, oicrexertion 
or other morbid factors during such periods They also 
suggest the advisability of physicians being very firm 
not to allow weakened patients to leave the house under 
such conditions, even though they have been sufferers 
from only slight ailments 

There are even more important considerations how¬ 
ever, with regard to mental conditions at such times 
During the last few weeks many more suicide^ than 
usual have been reported in the newspapers The fre- 
quenc\ with which suicide has been associated v.ith 


homicide is especially noteworthy The statistics of sui¬ 
cide for many years have shown that a much larger pro¬ 
portion of these unfortunate fatalities occur on dark 
gloomy days than during fine weather If additional 
proof were needed of this fact, it would be found in the 
number of cases that have been reported recently It 
is evident that there is here a definite hint for physi¬ 
cians who may have charge of patients whose mental 
affliction is likely to take the course toward suicide 
Precautions should be multiplied, nurses and attendants 
should be warned, recourse should be had to material 
protections of various kinds, such as the removal of pos¬ 
sible instruments of death, and the safeguarding of win¬ 
dows by bars, for, without such careful provision, 
human vigilance is sure to relax at some moment and the 
result may be an unfortunate fatal termination that 
might readily have been prevented if the possibility of 
its occurrence had been carefully foreseen In a word, 
m times of long-continued gloomy weather, the attention 
of physicians and nurses must be especially awakened 
to the much greater possibility of these accidents, winch 
inflict so much suffering on families, any medical means 
that helps even m slight degree to prevent them must be 
sincerely welcomed 


THE CAUSE OF SYPHILIS 

Not quite two years have elapsed since Schaudinn 
and Hoffmann described in the lesions of syphilis a very 
delicate spiral organism, slightly refractive and difficult 
to stain, which they called Spirochceto pallida. In this 
comparatively short time there have appeared, according 
to a recent review, 1 over 400 papers bearing on this 
subject, a number which indicates the lively interest 
which has been taken in the organism As would be 
expected, the discovery w as at first received with a con¬ 
siderable degree of skepticism, and inasmuch as each 
year, for a period of twenty-five years preceding 1905, 
had seen a new syqphihs parasite discovered, this was 
not to be wondered at Schaudinn and Hoffmann were 
themselves very conservative in the statements in their 
earlier papers, they did not claim that the Spirochwte 
pallida was the cause of syphilis, but merely called atten¬ 
tion to its frequent association with luetic lesions 

It may not be amiss at this tune to point out just 
what has been the result of the immense amount of 
work expended m studying this organism In their 
earlier papers the discoverers of the organism did not 
find it m every case of syphilis, but in the last 70 cases 
of primary and secondan lues which they line exam¬ 
ined they have never failed to discoier it A few other 
observers have been equal!; successful, but aa a rule, 
there have been from 10 to 10 per cent of f lilurca in 
each senes of cases examined It i> onh fair to say, 
however that the organism is excecdineh difficult to 
see and many observers make the statement that as their 
expenenee increaaes the; find the parasite more and 
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more frequently In tertiary lesions the organism at 
first was found so infrequently that doubt was east on 
the positive observations, and it was suggested that pos¬ 
sibly it did not appear in the same form in this stage 
of the disease Of late there have been so many positive 
findings in tertiary luetic lesions that there seems no 
doubt that the organism is present in them also, but in 
greatly reduced numbers This makes it certain that 
tertiary lesions are infective, which many have doubted, 
but which is further substantiated by successful inocu¬ 
lation of apes with large quantities of gummatous ma¬ 
terial The most striking aspect of infection with the 
Spiroclicste pallida occurs m connection with congenital 
syphilis The failure of the earlier observers to find 
the organism m but a small percentage of cases of the 
hereditary disease has been replaced by almost constant 
success by the introduction of the silver method of 
staining Recent reports show that m many instances 
the parasites are present in the tissues of syphilitic in¬ 
fants in enormous numbers, and, as a rule, the organs 
showing the most marked lesions contain the largest 
number of parasites 

It can easily be seen on looking over the literature 
that, with very few exceptions, the work of Scbaudmn 
and Hoffmann seems to have been confirmed Organ¬ 
isms have been described in connection with non-syphil- 
ltie lesions which their discoverers have claimed could 
not be distinguished from Spirochwte pallida Sub¬ 
mitted to experts these organisms have, without excep¬ 
tion, been shown to differ m one way or another from 
that parasite It is nevertheless true that a good deal 
of experience is required to make the distinction in 
some cases The silver method has been attacked by 
several observers, who have claimed that the so-called 
spirochetes were nene fibrils or fine strands of intercel¬ 
lular substance These claims have not stood the test 
of investigation, and in the face of the immense num¬ 
ber of controls seem almost ridiculous It seems reason¬ 
ably certain that the cause of syphilis has at last been 
discovered Certainly, though all of Koch's postulates 
can not be fulfilled in connection with this organism, 
ue are as much justified in regarding it as the cause of 
syphilis as we are in regarding Bacillus leprae as the 
cause of leprosy 

The practical aspects of the discover} are at present 
not much dwelt on, but it seems certain that great prac¬ 
tical benefit must result In some instances the discov¬ 
ery has actually been put to the test successfully, m the 
recognition of doubtful cases, and in the early diagnosis 
of the disease from the primary lesion That this has 
not been done more often is doubtless due to the diffi¬ 
culty in staining and recognizing the organism There 
is little question that m time methods of rapid and 
more intense staining will be discovered, m fact, ad- 
■\ances have already been made in this direction We 
may then hope that a search for the organism will be¬ 
come a routine procedure m patients suspected of hav- 
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mg syphilis The possibility of cultivating the organ¬ 
ism and of producing a curative serum seems to be re¬ 
mote, but there is no reason -why m time the difficulties 
which at present prevent this desirable consummation 
may not be overcome 


SEWAGE DISPOSAL IN CHICAGO 
The recent recommendations of the experts of the 
International Waterways Commission have caused the 
specter of Chicago sewage disposal to laise its head 
anew As is uell known, the larger part of the sen age 
of the city of Chicago is now discharged into the Chicago 
Drainage Canal A large and well-populated territory, 
both south and north of the district draining into the 
mam canal, is, however, still not connected with the 
canal and this fact is not only a source of some com¬ 
plaint on the part of taxpayers, but is a real menace to 
the water supply of certain sections of the city The 
rapidly growing population in and about South Chicago 
still drains into the lake—a condition that apparenth 
endangers the purity of the Hyde Park water supply 
We are told that B coh is found at times m considerable 
numbers m the tap water derived from the Hyde Park 
intake 

In view of the conditions threatening the purity of a 
portion of the uater supply, the trustees of the sanitary 
district of Chicago have been urging the construction of 
a new canal to drain the Calumet and South Chicago 
aiea This proposition, however, which entails increas¬ 
ing still further the amount of water diverted from Lake 
Michigan through the Drainage Canal, has met mth 
opposition from the International Waterways Commis¬ 
sion Two eminent New York sanitary engineers, work¬ 
ing under the auspices of the commission, have recently 
submitted a substitute proposition designed to obviate 
the necessity for digging the Calumet canal The°e 
authorities have reached the conclusion that the exten¬ 
sion of the dilution method to the outlying territory i- 
not the only way to preserve the lives and health of tin- 
people of Chicago In place of a new canal, they r recom¬ 
mend the purification of the sewage by an efficient s)r- 
tem of filtration, sprinkling filters being the least ex¬ 
pensive of the methods suggested By the use of sprink¬ 
ling filters, which are cheaper both m point of construc¬ 
tion and m annual cost of operation than either inter 
mittent sand filters or contact filters, an adequate degree 
of purification can be accomplished 

It is reported that the trustees of the «amtarv district 
will oppose the plan «o presented The objection that 
the sand dunes of the State of Indiana will be injure I 
seriously by a properly managed si stem of sewage dis¬ 
posal is not one that can haie much weight nlicn the 
success of the s ewage farms of Berlin and Paris is kept 
in mind Such a system of disposal is more likely t<> 
augment than to detract from the resources of n barren 
tract of land It mil be remembered, also, that great ad- 
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vaneea have been made m die scientific disposal of sew¬ 
age within a few years, and that the purification of 
sewage on relatively small areas is much better under¬ 
stood than it was sixteen years ago when the Drainage 
Canal was begun It is interesting to note that Mr 
He ring, one of the engineers who has drawn up the 
report referred to, was also a member of the commission 
that originally recommended the construction of the 
Drainage Canal No one, we believe, will be more ready 
than Mr Hering to admit that a noteworthy advance in 
scientific knowledge has occurred since his first report 
One of the members of the drainage board is said to 
have remarked that the report of Messrs Hering and 
Hiller is "more a treatise on bacteriology and scientific 
sewerage than a feasible scheme foi the remedy of Chi¬ 
cago’s drainage troubles ” He thinks that it may be 
safely admitted that such Doubles are likely to partake 
more and more of the nature of scientific problems and 
will fall more and more into the hands of experts In 
the long run, treatises on bacteriology', chemistry and 
engineering can not fail to supplant the opinions held 
even by the most intelligent and public-spirited laymen 
The question of a "deep waterway” from Chicago to the 
Gulf should be kept separate fiom a consideration of the 
best means of disposing of sewage and maintaining the 
purity of the city water supply The sanitary needs of 
a city should not be confused with an avowedly commer¬ 
cial project, however desirable in itself the latter 
may be 

Buefly speaking, sex oral points seem to deserve con 
sideration in the present situation First, the general 
feasibility of a scheme of sewage filtration, second, the 
relative efficiency and desirability of sewage filtration as 
compared with the construction of another drainage 
canal with its consequent problems of dilution and ef¬ 
fect on the Hlmois \ n 1 lev, third, the relative expense of 
filtration and dilution methods, and, fourth, the future 
of the whole water supply and sewage disposal system 
in Chicago, so far as can be forecasted from the probable 
increase of population 

STATE TUBERCUIOSIS SANAIORIA 
The movement for the establishment of a state tubei- 
culosis sanatorium in Indiana is meeting with opposi¬ 
tion from physicians m one locality A circular has 
been sent out and appears in the newspapers signe! 
by twelve physicians protesting against an appropria¬ 
tion for any such purpose It is argued that the benefit- 
of such an establishment would not compensate for the 
cost to the taxpayer^ The curability of ndxanced tu¬ 
berculosis in the dim ite of Indiana is questioned a- 
well os tlie xalue of the open-air treatment m such a 
climate The daugcr of its lufectiousness is il-o dis¬ 
cussed Of course it is a matter for the taxpnxors of 
Indiana to consider whether or not the benefit will lie 
such as to wn rant the expenditure but the experience 
in other «tatci has shown (hat «tite fubcrculo-i- -ana- 
toria properly managed and absoluteh fiecd from politi¬ 
cal lnflucmc ha\c a derided \ due not »o miuh for ill 
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numbers of cuie-, perhaps though that is not to be 
underestimated,''but as edueatixe centers That tuber¬ 
culosis taken early is curable m many cases is a suffi¬ 
ciently established fact—indeed, the number of such 
cases occurring spontaneously or under any kind of 
treatment is probably far greater than has been gen¬ 
erally recognized When wc consider the almost umxei- 
sal distribution of the infection it would seem probable 
that a very respectable portion of the population are 
instances of cured tuberculosis When the disease his 
advanced far enough to be readily recognizable there is 
no question but that placing the patient under propei 
conditions and treatment such as can be obtained in n 
well-managed modern tuberculosis sanatorium m am 
climate, even the changeable one of our northern like 
states, will greatly impioxe the chances for recovery, and 
it is unreasonable to assume that such conditions me 
likely to prevail or are fully supplied at present in the 
average home The existence of a sanatorium would, 
therefore, be justified Home conditions also ein be 
greatly improved, and the greatest value of a stite 
sanatorium should be largely m the educative influence 
it ought to exert in bringing about such improvement 
It is true that too much may be expected from such an 
institution, and that it may be perverted to some extent 
by political mismanagement, but both of these draw¬ 
backs should be considered beforehand and guarded 
against so far as possible It is also true that yve max 
be overestimating the special danger of infection ami 
undervaluing the influence of heredity to some extent 
as the Indiana protestors allege, but, taken as a whole 
their argument against the establishment of such an 
institution is not creditable to those who signed the 
circular 

CONGRESS ASKED TO REAIOVE POSTAL PROTEC HOY 
AGAINST FRAUDS 

A bill that passed the lower house of Congress Janu¬ 
ary 7 and that is now before the Senate calls for the 
attention of physicians Its object is to deprive the 
Postmaster General of the power to refuse the prmlegcs 
of the mails to the promoters of hands, anil it mas¬ 
querades under the simple title ‘proxnling for a judicial 
lexiew of the orders excluding persons from the u-c of 
the United States mail facilities” It was mtrodiunl 
and supported, it is =md, by congressmen who h iu 
among their constituents the promoters of certain 
notorious nostrums and other frauds Under the 
present law' the persons reported by the postolhee 
inspectors ba\e the opportunity of appearing before the 
as-istaut attorney general for the department and st it- 
mg their side of the case before a fraud order is issued , 
under the proposed law they would haxe the pnulegi of 
interpo-mg all the law’s technicalities and delay—md 
ex cry one knows xvliat tbex arc—before an order could 
become etlectixc The unsuspicious publie would ilm- 
be nt tbe rncrex of the swindlers until thox bad wnrDd 
out their ' cm and swallowed and digested the* prolit- 
Excrx one who ln= gixrn ittintion to the -object b i- 
recogni7cd that the Po-tolhcc Depirtmcnt fix it- fried 
order sx-tem, I s one* of tin t hie f protect ion- to tin pub 
In Tint no lnjn-tioe i- done l- sulfic si In 



■> 


MEDICAL NEWS 


JOUE A M. \ 
Jan 10, 1007 


the fact that in over 2,600 fraud orders issued the 
department’s ruling has been questioned m only about 
thirty instances, and in only two cases have in] unctions 
been granted m one on a technicality, and m the other 
on constitutional grounds, which were later overthrown 
by the decision of the Supreme Court Millions in 
money, to say nothing of the benefits to health and 
morals, which should be always the first considered, 
have thus been saved to the public We can not afford 
to let this safeguard of the moral, physical and financial 
welfare he thus abolished 


NATIONAL VS STATE PUKE FOOD LAWS 
The national pure food act, which went into effect 
January 1, carries with it, m a negative way, a danger 
that is not inconsiderable The unthinking may be 
lulled into a sense of false security and unconsciously 
may get the idea that impure and adulterated food is 
henceforth to he a ram avis on the market This act, 
while prohibiting the sale of impure foods within the 
District of Columbia, m the several territories and out¬ 
side of the state in which it is manufactured, in no way 
interferes with a purveyor of adulterated foodstuffs m 
any particular state—provided such foods are sold with¬ 
in the state where manufactured In other words, while 
any food that is brought in from another state must 
come up to the standard of purity required by the na¬ 
tional law, the foodstuffs manufactured within one’s 
own state may be grossly sophisticated This gives the 
dishonest manufacturer a chance to unload on his home 
market what old stock he has that does not comply with 
the federal requirements and also permits him to con¬ 
tinue to manufacture and sell within his home state 
- food material that is impure and adulterated The way 
j prevent this dishonest and health-destroying traffic 
i a state is to enact a state pure food law 


Medical News 


ALABAMA. 

McCormack Addresses the Legislators—Dr J N Me 
Cormnck, who ka3 been speaking m Alabama m the interests 
of medical organization and health matters, delivered an ad 
dress at Montgomery, January 10, before a joint session of the 
General Assembly of the state The Montgomery Advertiser 
snjs <r Dr McCormack spoke for nearly two hours, pointing 
out the great things that have been accomplished by the 
medical profession, confessing frankly to the sms of omission 
and commission of the profession, and urging, in stirring 
terms, the passage of laws which will give the doctor greater 
opportunity to do things for the health of the community in 
which he lives At the conclusion of Ins address the following 
resolution was presented and adopted unanimously 

Resolved That the thanks of this audience be tendered Dr Mc¬ 
Cormack for hl 3 able and Illuminating address on the relation 
of the medical profession to the general public and to legislative 
bodies, national and state and to the public service As leg lain 
tors and representative men we realize that the clearer light 
Thrown on the genesis and methods of destruction of disease hr 
such addresses ns this has imposed pew and higher duties on us 
as guardians of the people s welfare and that the legitimate domain 
of the legislator has been widened In the light of modern science 

CALIFORNIA 


Illegal Practitioner Fined.—A M Seuitkn Los Angeles, a 
Japanese no u-ed of practicing medicine without license, is 
said to hare been found guiltv and fined “-50, December 20 
Health of the State—The monthly bulletin of the State 
Board of Heilth for November shows that there were reported 


during the month 2,585 deaths, 1,839 births, and 2,158 mar 
riages 

Society Meeting—At the last meeting of the Mann Countv 
Society the following officers were elected Dr William F 
Jones, San Rafael, president, Dr Fredenck J Hund, San 
Rafael, vice president. Dr John H Kuser, Novato, secretary 
and treasurer 

Cleared from Manslaughter —-The indictment chargmg Dr 
Charles Freedman, assistant police surgeon of Los Angeles, 
with involuntary manslaughter, by alleged carelessness m 
operating on a Mexican, August 12, was dismissed by the 
judge of the supenor court, December 19 

Smallpox. Smallpox is reported to be epidemic m Quincy, 
Plumas County, where there are a number of cases of mild 

type-Smallpox has broken out on the Shippee ranch, above 

Bellota, and it is said that there are several cases of the dis 

ease in the vicinity-of the ranch - At Webb’s station two 

cases of smallpox are reported. 

Diphtheria —Two cases of diphtheria are reported in ono 

family m Stockton-The Grant school, Oakland, which was 

closed early m December on account of diphtheria among its 
pupils, will remain closed indefinitely, by order of Health Offl 
cer Ewer He considers conditions 111 the school houso such as 
to be favorable to the spread of diphtheria On examination 
of throat cultures from 850 pupils it was found that fully 25 
per cent were affected 

Southern California Physicians Meet.—The Southern Califor 
nia Medical Society at its annual meeting in Los Angeles, 
December 5 and 0, elected the following officers Dr Cor 
nelius Van Zwalenburg, Riverside, president, Drs Wdbam W 
Roblee, Riverside, and George E Abbott, Pasadena, vice 
^presidents, and Dr Joseph M King, Los Angeles, secretary At 
the banquet ut the Angelos Hotel, on the last evening, Dr 
Woods Hutchinson was the toastmaster 

Typhoid in Refugee Camps—The committee appointed by 
the San Francisco County Medical Society to investigate tho 
typhoid conditions since the fire and earthquake, has reported 
a steady increase of typhoid fever, the highest number being 
322 cases m October The committee reports that the disease 
is most prevalent around the so called “irregular” refugee 
camps, composed of the hutB of individuals who mainly sup 
port themselves and where the sanitary conditions are of the 
worst order The committee advises regulation of these 
camps and also suggests that an inspection be made of the 
milk supplied from dairies outside of San Francisco County 
Personal —Dr Oliver D Hamlin has been appointed phj si 
cian in charge of the Receiving Hospital Onkland, and Dr 

Wil'iam H Irwin hns been appointed assistant physician.- 

Dr. Charles E Congdon, Jamestown, was thrown from hi3 
buggy December 1, in A runaway accident, sustaining serious 

injuries-Dr Ellis Herbert, Stockton, has been appointed 

consulting surgeon of the Santa Fe System, in charge of the 
division from San Francisco to Bakersfield, and Dr Harry W 

Taggart has been appointed local surgeon at Stockton-Dr 

Henry H Lissner, San Francisco, has started for Europe.- 

Dr Woods Hutchinson, Redlands, has succeeded Dr George W 

Tajie as medical director of the Arrowhead Sanitarium-Dr 

Arthur D Houghton has been appointed superintendent of the 
Los Angeles Detention Hospital. 

COLORADO 

Deaths for November—During November there were re 
ported to the State Board of Health 809 deaths and 30 still 
births, equal to an annual death rate per 1,000 of 10 01 
During the month 52 deaths occurred from typhoid fever and 
7 each from diphtheria and scarlet fever 
More Typhoid in Denver—-In his annual report, the health 
commissioner of Denver declares that there has been a large 
increase in tvpboid fever during the year ascribing this to the 
number of people who camp out during the summer and dnnh 
polluted water from streams and rivers During the year 
there were 3 050 deaths, of which 011 were duo to tuberculosis 

and 208 to pneumonia.-During November 323 cases of ty 

phoid fever were reported in the entire state, however, a de 
crease of 381 cases ns compared with the previous month 105 
eases of scarlet fever, an increase of 73 54 cases of diphthLnn, 
an increase of 17 and 36 cases of smallpov, an increase of 33, 
as compared with October 

DISTRICT OF COLUMBIA 

The Hazen Estate.—Letters of administration have been 
granted to the widow of Dr David H Hazen, viho died rates 
tate, leaving an estate valued at $225,000 
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Society Meeting—At tlie annual meeting of the Metltco 
Chirurgical bocioty of the District of Columbia, held in Wash 
ington, lie ■e.nber 27, the following officers were elected Dr 
Gcorgo W Cabmiss, president, Drs Creed W Childs and 
Melchiah M Lucas, rice presidents. Dr John W Mitchell, 
recording secretary, Dr Albert Ridgeley, corresponding secre 
tary, Dr Charles H Marshall, treasurer, Dr Edward D 
Scott, librarian, and Drs Robert Reyburn, Fhirmann J Shndd, 
Daniel S Lamb, John R Francis and Austin M Curtis, censors 

GEORGIA 

More City Physicians —At a special meeting of the Augusta 
council provision was made for a physician to be known as 
special physician for the treatment of contagious and infec 
tious diseases The council now has the appointment of five 
city physicians 

PersonaL—Dr Harry B Nunnally, Monroe, has been made 

assistant senior surgeon at the Grady Hospital, Atlanta.- 

Dr Reynolds Kirby Smith, Atlanta, lias resigned his commis 
sion m the Army and will return to Atlanta to practice medi 

cue-Dr Charles H Richardson has been elected mayor of 

Montezuma-Dr Frank M Ridley, Jr, was shot and sen 

ously wounded while attending a wedding at La Grange, Janu 
ary 2 

Society Meetings —The Chatham County Medical Society 
held its annual meeting December 12 at Sparta and elected the 
following officers Dr Thomas J Charlton, president. Dr 
Joseph G Jarrell, vice president, Dr John M Sigman, secre 
tary, Dr Ralph M Thomson, treasurer, and Dr John L Far 

ner, censor, all of Savannah-At a recent meeting of the 

Atlanta Medical Library Association Dr Michael Hoke was 
elected president. Dr E. Bates Block, secretary and Dr Edgar 
G Ballenger, treasurer A committee of 10 was appointed to 
consider the upbuilding and enlargement of the scope of the 

Atlanta Medical Library-The Habersham County Medical 

Association met in Cornelia, December 19, and elected the fol 
lowing officers Dr Oliver T White, Mount Airy, president, 
Dr John B Jackson, Clarksville, vice president, and Dr John 
K Burns, Clarksville, secretary and treasurer——At the an 
nual meeting of the Fulton County Medical Society, held at 
Atlanta December 20, the following officers were elected Dr 
Claude A Smith, president, Di Walter B Emery, vice presi 
dent. Dr Michael Hoke, secretary Dr Emil von Goidtsnoven 
treasurer, and Drs Cyrus W Strickler, Edward C Davis and 
John C Olmsted, censors nil of Atlnnta 

ILLINOIS 

Automobile Ambulance —The commissioners of Cook 

County have invited proposals for an automobile ambulance, 
for the uso of Cook County Hospital 
Fined for Practicing Without a License.—C P Brunig of 
Pea Ridge is reported to have been tried before a jury at 
Mount Sterling for practicing as a physician, without a state 
license, and to liavo been fined $100 and costs 

Fined for Distributing Medicine Samples.—For violating a 
rovision of the Molina city qrdinnnce, which prohibits the 
istribution of medical samples, Haudy Bcrndt was fined $5 
and coats, January 3 

Low Death Rate.—Evanston claims to be one of the healtli 
lest citic 3 in the country, w ith a death rate of 9 33 per 1 000 
for 1900 Pneumonia caused 30 deaths and tuberculosis 22, 
out of the 215 deaths of the jeai 

Medical Science Library Incorporated.—The Evanston Med 
leal Science Association hns been incorporated with the object 
of collecting and maintaining a medical library, not for profit. 
Tho incorporators are WiUiam G Alexander, and Drs Stephen 
V Baldcrston and Edward H Webster 

Oppose Advertising—At the quarter!} meeting of the Coles 
Countv Medical Societv, at Charleston, January 8 stringent 
resolutions were passed with reference to the appearance of 
names of members of the society in the lav press in conncc 
tion with accidents, operations and tho like 

Vacdnnation Order Annulled.—Notice was given to tho 
hoard of education at Galesburg bv tho board of health an 
nulling the order which requires all pupils attending public 
schools to lie vaccinated This action was taken on areoent of 
the diminution of smallpox and the failure of new cases to 
appear 

Cook County Coroner’s Report —During December the coro 
nor ot Cook Countv held inquests in 3SG cases of violent or 
sudden death Of these one was n Chinaman and IS were 
negroes There w ere 14 murders, 34 suicides, 50 deaths from 


railroad accidents, 22 from falls, 21 Horn alcoholism and 140 
were reported to be from natural causes 

State Board Election.—At the annual meeting of the State 
Board of Health m Springfield, January 15, Dr George W 
Webster, Chicago, was re elected president, and Dr James A 
Egan, Springfield, was re elected secretary and treasurer This 
is Dr Egnn’s eleventh year as secretary of the board 

To Advance Secretary of Board of Chanties.—The president 
of the Illinois Slate Board of Chanties has sent a commuui 
cation to the attornev general urging the necessity of a resi 
dent head for the office force of the board, one who should 
be more than a secretary or a clerk, and who should bo pro 
\ ided with a sufficient number of assistants Secretary 
Graves is, it is said, mentioned for the new position 
Communicable Diseases.—The mayor of DeKnlb announces 
that the quarantine against scarlet fever Is being strictly 
respected, and that the disease appears to be under control 

-A number of cases of scarlet fever are reported in Ives 

dale--After a long period of immunity from the disease, 

two cases of scarlet fever are reported in Elgin-Aurora 

reports five cases of scarlet fever-The spread of scarlet 

fever in Aledo has been checked^ and no new cases have ap 
peared for several days—-—Peoria is reported to have fifteen 
cases of typhoid fever on East Bluff, and these have been 
traced to an infected milk supply 

Personal—Dr J C Western elt, Shelbyville chief medical 
inspector of the State Board, has assumed the duties of assist 

nnt secretary of the board-Dr William W VanWormer, 

Girard, has been appomted division superintendent of tho 
Chicago and Alton Railroad, vice Dr Charles A. Allen, Virden 

resigned-Dr Edward L Mitchell Monmouth, was struck 

bv a falling ladder at the Monmouth Hospital, January 7, 
which temporarily stunned him nnd caused a severe scalp 

wound-Dr Walter B Stewuirt has been named health com 

missioner of Joliet, vice Dr William A McRoberts, resigned 

-Dr Charles Taj lor, Elkhart, has resigned ns superintend 

cut of the Illinois Asylum for Feeble Minded Children, Lin 
coin 

Chicago 

Fire in Hospital—A fire, which broke out in the attic of 
tho South Chicago Hospital January 12, necessitated the 
temporary removal of 17 patients, but littlo damage was done 
Local Chanties.—By tho will of the lato Bernard Neu who 
died October 1 in Hamburg, $500 is bequeathed to Michael 
Reese Hospital and $200 each to St Luke’s and Alevian 
Brothers’ hospitnls, nnd tho Home for Incurables 

Visiting Nurses.—The supenntendent of the Chicago Visit 
lug Nurses’ Association, at the annual meeting, reported thnt 
71,9S0 visits hnd been mndo bv the nurses of the association 
to the sick and suffering of Chicago during the year 
Convicted of Cocam Selling—Dr Albert Dahlberg, who wns 
found guilty by a jury of the illegal selling of cocnin is re 
ported to have been fined $200, January 3, and to liavo been 
sent to the house of correction until payment of the fine 
Children’s Hospital Society Meeting—At the annual meet 
ing of the Children’s Hospital Society, Januarv 0 $1,300 wns 
ordered to bo distributed to the various hospitnls where chil 
dren have been cared for Dr Frank Billings wns re elected 
president of the socictj and Dr Frank S Churchill, secretarv 
Deaths of the Week.—The death rate of the week, 17 20 
per 1,000 per annum, was the highest Jnnunry death rale since 
1S99 and is nearly 17 per cent greater than that of the cor 
responding week of 1900 The greatest increase in mortalitv 
wns among the aged and those nfilicted with chronic diseases 
Of the total of GOO deaths 117 were due to pneumonia, 03 to 
tuberculosis 55 to nephritis and 54 to heart diseases 

INDIANA 

Applies for New Trial—W H Grav La Porte who was 
fined 825 and costs early m December for practicing medicine 
without a lictnse hns applied for a new trial on tin grounds 
that he was convicted on falso testimony 

Regulation of Distribution of Medicines—The \nd rson city 
council at a meeting held Dec 31 1000 passed an ordinance 
requiring all distributors of medicine samphs to sib nit tli* 
nrticlcs to the board of health for examination \nv vmlifron 
of this ordinance will lie puni hen bv a fine of from 5 I0 to 
$100 and 30 dnvs’ lmpri-onmcnt 

Settled by Compromise—It is rejortil in the dnh pr> i 
that the charges preferred agam-t Dr 8u ph, ,| f) <tpo( s Tin 
Haute, bv the State Board of Afe- 1 ~ R< r ' 'JTy.in an 1 Fx 
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mation are to be dismissed, on condition that the defendant 
agrees to go to a. medical school and takes a postgraduate 
course, after which he is to take an examination before the 
state board in the regular nay 

Society Meeting —At the recent meeting of the Fountain 
County Medical Society the following officers w ere elected Dr 
Louis A Bolling, Attica, president, Dr Clinton G Beckett, 
Attica, \ice president. Dr George Rowland, Covington, secre 
tary treasurer, Dr George H Dinsmore, Kramer, delegate to 
the state medical society, Dr Frederick J Walter, Kramer, 
delegate to the American Medical Association, and Drs Mar 
shall Pelet, Verdersburg, Alva L Spinning, Covington, and 
Walter H Ross, Veedersburg, censors 

Personal.—Dr George U Runeie, Posojville, has resigned as 

president of the board of town trustees-Dr John C Baxter, 

Auburn, w ill continue as coroner of DcKalb County for the next 

two years-Dr George P Cosbj, Evansi llle, is suffering 

from optic neuritis-Dr George Smith has been elected 

health officer for Rnightstown, vice Dr Omar H Barrett- 

Dr Aljah W Lloyd, Marion, health officer of Grant County, is 
taking a trip to Arizona During his absence Dr Otis W 

McQuown is acting in Ins stead-Dr Robert A Cushman, 

Princeton, has been selected as mine physician for the ensuing 
year 

IOWA. 


Communicable Diseases —The health officer of Oskaloosa re 
ports that there are now only twelve 01 fourteen cases of 
smallpox in the city, that all are under quarantine, and that 
no new cases ha\e developed 

PersonaL—Dr Robert E Conniff, Sioux City, for fourteen 
V ears a member of the State Board of Health and for four 
} ears its president, has resigned, to take effect January 31 
Dr A M Linn, a member of the board, gave a banquet, Jan 

uary 9, at his home in Des Moines, m honor of Dr Conniff- 

Dr Manuel M Scheuer, Valley Junction, has been appointed 
division surgeon for the Rock Island System, vice Dr Charles 
E. Diehl 

Successful Tuberculosis Propaganda.—The State Board of 
Control has selected a tract of 280 acres of land 6 miles north 
of Iowa City, on the Cedar Rapids Iowa City interurban elec 
trie line, as a site for the State Hospital for Tuberculosis 
The profession of Iowa and the Iowa Association for the 
Study and Prevention of Tuberculosis aro much pleased over 
the expected hospital, in the securing of which their efforts 
hare assisted. 

Society Meeting —At the annual meeting of the Chickasaw 
County Medical Society at New Hampton, December 4, the 
following officers were elected President, Dr Ainos Babcock, 
New Hampton, vice president, Dr Perry E Stuart, Nashua, 
and secretary treasurer, Dr Edwin N Johnston, Fredericks • 
burg The society adopted resolutions setting forth that the 
indiscriminate practice of embalming the dead is wholly un 
necessary, and that in a case of suspected poisoning it often 
prevents the establishment of actual facts, that a law should 
be passed making it a misdemeanor to embalm dead bodies, 
until after the death certificate has been issued, and then only 
after the embalmer haB been specifically employed by the 
proper authorities 

KANSAS 

Asylum for Insane —The State Board of Control w ill reeom 
mend that the legislature provide for the establishment of an 
asylum for the care of the incurable insane in the state and 
that tho present plan of county asylums be done away with 
Unlicensed Practitioner Fined.—Joseph Huff, a self styled 
‘cancer doctor” of Franklin County, is reported to have been 
recently fined $50 for practicing medicine without a license, 
and has appealed to the Supreme Court 
Personal.—Dr Arthur W Clark, Lawrence physician of 

Douglas County has resigned-Dr H E Wdliamson, Olathe 

was run over bv n street car in Kansas Citv recently, necessi 
tating the amputation of both legs above the ankle 

Cost of State Hospitals.—The per capita cost of maintaining 
patients at the Tonehn State Hospital for the Insane was 
$167 10 for the fiscal year ending June 70 100a for the next 
fiscal venr the cost was reduced to $130 40 At the Osawato 
ime Hospital the per capita cost was $135 63 

Society Elections.—The Southern Kansas Medical Soeictv 
held its annual meeting at Wichita, December -.7 and -3 and 
elected the following officers President, Dr George K.Panes 
vice president Dr James E Oldham secretary Dr Frederick 
B Lvons and treasurer Dr Martin Hagan all of Wicmtn 
Druggists Want Medicine Venders to Pay License The 
members of the Allen Countv Druggists’ Association are ne 
titionmg the legislature to pass a Inn requiring nil medicine 


peddlers to take out a state permit, ns the regular dnmust 
is required to do This movement is not confined to Aden 
County, as other druggists throughout Kansas are content 
plating similar notion 

Plans for State Medical School.—Dr George H Hoxie, dean 
of the University of Kansas School of Medicine, announces 
that the ultimate plan for the institution is the erection of 
nine buildings, to cost about a quarter of a million of dollars 
The hospital building is already finished and in service, a sec 
ond buildin" for laboratory and class purposes, is almost 
ready, and the new dispensary at Arniourdale will be ready for 
opening in tho autumn 

State Sanatorium for Consumptives.—The secretary of the 
State Board of Health will ask the legislature this wlater to 
appropriate $235,000 for the establishment of n staio tuna 
torium for the treatment of consumptives, of which $200,000 
is expected to be used m the purchase of a site and construe 
ti°n of buildings, and $35,000 to be allowed for maintenance 
It is Ins opinion that the sanatorium should be located at 
some point in western Kansas 

Hospital Notes —Vail Cottage the new pavilion for nerv 
ous diseases at Christ Hospital Topoka, constructed at a cost 

of $12,000, haB been formally dedicated-The Bethel Hospi 

tal directors have decided immediately to begin work on tho 

building of a new Mennomte hospital at Newton-The Ar 

kansas City Hospital is now practically completed and rendv 
for the reception of patients The institution hns been erected 

at a cost of about $9,000 and is thoroughly equipped-A 

building permit has been issued for an addition to the Be 
tliesda Hospital, Topeka, to cost $600 
Communicable Diseases.—Four cases of diphtheria are under 
quarantine at Salma The county health officer has notified 
all physicians immediately to quarantine all coses suspected 

of being diphtheria-The epidemic of diphtheria in Council 

Grove and the southern part of Moms County caused the 
abandonment of nil public Christmas exercises nnd smiilnr 
gatherings In the five days preceding Christmas three deaths 

w ere reported-Several cases of diphtheria, with two deaths 

are reported from New Cambria-Jamestown is under strict 

quarantine, on account of the presence of diphtheria- 

Smallpox is reported to be prevalent in Cherryvale- 

Smallpox is reported to have broken out at Niles ---A case 

of smallpox is reported at the Soldiers’ Home, Leavenworth 

KENTUCKY 

Diphtheria.—Tho school trustees of Shepherdsv llle have or 
dered the schools closed, because of the presence of diphtheria 
in the town 

Hospital Notes —About $10,000 has been subscribed to the 
Cynthiana Hospital, and $5,000 additional is required to fur 
msh the proper equipment A site has been secured, with four 
acres of ground, on Penn Street, on which is a large residence 
which can easily be adapted for the purpose , 

County Society Elects—-At the annual meeting of the Jeffer 
son County Medical Association in Louisville, December 18, the 
following officers were elected Dr Sidney J Meyers presi 
dent. Dr Dunning S Wilson, vice president, Dr Virgil E 
Simpson, treasurer, nnd Dr Charles W Hibbitt, secretary 
Kentucky Vallpy Physicians Meet —At the annual meeting 
of the Kentucky Valley Medical Association at Campion the 
following officers were elected Dr James H Stamper Camp 
ton, president, nnd Dr Cornelius Marcum Millers Creek vice 
president The next meeting of the association will he held at 
Torrent m June next 

LOUISIANA 

Smallpox.—A number of cases of smallpox are reported 

from Nnpoleonville by the parish health officer-An em 

denne of smallpox is reported in Caldwell Parish -The 

threatened epidemic of smnllpox at Angola 13 well in hand an 1 
it is expected that the disease will soon be stamped out 
The Delgado Memorial.—Mr Isaac Delgado has given 
$180 000 to the Charity Hospital New Orleans, for the eree 
tion of the Delgado Memorial a building to be devoted to the 
treatment of chronic and incurable diseases This Is an nddi 
tion to the $20 000 already given the hospital by the Iati 
Mrs Samuel Delgado 

Society Meeting—At the annual meeting of the Orleans 
Parish Medical Society the following officers were elected 
President Dr John J Archinard vice presidents, Drs John 
B Elliott Jr Charles J Landfned and John J Laurnns, see 
retarv Dr Anndie Granger (re elected) treasurer, Dr Ed 
ward O Trahan, librarian Dr Homer Diipnv (reelected) 
and directors Dr C Tefferson Miller T Farrar Putlon nnd 
Fdmn I Crnner 
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Personal,—Dr George M Snelling, New Orleans, has re 

turned from Europe-Dr William J Emmer has been elected 

chairman of the New Iberia Board of Health, vice Dr Adolph 

Koch-Dr Robert J Young, Abbeville, is reported to be ill 

at the St Charles Hotel, New Orleans-Dr Thomas G Ford 

has been elected president, and Dr Rnndell Hunt re electe 
surgeon and superintendent of the State Charity Hospital, 

Shreveport-Dr Oscar Dowling, Shreveport, has been ap 

pointed a member of the State Board of Health, vice Dr T 
Edgar Schumpert 

Tuberculosis Campaign.—The Louisiana Anti Tuberculosis 
League has been organized, with Dr Edward L McGehee, New 
Orleans, ns permanent chairman Among those who took 
part in the meeting were Dr Wallace J Durel, New Orleans, 
representing the Louisiana State Medical Society, Dr Will 
mm T O’Reilly, the New Orleans Board of Health, Dr 
Susanna Otis, the New Orleans Dispensary for Women and 
Children, Dr Fred J Mayer Scott, the Louisiana State Board 
of Health, Dr John B Elliott, the New Orleans Parish Med 
leal Society, Dr Felix A Larue, New Orleans, the Louisiana 
Stale Bonrd of Medical Examiners, Dr G Farrar Patton, the 
New Orleans Polyclinic, Dr Edmund M Dupaquier, the New 
Orleans Sanitarium, Dr Alexander Ledoux, the New Orleans 
Progressive Union Dr John T Halsey, the Medical Depart 
inent of Tulnne University, and Drs Ralph Hopkins, I Bir 
ney Guthrie, Isaac I Lemann and Ernest S T ewis 

MARYLAND 

PersonaL—Dr Charles W MaeCill is reported to be sen 

ously ill at his home in Catonsv file.-Dr Washington G 

Turck, Annnpolis, celebrated hi3 seventy fifth birthday anm 
veranry with a family reunion, January 8 

Smallpox.—A ease of smallpox 1ms been discovered in n 
negro settlement near Edesville, Kent County, Maryland. A 
teacher in the public school in Kent County has developed 
smallpox and it is said that a number of pupils are llL All 
the white and colored public schools in Kent have been closed 

pending inspection-Three cases of smallpox are reported 

at Lansdowne 

State Sanatorium—The board of directors of the Maryland 
Tuberculosis Sanatorium, after trying in vain to secure a suit 
able site, have advertised, the requirements being 100 acres of 
land at an elevation of from 1,000 to 1,500 feet, one half at 
least, to bo cleared land with a southern slope, and an abuu 
dant supply of pure water The location must be in imme 
drnte proximity to the railroad and os near to centers of popu 
lntion as possible 

Society Meeting—The Anne Arundel County Medical Soci 
ety met at Annapolis January 8, and elected the following 
officers President, Dr Harry B Gantt, Millersville, vice 
president, Dr W Clement Clnude, Annapolis, secretary Dr 
Louis B Honkle, Jr, Annapolis, treasurer, Dr Frank H 
Thompson, Annapolis, censors, Drs Thomas H Brayshaw, 
Glenburme, and Joseph M Worthington and William S 
Welch, Annapolis, and delegates to the Medico-Chirurgienl 
Faculty of Maryland, Dra Thomas H Brayshaw, Glenburnu 
and Walton H Hopkins, Annapolis 
Baltimore. 

Anti-Spitting Crnsade —Baltimore has taken up the crusade 
against spitting in the street cars on sidewalks and m public 
buildings, and many nrrest3 have been made by the police. 

Bust of Virchow Presented.—On the evening of December 31, 
Dr John C Hemmeter presented to the Medical and Chi 
rurgicnl faculty of Maryland a life size marble bust of Ru 
dolph Virchow, and made an address on, “Virchow as an 
Anthropologist.” 

Respiratory Diseases—There was a great increase in respir 
alory diseases during the week ended January 12, doubtless 
duo to the remarkably nuld and humid weather Pneumonia 
caused 43 deaths consumption, 40 bronchitis and influenza, 
each 7 The total number of deaths for the week was 245 
Bequests.—By the will of the late Mrs Flla Burns Bcnston, 
about $200,000 will eventunllv be received bv the hospital for 
consumptives of Maryland She also left $10 000 to the nos 
pital for Women Maryland and $10 000 to the Church 11 line 
and Inflrrmry These bequests are to become effectual on the 
death of the mother of Mrs Bcaston 

Delay in Securing Hospital Site.—The propertv owners near 
the proposed twentv acre lot in the vicimtv of the alms house, 
where it was proposed to build, hive threatened injunctions 
if the city persists m its intention to build there It is there 
fore announced that the authorities will ereet the ho-pital on 
an ei Q ht acre lot in the same neighborhood 


Fatal Accidents.—During 1908, 27S fatal accidents were re 
ported Of these 49 were caused by railroads, 20 by street 

cars, 59 by drowning and 2S to burns.-During the year 

there were 23 homicides and 72 suicides Of the latter 81 
were white males, 12 white females, 2 were Chinese and two 
were negroes The ages ranged from 17 to 78 

Acceptance of Libraries—On January 3 the formal nc 
eeptanee of the two collections of books presented to the 
Library of the Johns Hopkins Medical School was made, with 
addresses bv Dr William Osier and Wm H. Welch The 
Marbury collection is the old Warrington Dispensary library 
of Liverpool, containing 944 volumes of the sixteenth, seven 
teenth and eighteenth centuries, and is especially valuable 
for the study of the history of medicine The Jenks collec 
tion is on monstrosities and numbers 938 volumes It is the 
Fnedrich Ahlfeld library of Marburg, Germany 

Registration of Tuberculosis.—Maryland has now a law re 
quiring physicians to register all cases of tuberculosis with 
the State Board of Health The state and city makes freo 
examination of the sputum of persons suspected of having 
tuberculosis and the state makes compulsory the fumigation 
of apartments vacated by death or removal of consumptives 
This law works no hardship and is considered beneficent by 
both physicians and laymen The members of the Maryland 
Association for the Prevention and Relief of Tuberculosis, to 
whose persistent efforts its passage is due are working for 
the passage of a similar law for the District ot Columbia, 
which is now pending in the Senate 

PersonaL—Dr Arthur Wegefarth, president of the North 
eastern Dispensary, gave a dinner to the physicinns of that 
institution December 28 ——Employes of the health depart 
ment entertained Health Commissioner Dr James Bosley at 
their annual banquet Assistant Health Commissioner Jones 
acted as toastmaster During the evening Dr Leonard T 
Turlington, health warden of ward 27, was presented with a 

set of silver Bpoons by his colleagues-Dr Isabella K. God 

frey has retired from the practice of medicine nnd resumed the 

pursuit of music and art--Dr William A Fisher, Jr is 

at Lucerne Switzerland-Dr Arthur M Shipley and Dr 

Gordon Wilson have returned after three months’ work with 

Professor Cbinn Strassburg-Dr William Hew son Bultzell 

has returned after two years abroad-Dr William Osier 

was in Baltimore from December 29 to January 4, tbo guest 
of Dr Henrv Barton Jacobs He sailed from New Yoik Ian 

nary 8 on his return to England-Drs H M Baxley Ed 

ward E Mackenzie nnd Edmund A Munoz have been re deeted 

attending physicians to the Baltimore General Hospital- 

Dr H Wnrren Buckler has been appointed medical mspci tor 

of public schools, y ice Dr A Duvall Atkinson, resigned-Dr 

P Gustav Dill wns robbed of jewelry nnd an overcoat on Jnnu 
ary 11 by a highwayman 

MASSACHUSETTS 

Injured m Fire—Dr Otto L Schofield Wellesley, was «e 
verely burned nbout the face and hands, January 9, bv a gaso 
line explosion and fire which destroyed his automobile and 
garage 

Nominations.—Dr Henry E Sears, Beverly has been nom 
mated for associate medical examiner of the seventh Essex 

district--Dr George B McGrath has bun nominated to 

succeed Dr Francis Harris os medical examiner of Suffolk 
County 

Rabies—During the eleven months ended Dec 1 1908 ut 

least six deaths from rabies occurred in the state More than 
1,000 dogs were reported as mad The disease prevails in tin 
counties of Berkshire Franklin, Hampshire Hnmpdi.ni 
Worcester Middlesex Essex, Suffolk Norfolk, Bristol, PIv 
mouth nnd Dukes 

Backward School Children.—Superintendent of Sriiools Brock 
of Boston studying the 019 children 10 years old or over, who 
are still in the first three grades of the public schools has 
found their backwardness to be due mill cases to illness ami 
absence caused thereby in 107 cases to mental weakness or 
retardation, in 3 cases to deafness nnd in one case to blindness 

Hospital to be Investigated.—Bv order of Governor Guild 
the Hospital for Dipsomaniacs hoxleoro established in 1ST) 
at an expense of $150 000 is to be invc'stij.atcd bv a commit 
tee of the council ft is claimed tint the cure of melinites 
has been neglected in the effort to mako a „nod financial 
showing 820 000 to *30 000 has been expended bv the state 
there each year In 1903 insane patients were nlso sent then 

Examination of Dairies.—The *tato Board of Health, in its 
crusade for pun. clean nulk nnd ilames examinetl 271 dairies 
in November nearly nil in western Ma-sachu-ctts. Fifty were 
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found satisfactory Amherst had 24 of these out of a total of 
122, flolyohe 8 out of 28, Northampton 3 out of 31, and 
South Hadley 10 out of 00, not a very good showing for col¬ 
lege towns Of 684 food or drug samples analyzed 177 were 
found adulterated, and of 328 samples of milk tested 133 were 
either adulterated or varied from the legal standard. 

Recurrence of Scarlet Fever—After a long penod of qui 
escence scarlet fever has appeared in almost epidemic form 
in Boston and i lcinity Cambridge, Malden, Somerville and 
Everett have the most cases, while Boston has had a similar 
increase in the south, west and north ends Boston and Cam 
bridge are using their school medical inspectors to detect and 
isolate the disease A probable source ha3 been found in a large 
milk route The cases are, ns a rule, very ’mild and are not 
confined bv no means to children A school in Belmont has 
been closed 

Issue Muzzling Orders.—The wide prei alence of hydrophobia 
hn3 led to the adoption by many towns and cities, including 
Boston, of muzzling orders for periods of three to six months, 
and authority has been gnen to Dr Austin Peters, state cattle 
commissioner, to enforce such regulations whenever towns or 
cities neglect to do so It is hoped that by this means hydro 
phobia may be kept from some of the counties where it has 
not yet appeared. Meanwhile so numerous have been the 
cases due to bites by infected dogs, that a ward for Pasteur 
treatment has been opened at the Tewksbury Clinic Hospital 
of the state, and some towns are providing themselves with 
serum from New York for the treatment of local patients at 
their homes 

Medical Baths.—The receipts for the medical baths of Bos 
ton, for the year ended November 1, were $4,493 03, a gam of 
$500 53 over the preceding year These baths are non commer 
cial, are conducted in a purely ethical manner and the profits 
are applied to improvements Beginning with November 1, a 
detailed report of each case is sent to the physician referring 
the patient to the medical baths for treatment At the time 
of each treatment the operators record the weight of the patient 
before and the pulse rate before during and after each gen 
eral heating procedure, the character, duration and temperature 
of each thermotherapeutic and hydrotherapeutic measure, the 
pressure of douches, the reaction of the patient to cool and 
cold treatment the amount of rest before and after treatment, 
and the systolic blood pressure before and after each carbon 
dioxide bath The committee of physicians in charge is com 
posed of Drs James J Putnam, Elbridge G Cutler and Robert 
' W Lovett 

MICHIGAN 

Illegal Practitioner Fined.—P Court Van Woerden, Grand 
Rapids, who was charged with practicing medicine without a 
license claimed in court that his parents in Holland had 
given him the surname of “Dokter ” which he accordingly 
was legallv authorized to use The court, however, imposed a 
fine of $100, which was paid 

Personal—Dr Louis A Roller has been elected president of 

the health board of Grand Rapids-Dr Charles F H. 

Frieberg has been appointed health officer of Bav City vice 

Dr 'William Cunningham, deceased-Dr John Leeson, 

Cadillac, has recovered from a severe attack of erysipelas- 

Dr John F Bennett has been appointed to succeed Dr Otto 

T Toepel, Detroit as coroner of Wayne County-Dr 

Andrew P Biddle Detroit is seriously ill with pneumonia-- 

Dr Wilbam E. Blodgett 13 recovering from hi3 recent illness 

_X)r Lyman W Bliss Saginaw is reported to be critically 

!ll-Dr Stephen S Hanson Port Huron, has been appointed 

physician of St Clair Countv vice Dr Archibald Maclaren 

resigned.-Dr Charles M Steele Battle Creek has resumed 

practice after a long and tedious illness Dr Thomns A. Me 
Graw Jr, Detroit hn3 been seriously ill with streptococcus 
Infection of the throat and myocarditis 


NEW YORK 

Want Good Drinking Water—At a recent meeting of the 
Buffalo Academy of Medicine the members adopted a resolu 
tion offered bv Dr Peter W Van Pevma opposing any plan 
for increasing the water supplv of Buffalo which does not 
provide for making the water safely potable 

Hospital Finances Improved.—The friends of the German 
Hospital, Buffalo came to its rescue at the recent fair the 
proceeds of which after paving all expenses, amounted to 
$a3 °74 97 Tins amount cleared the floating indebtedness, 
andleaves only the first mortgage to be paid 

To Stop Sale of Cocam.—At a meeting of the State Board 
of Pharmacy held in Albany January 9 steps wen taken 
toward securing legislation at the present session of tl e le 0 is 


lature to prohibit the sale of coealn in any form except on a 
physicians prescription The proposed measure wiU prohibit 
the filling of a prescription more than once and will be drastic 
enough to reach many so called “catarrh cures” and other com 
pounds known to contain cocain 


Utica Hospital Notes —The medical staff of the Utica Gen 
eral Hospital held its annual meeting December 18, and 
elected the following officers Dr Fayette H Peck, presi 
dent. Dr Charles E Chase, vice president, Dr WiBmm B 
T Roemer, secretary and treasurer, and Drs Sands C Max 
son, Charles E Chase, Edward M Hyland, Judson G Kil 
bourn, Thomas H Farrell, Arthur R. Grant and the president, 

Dr Fayette H Peck, ex officio, executive committee.-Dr' 

Moms J Davies was recommended for appointment as a mem 

her of the staff, to succeed Dr Walter C Gibson, resigned- 

Dr H H. Lenahan was appointed as assistant to Dr Grant 
m the gynecological department 

Vital Statistics for 1900—-The number of deaths in the en 
tire city for the past year was 76,200, an increase of 2 492 
over 1905 According to Dr Darhngton, this increase is due to 
the increased population. There was an increase of 1,084 
deaths from pneumonia, 022 from measles, 424 from heart 
disease, 420 from tuberculosis, 343 from diphtheria, 286 from 
violence, 171 from Bright’s disease, 160 from old age, 130 from 
cancer and 107 from scarlet fever The death rate was 18 35 
per 1,000, practically the same as in 1005 The total number 
of suicides in the entire city was 705, an increase of 45 over 
the preceding year The number of marriages in Greater New 
York was 40,355, an increase of 6,700 over the year 1905 
The number of births reported were 111 772, an increase of 
8,000 over 1005 This is the highest number of births ever 
reported to the health department There was a decrease m 
the deathB from typhoid fever, malaria, whooping cough, 
cerebrospinal meningitis, influenza, bronchitis and stomach 
troubles in children under 5 years of age 

Incorporation of the Pubbc Health Defense League.—A bill 
has been introduced in the state legislature providing for the 
incorporation of the Public Health Defense League under a 
special charter patterned after that of the Red Cross Society 
This indicates the beginning of the work for which the Public 
Health Defense League was incorporated, l e, that of an or 
gamzed movement against medical aud surgical quacks frauds 
in “patent medicines,” etc As set forth m the charter, the pnr 
poses of the league are 

To obtain and to disseminate accurate Information concerning prnc 
tlces and conditions of every kind that are dangerous to the public 
health and morals and to work for the enlightenment of the pablic 
on all matters affecting these subjects to work for the enactment 
of laws in the United States Territories, and colonial possessions, 
for the protection and preservation of the public health and morals 
to assist the constituted authorities In the enforcement of all laws 
affectiDg the public health including those lows for the prevention 
of quackery charlatanism and criminal practices In the healing 
art the prevention of adulteration and substitution of drags and 
food substances the prevention of the sale of narcotics, alcohol 
and dangerous Bnbstances of every kind whether under the guise of 
proprietary remedies and so-called patent medicines and nostrums 
and remedies or whether sold as Darcotics In violation of law the 
prevention of admission to the United States mails of nil news 
papers and printed matter of every sort advertising any business 
injurious to the public health or morals and to prohibit the 
advertising of such business in any way to oppose and work 
against the passage of laws detrimental to the public health aDd 
morals to work for the repeal of any law having such an effect, 
and generally to institute proceedings in law and equity to carry 
out the objects and purpose of corporation 

This organization’s first meeting in New York City, Not 
15, 1906 was reported in The Joubxil, Nov 24, 1900, p 1768 


New York City 

After a Hundred Years.—The bv laws of the Medical Societv 
of the State of New York just published Bhow that the 
membership in the vear 1S06 was 371 while in the year 1900 
it was 2 303 

Small Fire in Bellevue—A fire broke out recently in the 
storeroom at Bellevue Hospital and the smoke filled the nlco 
holm ward causing a great deal of confusion and necessitating 
the removal of all the patients from that ward The fire was 
soon controlled Only slight damage was done. 

Neurological Officers — At a meeting of the New York Neu 
rological Socmtv Tamnrv S the following officers were 
elected "President Dr Charles L. Dana vice presidents, Drs 
Bernhard 8achs and L. Pierce Clark recording secretary, Dr 
Edwin G 7abnskie treasurer, Dr Crneme Af Hammond 

Physicians Robbed.—Dr Tames O’Neil was attacked by three 
men knocked down rendered unconscious and robbed of his 

money, watch and diamond pin-Dr Alexander Triutman 3 

house was entered bv burglars December 20 who stole jewelry 
and siltcr talued at several hundred dollars 
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Gifts for Hospitals,—The Society of Friendly Sons of St 
Patrick, following its usual custom, has forwarded checks for 
$100 each to the following institutions St Vincent’s, Presby 
terian, St Francis’ and St Joseph’s hospitals, Gabriel’s Sam 
tanum, Gabriels, N Y, and St John’s Guild 

Suicides —During the months of September, October and 
November 191 persons committed suicide in New York City 
Of this number 65 died from gunshot wounds, 20 from car 
bolio acid, 20 from strangulation, 17 from gas asphyxiation, 
9 died by jumping from high places and one each from leaping 
from a tram, taking chloroform and taking pans green 

Ambulance Service Stopped —Owing to strife among doctors 
and nurses of the Washington Heights Hospital, which is said 
to have resulted m neglect of the ambulance service, this serv 
ice has been ordered discontinued by the board of police sur 
geons The management of the hospital is being investigated 
by tho board of directors and a complete reorganization of the 
entire staff is to be effected 

Trachoma in Brooklyn.—Supt Robert W Bassett of the 
Brooklyn Eye and Ear Hospital says that fully 60 per cent of 
the school children of Brooklyn are afflicted with eye troubles 
and that about one third of that number have trachoma He 
is of the opinion that m one half of these cases of eye trouble 
the disease is due to personal untidiness, improper food, bad 
am and poor hygienic surroundings 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended January 6, 342 coses of tuberculo 
sis, with 180 deaths, 298 cases of diphtheria, with 63 deaths 
226 cases of scarlet fever, with 14 deaths, 167 cases of 
measles, with 12 deaths, 06 cases of whooping cough, with 13 
deaths, 40 cases of typhoid fever, with 9 deaths, 9 cases of 
cerebrospinal meningitis, with 14 deaths, also 5 cases of small 
pox and 118 of varicella, making a total of 1,260 cases, with 
295 deaths 

Hospital Lacks Funds.—Tho Lying in Hospital has been able 
during the past year to use only about two thirds of its rooms, 
owing to lack of funds Only 2 841 patients were taken in 
and 5,000 were turned away The total number of cases 
treated by the society supporting tho hospital wns 6,265 
mostly in tenement houses More than 8 per cent, of the 
births m Manhattan during the year occurred m the society’s 
indoor and outdoor departments Tho number of visits made 
by the outdoor department was 33,390 The expenditure for 
the year was $129,680 

_Influenza Prevalent.—Influenza has spread to such an extent 

ns to amount almost to an epidemic Tho number of deaths 
from the disease for the week ended January 5 was 32 as 
against 8 for the week ended December 29 The deaths from 
pneumonia and bronchial pneumonia increased from 232 during 
the week ended December 29 to 368 for the week ended Janu 
ary 6 La grippe is particularly prevalent in Brooklyn, where 
for the week ended January 6 there were 18 deaths from thi3 
disease. Tho death rate from other diseases usually aggro 
rated by influenza has also increased 

NORTH CAROLINA 

Beds Endowed.—Two beds have been endowed m the High 
Bmith Hospital, Fayetteville, for the care of afflicted children 
ono m memory of Mrs Mary A Highsmith, mother of the chief 
surgeon. Dr Jarvo F Highsmith, the other in memory of 
Mrs Anna E Bullard 

State Hospital Reports.—Tho biennial report of the State 
Hospital at Morganton show3 a balance of $58 remaining from 
the appropriations The number of pntients m the hospital 
December 1 xxns 1,072 A per capita allowance of $145 is 
asked of the forthcoming legislature, and appropriations of 
$40 000 for a now building to accommodate 100 additional male 
patients, and $5 000 each for two pavilions for tubercular pa 
tionts During tho biennium the hospital has been free from 
epidemics Les3 than one fourth of the deaths in the two 
jears wero due to some form of tuberculosis The directors 
adopted resolutions tcstifving to their high regard for their 
superintendent, Dr P L. Murphy, and hoping that he would 
soon ho restored to health and bo able to return to his duties 

-Tho directors of tho State Hospital at Raleigh, in their 

binenmal report, eulogize the economical management of the 
hospital at tho hands of Superintendent Dr James McKee, 
suggest the imperative need of more land for the development 
of the ‘colony system” and report a xcry large amount of 
cures for tho term The} announce tho completion of a new 
wing which sdds more than 100 beds to the capacity of tho 
hospital 


OHIO 

Typhoid Due to Infected Milk.—The State Board of Health 
hn3 investigated an outbreak of typhoid fever at Kenton and 
traces most of the cases to milk supplied by a single dairy, 
several cases of typhoid fever having occurred at the home of 
the proprietor It could not be ascertained whether the milk 
was contaminated by water, flies, direct handling or in some 
other way 

Anti-Expectoration Ordinance—The board of health of 
Youngstown has had prepared 100 signs which are to be 
posted m conspicuous places The signs read as follows 
“Don’t spit on the sidewalk—Fine $2.00 Board of Health ” 

-The physicians of Chillicothe have adopted resolutions pro 

testing against the habit of expectorating on sidewalks, and 
have begged the mayor to use his authority to enforce the 
ordinance against expectoration 

Hospital Notes.—During the year ended November 15 1,301 
patients were treated at the Dayton State Hospital, 246 were 
received during the year 85 were discharged cured and 37 ini 
roved, and 73 died The per capita cost for the year wns 

144 99-The Emergency Hospital at Wapakoneta was 

opened to the public January 1 The second floor of the 
Hunter block has been donated for this purpose and equipped 
with cots, medicine and surgical instruments 

Northwestern Physicians Meet—At the sixty second seiul 
annual meeting of tho Northwestern Ohio Medical 1 ssocmtion, 
held in Limn, December 14 file following officers were elected 
Dr William A Dickey, Toledo, president, Drs Solomon B 
fliner, Lima, and Martin Stamm, Fremont, vice presidents. 
Dr Edwin A Murbach, Archbold, secretarv (re elected) and 
Dr William S Phillips, Belle Center, assistant secretary and 
treasurer (re elected) The next meeting of the association 
will be held in Toledo 

PENNSYLVANIA 

Hospital for Inebriates—Decisive steps are being Liken In 
the Medical Society of the State of Pennsylvania to establish 
a state hospital for victims of the liquor and drug habits 
\ committee was appointed, which will draft a bill to bo in 
troduced m the Senate and House of Representatives 

Scranton Epidemic.—'There have been 35 more typhoid fcier 
cases reported, making a total of 996 and three moro deaths 
have been recorded, making a total of 84 Dickson City, four 
miles from Scranton, reports 13 typhoid cases Tho water 
supply there is the same as that supplied to North Scranton 

Hospital Site Selected.—Drs Robert G le Conte and Henry 
Tucker, Philadelphia, and Henry L. Orth, Harrisburg a com 
mittee appointed by State Health Commissioner Dixon to 
select a rite for a state miners’ hospital m tho Pantlmr Crook 
Valley have selected Moser’s field, midway between Taunqua 
and Lansford 

Agreement on Vaccination.—The health and school boards of 
Altoona have renched an agreement o\er tho enforcement of 
the vaccination law Instead of the health board’s plijsicnn 
performing the third vaccination, it may be done bj tho fam 
fly physician in the presence of the health board’s physician 
according to the ruling of Dr S G Dixon, state health com 
missioner 

Hospital Notes.—It is reported that Joseph Ratti, who dial 
recently in Italy, made ample provision for tho maintenance 
for the hospital at Bloomsburg which ho was instrumental in 

founding, and which bears his name-Brnddock General 

Hospital has become so crowded that it has been decided to 
build an addition at a cost of $150 000, which will increase tile 
capacity of the hospital from 50 to 200 patients 

Philadelphia 

Children’s Ward Opened.—The new children’s w ird re 
ccntlv erected at the Methodist Episcopal Hospital w as 
formally given to the institution last week It has a capaciti 
of 50 cribs and is equipped with all the modern improve 
ments and conveniences About “^l 000 ha\o been subscribed 
by charitable friends of the hospital, one donor alone xoliin 
tearing to fit out 10 cribs 

Filters to be Completed.—The contract for the completion of 
the prelimimrv filters at the Belmont plant has liccn awarded 
The work under contract consists of tho construction of rough 
filters to scour the water so that it max l>c passed through 
the final filters at a greater rate than 3 000 000 gallons ]a r 
acre per dax blow sand filters are nornnllv ojicn' at tin 
3 000 000 gallon rate, but bv prefili Is ? this 

rate can be doubled ’ 
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Hospital for Gastnc Disease —The American Hospital for 
Diseases of the Stomach, at 1800 Wallace Street, was for 
mally opened January 3 The hospital has been established 
for the treatment of patients suffering from gastrointestinal 
aliments and also for the scientific study of such diseases 
The hospital at present has 30 ward beds and a number of 
private rooms A free dispensary, open every day, is oper 
ated in connection with the hospital 

Typhoid Epidemic —Typhoid is epidemic in the city, accord 
mg to the department of health There have been 343 new 
cases recorded, an increase of 01 over last week Dr A. C 
Abbott, chief of the bureau of health, charges the blame to 
the long delai in completing the filtration system He says 
that the great majority of cases are reported from tho until 
tered water districts Every hospital in the city is treating 
typhoid fever cases, and some of them are crowded because of 
the great increase in the disease This is especially true of 
the hospitals in the northeastern section of the city The 
Episcopal Hospital lias 123 typhoid patients, St Joseph’s, 30, 
St Mary’s Hospital, 30, and 12 are in the Frankford Hospital 
All the officials agree that filtered water ha$ accomplished a 
great deal m keeping the typhoid rate down to a minimum m 
districts where it is supplied That this is true is shown by a 
comparison of the number of cases that were reported in the 
year just ending m the filtered and unfiltered districts The 
total number of persons who contracted the disease in 1000 
wns 0,751 with 1001 deaths The best results, ns expressed 
in figures, are found m the Roxborough filtered water districts, 
where the cases were only a trifle more than 2 per 1 000 of 
population The total population served is 113,755 The fig 
ures relating to the unfiltered districts point unerringly to the 
cause of tho disease The worst of these four districts, Wentz 
Farm, is the only one that receives Its water supply from the 
Delaware River at a point three miles below tlio Torresdale 
filter plant This district with a population of 700,713, had 
12 cases to each 1,000 of population 

UTAH. 

Statistic Gatherers to be Paid.—Tho State Board of Health 
announces that a bill will be introduced into the legislature 
providing expenses or a fee or both to bo paid to tho pbysi 
cians of the state who gather vital statistics and report them 
to the State Board of Health 

Smallpox.—Smallpox is reported to be epidemic m Monroe 
Sevier County and Dr F E Clark state Bamtary inspector, 
has been sent to make an investigation At present there are 

more than flO eases in a town of 1 800 inhabitants-About 

0 cases of smallpox are reported in Heber City Dr Clark 
reports 60 very light cases at Midway and Charleston, the 
entire infection having been imported from Park City 

New Medical Practice Act.—At a meeting of the legislative 
committee of the Utah State Medical Association, December 
22, it was determined to urge the passage of a new medical 
practice act which strengthens the present act where weak 
and provides for reciprocity in regard to the issue of license 
or examination A special meeting has been called for Jnnu 
ary 10 to consider the proposed new legislation It is hoped 
that there will be a full attendance of the profession 


VIRGINIA. 

New Hospital for Roanoke.—Dr T H Strohecker of Salem 
has entered into an agreement with the physicians and sur 
geona of Roanoke to build and equip a general hospital in that 
city on property secured on Campbell Avenue Those con 
nected with the movement are the following Drs Leigh 
Buckner, Ralph W Brown, H M Wallace, Louis G Richards, 
Edward C Ambler and G Madison Maxwell Roanoke Dr 
John O Boyd Winchester, and Drs Stuart McGuire, William 
S Gordon and John Dunn, Richmond. 


New Proposed Health Regulations.—The State Board of 
Health has passed a hill in which are incorporated the pro¬ 
posed new health regulations Under the provisions of this 
bill each county will have a public health commissioner, ap 
pointed by the circuit judge and paid at the rate of 2 cents 
per annum for each citizen in the county The state board ha3 
the power to discharge health officers who have not performed 
their work, and to bring action in the courts to enforce the health 
law 3 , to make sanitary inspection and surveys and to establish 
quarantine The bill provides that in every county there shall 
be a county health commissioner and in every city a depart 
ment of health and chanties composed of a board of three 
commissioners Under the present health law the county com 
missioned are members of the countv board of health cj 
oft fcio 


GENERAL 

American Physio Therapeutic Association—Physicians who 
are interested in the Btudy and legitimate practice of the phy 
sical (drugless) therapeutic methods, notably electrotherapy 
phototherapy mechanotherapy, hydrotherapy, suggestion and 
dietetics are invited to join the American Physio Therapeutic 
association Particulars may be secured from the secretary 
Dr Otto Juettner, 8 West Ninth Street, Cincinnati The other 
officers for tho ensuing year are President, Dr H H Roberts 
Lexington, Ky , treasurer, Dr George H Grant, Richmond, Bid’ 

Ohio Valley Physicians Meet— The Ohio Valley Medical As 
soeiation, at its eighth annual meeting in Touisville November 
14 and 15 urged the legislature to show its recognition of the 
deviser of ovariotomy Dr Ephraim McDowell Danville, by 
taking steps to have his statue placed in tho Hnll of Fame 
Tho following officers were elected Dr Brooks F Beebe, 
Cincinnati president, Drs J Learning Wiggins, East St Louis, 
Ill, Curran Pope, Louisville, and Albert E Sterne Indianapolis, 
vice presidents and Dr Benjamin L W Floyd Evansville 
Ind secretarv (re elected) The association decided to hold 
its 1008 session at Evansville 

Seaboard Medical Association—The Seaboard Medical-Asso 
elation held its eleventh annual meeting at Wilson, N C De 
cember 13 and 14 Dr Albert Anderson Wilson, presided in 
the absence of the president Dr John C Rodman, Washington 
Dr Robert L Payne Norfolk, Va , was elected president, Drs 
Julinn M Baker, Tnrboro, N C, Philip St L. Moncure, Nor 
folk Va and E Thomns Dickinson Wilson N C, vice presi 
dents, Dr John R. Bngby, Newport News, Va, secretary (re 
elected), Dr Israel Brown, Norfolk, Va, treasurer, Dr Isaac 
W Lamm Lucnma, N C, orator The session of next year 
will be held in Norfolk, Va 

Psychopathologist and X-Ray Operator Wanted —-The Cook 
County (Ill ) board has created the position of psychopntholo 
gist for work at Dunning and will also appoint an a ray oper 
ator for the Cook County Hospital Both of these positions, 
ns announced in Illinois news lust week, page 145 are open to 
all competent men The first position carries with it a salary 
of $2,400 a year and that of the a ray operator $000 in add! 
tion to maintenance in both cases The examination for 
pBychopnthologist takes place February 12, instoad of the date 
mentioned last week. The examination for tho a ray operator 
will lie held January 23 Applications must be filed with the 
Civil Service Commission room 312 218 La Salle Street, Chi 
cago before the date of examination 

Congress on Dermatology to Meet—The sixth International 
Dermatological Congress will meet in New York City Sept 
D to 14 1007 The Journal has noted from time to time 
the progress of preparations for this convention The Section 
on Cutaneous Medicine and Surgery of the American Medical 
Association lias had its part m the invitation and preparations 
The following physicians compose the organization committee 
for America 
John T Bowen Boston 
Andrew P Biddle Detroit 
Fdwnrd B BroDBOD New York 
I* Duncan Bulkier New York 
It It Campbell Chicago 
William T Corlett Cleveland 
T Dver New Orleans. 

Ceorge T Flllot New York 
Martin F Engman St Louis. 

Tobn A Fordyce New York. 

George IT Fox New York 
Thomas C Gilchrist Baltimore. 

!Y S Cotthell New York. 

Further information may be obtained from tho American 
secretary genera] Dr John A Fordyce, 80 West Fortieth 
Streot, New York City 

CANADA 

Vital Statistics of St. John, N B —During 1000 the total 
number of deaths occurring in St John, N B was 776 as 
compared with 762 in 1005 Ninety deaths were caused bv 
tuberculosis There were 472 cases of infectious diseases, with 
44 deaths 

Doctor’s Name Must he Restored to the Ontario Register 
The courts have ordered thnt the name of Dr Alexander 
Crichton, Castleton Ontario, shall be restored to the register 
of the Ontario College of Physicians and Surgeons, whence 
it wns removed last summer for nlloged unprofessional con 
duct Dr Crichton having advertised a euro for la grippe, 
which would also cure other diseases 

Manitoba’s Health in 1000—There were 1,160 cases of ty 
pboid fever in Winnipeg in 1900 as against 1 400 m 1005 The 
deaths were 100 In other points in Manitoba the deaths from 
this disease numbered 206 Only 12 ease3 of smallpox oc 
eurred in the province during the jear, 7 of these being in 


Milton B Hartxell Philadelphia. 
T Nevlns Hyde, Chicago 
George T JacksoD New York 
Sigmund Lustgarten New York 
D W Montgomery San Francisco 
Prince A. Morrow, New York 
William A. Pnsey Chicago 
Francis J Shepherd, Montreal 
Henry W Stelwaghn Philadelphia 
Crover W Wendo Buffalo 
Tames JL Winfield Brooklyn 
Joseph Zelslcr Chicago 
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Winnipeg Dr Learning \A mnipeg’s bacteriologist, made 6,314 
tests in 1006, of tins nuinbei 1,601 were diphtheria swabs, and 
458 sputa for tubercle bacili The blood tests for typhoid 
fe\er numbered 611 

Typhoid Fever in Montreal—There nro about 1,000 eases 
of typhoid fever in Montreal and the immediate surrounding 
municipalities The bad quality of the Montreal drinking 
water is the cause Two young practitioners have succumbed 
to tho diseaso within the past week Hospitals are full and 
nurses are very much m demand Dr E Pellitier, secretary 
of the provincial board of health is investigating the out 
break and will shortly mnko a report thereon Dr L. La 
berge, Montreal, municipal health officer, states that the cases 
have originated in three wards of the city 

Personal.—Dr R E McConnell son of Dr J B McConnell 
of Montreal, is visiting Ins father, on bis return from the 
west coast of Africa, where for the past two years he has 
been studv rag blackwnter fever, at the instance of the Liver 
pool School of Tropical Medicine After a few weeks in 
Canada, Dr McConnell will return to Africa and continue Ins 
studies——Dr Ernest A Hall Victoria, B C is a cnndi 
date m the interests of the Canadian Labor Party m the 

British Columbia legislates e elections-Professor Ernest 

Rutherford, McGill University, Montreal, is to succeed Pro 
fessor SchuBter as Langworthy professor and director of phys 
leal laboratories at the University of Manchester, England 

More Money for War on Tuberculosis in Canada —The 
Cnnndinn Association for the Prevention of Tuberculosis re 
cently waited on the prime minister Sir Wilfrid Launer and 
the finance minister, the Hon Mr Fielding asking for a grant 
of $6,000 in order the better to prosecute the work of prevent 
ing the spread of tuberculosis in Canada The federal govern 
ment now votes $2,000 annual!v for the purpose Tho finance 
minister stated that what they would do in the matter would 
later on appear in tho estimates for the commg financial year 

-The urgent need of a consumption sanatorium for Mon 

treal was the chief item discussed at the recent annual meet 
ing of the Montreal League for the Prevention of Tuberculo - 
sis The enses reported this year to the society numbered 
250 ns compared with 244 Inst year 

Medical Societies.—The following have been elected officers 
of the Thunder Bnv Medical Association Hon President 
Dr T S T Smellie, Fort William, Ont , president, Dr C 1 
H Chipmnn, vice president Dr H E Paul, secretary Dr 
T D Chisholm, treasurer, Dr J A Crozier, executives, Drs 

J M McGrady and C E McCartney-Tho Hamilton Med 

leal Society held its annual meeting December 7, when the 
following officers wero elected President, Dr Ingersoll Olm 
sted, vice president, Dr Storms, corresponding secretary Dr 
Davov, recording secretary Dr Hess treasurer, Dr McNiehoI 

-The London (Ont ) Medical Society held its annual meet 

mg December 11 The following officers were elected for the 
ensuing year President, Dr E Seaborne vice president Dr 

W J Stevenson secretary treasurer Dr U E Bateson-A 

new medical society has been formed in Goderich, Ont 

Personal—Dr McNnughton of the London (Ont ) Provincial 

Hospital has been transferred to Mimico-Dr George V 

Badgerow, formerly of Toronto, has gone to London Eng to 

practice--Dr W H Lowiev formerly of Guelph Ont has 

commenced practice in Toronto after postgraduate work in 

1 urope-Dr F L Grasett Toronto hns been elected bv 

acclamation to represent the graduates in medicine in Trinity 

College council-Dr Neil MePhntter New York president 

of the Canadian Club of that city visited Toronto recentlv 

-Drs Arthur Rossonu Montreal and C S Grondm and 

\rthur Siinard Quebec, have been elected officers of flic 

l'icnch Academy bj the government of France-Dr Chirks 

Hodgetts seeretnrv of tho Ontario Board of Health announces 
that if Ottawa Out decides to erect a sanatorium for con 

sumptives the Ontario government will contribute 84 000-- 

Dr T L Potter formerly of Qlenwood X F hns gone to 

London, Eng to studv -Dr H F Langis Vancouver B f, 

has gone to the south of Trance for several months 

Hospital News.—During 1000 50 441 patients were trenti ' 
at tho Montreal General Hospital, 3 459 in the wards and 
4(1 9S2 ill the outdoor departments During December 279 pa 
tients were ndfmtted and 251 were discharged There wen 27 
deaths in the month, 10 of v\luch occurred within three dnvs of 

admission-Tin. management of the Western Hospital 

Afontreil has appealed to the public asking that nssisfine’ 
hv „mnted to eomphte tlic new hospital building which is to 

cost 800 000-The annual meeting of the 3t Catherines 

(Out 1 General niul Afnrine Hospital Association was held Dc 
cimbir 27 vhcii plans were considered for a new hospital 


building to contain 60 beds-Edmondton, Alberta, is to 

erect n new hospital to cost 375,000-Fort William, Ont, 

is considering the erection of a new hospital to cost $40,000 

-The Isolation Hospital in connection with the Vancouver 

(B C) General Hospital hns been completed-The Alexnn 

dm and St Paul’s contagious hospitals Afontreil are re 
questing the Montreal city council to mcrense the annual 
grants fiom $15 000 each to $30 000 each 

FOREIGN 

Compulsory Notification of Tuberculosis in Scotland —At a 
meeting of the Edinburgh town council Dee IS 1900 it was 
resolved to make the notification of tuberculosis compulsorv 
Tt is estimated that the cost to the city will be about $1 500 
n year 

Collection of Medical Medals and Coins—The heirs of Dr 
J Brettnuer of Trieste linve presented to the ADenna univer 
sitv the vnlunble nnd unique collection of medical medals and 
coins which he had been gathering for years They presented 
with it n smnll endowment for the maintenance nnd enlarge 
ment of the collection 

Herman Cohn’s Bequests for Prizes in Ophthalmology—The 
universities nt Heidelberg Berlin nnd Tflbingen have eicli re 
cened 10,000 marks ($2 500) from the estate of the late 
world renowned ophthalmologist Herman Colin of Breslau 
The income from each endowment is to be awarded as a prize 
for research in ophthalmology 

Dentist Appointed for Pubbc Hospitak—Tho new Rudolf 
Ahrehovv Hospital at Berlin has had n dentist added to the 
working force It is snid to be tho first time in Berlin nnd 
probably in Germans’ that dentistry has been added ns a feat 
ure of hospital treatment M Cnrow the official medicolegal 
expert, is the first dentist to be appointed to the position 

Postponement of Third Latin American Medical Congress — 
Hie third medical congress and exhibition of tho Latin stntes 
of Southern nnd Central America was to have convened nt 
Montevideo, January 13 but the date for the opening has 
been postponed to March 17 Uruguay hns been making ex 
temivo preparations for the congress having enlnrged the 
scope of the exhibition to include everything bearing on pub 
lie health hygiene forestry, protection of land, nnd tho prob 
lems of sanitation of cities, etc 

Index to Russian Medical Literature — According to its an 
nunl custom for twenty one years tho Med Obozn/ciuc of Abis 
cow presents in one of its Inst issues for 1900 (No 22) the 
complete index of nil the current medical literature in the 
Russinn periodicals for the venr liefore, 1905 It is indexed 
by subjects, with tho names of tho authors in black letter 
type, nnd will be found valuable for bibliographic references 
The literary output in Russin is large, but tho more lm 
portnnt works are generally published m some lournnl in 
western Europe simultnneouslv with their publication ill 
Russian 

Death of a Valiant Anti Nostrum Agitator— Tiif Tournai 
has mentioned from tuna to time the warnings issued bv tho 
mayor nnd board of health of Carlsruhc Germnnv in regard 
to nostrums advertised in the locnl papers The public is 
informed in regard to tho composition of the remedv and 
warned against pnv mg the excessive price usunllv charged for 
wlmt costs ns a rule onlv n few cents to manufacture The 
warnings nnd notices were collected nnd published m book 
form in 1905 (C Braun’s A'erlng Carlsruhc) the pamphlet 
containing 148 pages with notices in regard to 254 difiVrent 
nostrums or ‘cures” (AVarners Safe Cure is include 1 ill the 
list ) Tew boards of health nre so nlilv seconded bv the 
municipal authorities ns nt Carlsruhc and the profession 
learns with regret of tho death of the mavnr of the eitv 
Oberbllrgormeister Sclinetlcr at the age of 00 Tin re w is 
no official board of health when he first assumed office and 
its organization was due in large part to his cnconr i„cment 

The Vienna Volunteer Emergency Corps —A luma has had 
for twentv five venrs nil organized system of medic il and 
trlined lav helpers and nnilmlancis for first aid in cises of 
accidents suicides and other emergencies Mora (Inn 14 000 
persons have attended the practical courses in fir-t aid in 
emergencies and the service now has an offiri il enrollment of 
21 plivsieims G clerks IS drivers and S atten lints Insides 
the trained lav help The “ervici was organize d mum di ite Iv 
after the burning of the Ring Tin Her at A iciina win re alwmt 
S00 persons lost their lives mam of vvli it »n V •’ Jit 
have been s-neal if first aid meisiir n a j The 

Aieunv corps has served vs a*vnoel e 1 
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its silver jubilee wns celebrated recently with much cere 
mony It has received many donations nnd bequests, so that 
the service is being' constantly extended and an emergency 
hospital is now contemplated The record has averaged about 
80 cases a day with a total of 17,000 cases m which first aid 
measures were required 

Imposing Public Monument to Rubio at Madrid.—The Stylo 
Medico for December 15 contains a full page illustration of a 
monument recently unveiled by the king at Madrid to the 
memory of the eminent Spanish surgeon, physician, and medical 
journalist, F Rubio The monument stands in a public square, 
opposite the surgical clinic and institute which he founded 
He is represented seated at ease, his flowing beard and the 
academic robe thrown across his knees enhance the dignity of 
tho largo figure A Ion balustrade around the back of the 
platform bears engraved in large letters two rows of names of 
the most illustrious members of the profession in Spain in his 
day—1827 1002—as if he were presiding at a meeting He 
holds a scalpel and bistoury in one hand, and a pen in the other, 
while some of Ins published works lie at his feet On the 
broad steps loading up to the platform is a female figure in 
flowing robes, bearing nil infant in her arms, with an older child 
by her side, typifying Humanity, nnd tho generations jet to 
come The monument is of marble but the group on tho 
steps is of bronze, symbolical of eternal admiration Rubio 
was tho founder and editor of tho llemaUi Ibero Americana do 
Chenotas Mcdicas, a large and handsome illustrated medical and 
surgical quarterly The initiative for erection of the monument 
came from A Pulido, one of the editors of tho Stglo Medico, 
who was also instrumental in having a bust of Bennvente, an 
other prqminent member of tho profession, placed not long ago 
in another public square 


LONDON LETTER. 

(Fiom Out regular Correspondent) 

London, Dec 15, 1000 
Conference on Hospital Abuse 

Ail important conference, the first of its kind, on what has 
been long felt in tho profession to be a growing evil, hospital 
abuse, wus held in London, Dec 0, 100(1 The chair was taken 
by Sir William Church, and there was a largo attendance of 
hospital representatives from all parts of the United Kingdom 
Out of 272 hospitals asked to appoint delegates, 149 did so, 
the number appointed amounting to 180 Fifty six hospitals 
have the inattor still under consideration, and 29 stated that 
they do not propose to take action Tho chairman said that 
the present conditions in our great hospitals are unsatisfac 
ton On tho ono hand hospitals appeal for funds to support 
their work, and on the other, there is a widespread feeling 
that there are many evils connected with hospital practice 
The out patient system as now carried on is different from that 
intended by those connected with hospitals during the last 
00 to 80 years As early as 1082 Bartholomew’s Hospital had 
to face the question of the growth of out patients, and since 
then the question has been a burning one Now the difficulty 
has becomo greater from its extreme complexity He depro 
cated many of the appeals made by hospitals for funds which 
are far from dignified What is wanted is cooperation between 
the hospitals, not competition The majority of the med 
ical mon feel that there is a grievance in connection with 
hospital relief Sir William Church has alwavs been struck 
with tho difference between tho relation formerly existing bo 
tween tho family physician nnd the heads of families, and that 
relation now Formerly the family physician treated the do 
mcstic dependents of the family Now they are sent to a 
hospital, generally to a special hospital, although tho patient 
is suffering from a disease which might a3 well hare been 
treated in a general hospital A resolution approving of the 
principles welcoming further consideration of the principles 
contained in the proposals drawn up by the Joint Hospitals 
Committee was carried unanimously 

Heavy Damages for Impure Drinking Water in a Hydropathic 
Establishment 

An action was brought by a woman against a physician, 
proprietor of a hydropathic establishment at Great Malvern, 
for damages for loss and expenses incurred by her, owing to 
breach of warranty and negligence of the defendant in warrant 
in"- thnt the drinking water of his establishment wa3 pure 
and fit for drinking purposes, whereas it was contaminated 
with sow age, bv drinking which she and her two sons con 
traded typhoid fever Tho physician denied negligence which 
caused the damage, but admitted breach of 
paid $6,250 into court The plaintiff went with her two sons. 


who were at Eton, to the defendant’s establishment, and con 
tracted typhoid fe\er, from •w Inch one son died and she and the 
other son were ill for a long time Tho plaintiff contended 
that sho owed a duty to others, and that the case ought to be 
investigated An arrangement was come to between the par 
ties by which the defendant paid all the expenses of the plain 
tiff and all costs as between solicitor and client Counsel for 
the defendant told his client that he wns liable on a war 
ranty, however careful he had been to avoid the damage which 
the plaintiff had suffered The defendant contended that he 
was not responsible at all, and that the damage was owing to 
negligence of the local health authorities, against whom 3 ho 
is now bringing action 

Enforcement of Test Examinations of the Throats of Children 
for Diphtheria Bacilli. 

Tliroughout the past summer difficulties haie arisen during 
the prevalence of diphtheria in xanous London districts from 
physicians giving certificates of freedom from infectiousness 
in children who at the time are carriers of diphtheria Tho 
matter was discussed at a meeting of the Metropolitan Branch 
of the Incorporated Society of Medical Officers of Health A 
resolution was passed declaring thnt it is not possible in the 
absence of a bactenologic examination to decide that n child 
is free from the infection of diphtheria, nnd that in the event 
of the prevalence of diphtheria in any district, any child ex 
eluded from school for sore throat should not bo re admitted 
without a medical certificate of freedom from infection based 
on a bactenologic examination Since then, tho London County 
Council bos decided to require such examination However, 
in informing the health officers of the metropolis of this fact, 
the educational medical officer of the council states that*he 
knows of several cases of “carriers” where physicians have 
within a few hours submitted swabs to various laboratories 
with negative results Tho council lias issued cards to teach 
ers, who will give them to children sent home from school 
Tlieso cards state tho reason why the child is excluded and 
that it is necessary before it is re admitted that a bactenologic 
certificate be obtained from the family physician or from the 
health officer, which the latter will give without cost 


Fifth Interim Report from the Expedition on tho Congo of the 
Liverpool School of Tropical Medicine 

Like tho other reports of tho expeditions of the Liverpool 
School of Tropical Medicine, this one contains much valuable 
information It is written by the members of the expedition, 
Drs J E Dutton and J L Todd, with the collaboration of Mr 
R. Newstend While on the expedition Dr Dutton contracted 
recurrent fever, to which he succumbed In 1004 Dr Dutton 
and Dr Todd reported that they had discovered a spirillum 
to be the pathogenic enuso of human tick fever in the oriental 
part of the Congo Free State, and that they had infected 
monkeys with spirilla through the bites of ticks The diseaso 
m man they found to be a relapsing fever The spirochete 
lesponsible for it appears to be identical with the Spirillum 
obermeten of the relapsing fever known in Europe In one ex 
penment they succeeded m transmitting to another animal the 
spirillum by the bites of young ticks hatched in the laboratory 
from eggs laid by infected parents In the present report the 
history of human tick fever in the oriental province of the 
Congo Free State is well described It appears thnt the great 
explorer, Livingstone, suffered from annoyance by ticks while 
at Nyangwe in 1871 But the fact that ticks communicated 
this disease to man was unknown before tho investigations of 
the expedition Natives who said they were ill from tho bites 
of these insects were thought to be malingering, and “tick 
ver” was confounded with malaria It seems that ono attack 
of tick fever confers immunity In those well cared for tho 
mortality is not great The incubation period from tho bite 
to the first symptoms is about a week However, symptoms 
are said sometimes to follow within a few hours The fever 
is of sudden onset and in no case preceded by a rigor, differing 
from tho onset of relapsing fever in colder climates There 
are great prostration, severe backache, bone ache and headache, 
usually frontal Slight diarrhea is fairly constant Here, 
n<mm, the symptoms differ from the relapsing fever of cold 
climates, in which the vomiting may be incessant and consti 
pation is the rule There are usually three or four attacks, 
each lasting from three or four days, with intervening periods 
of from five to nineteen days The attacks often end in more 
or less profuse perspiration The spleen is sometimes enlarged 
The complications observed were herpes, cpistaxis and hie 
couch Although there is great prostration during the attach., 
comparative health is quickly regained after defervescence 
The authors also describe the disease in animals—the ration, 
guinea pig, rat and monkey 
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Physicians and the Food and Drugs Act. 

The provisions of the new Food and Drugs Law have excited 
interest among druggists and among the manufacturers of 
proprietary medicmos, especially among the smaller firms 
making the so called “patent medicines ” Many queries as to 
the interpretation of tlio law have been addressed to the De 
partment of Agriculture and have been answered in a way 
ivkich indicates the policy of the department, although these 
answers are merely opinions that do not hnve the force of 
law Some of the opinions which have been published are 
of interest to physicians, although few of the regulations 
affect them directly Preparations manufactured according to 
the formula for well known proprietaries such as Godfrey's 
cordial, and sent out with a fac simile of the original circular 
wrapped around them, must state that the circular is a fae 
simile of the original circular If the circular contains unwar 
ranted claims ns to the cure of any disease it will conflict 
n llh the law The appearance of the word “cure” on the label 
would in practically every case constitute misbranding 
through misrepresentation “A picture conveying an idea 
which can not be borne out through the use of the medicine is 
not permitted ” The manufacturers of proprietary prepara 
tions are not required to disclose their formulas, but must 
comply with the law in regard to the presence of alcohol and 
other designated drugs 

Tho questions asked indicate considerable anxiety m regard 
to the requirement to label the preparation with the amount 
of alcohol, etc The name of the nlcohol or other designated 
ingredient must bo put first and printed in eight pomt capi 
tnls The percentage of alcohol must bo stated and the 
nmount of other drugs must bo given in grains per ounce or 
minims per fluid ounce Some manufacturers are afraid that 
the name alcohol may prejudice people against the prepara 
tion and ask if they may not substitute cologne spirits grain 
alcohol or some other synonym The answer given to this 
query by Dr Lyman F Kebler is “The law uses the word 
'alcohol’ and no other word will be permitted to express the 
quantity of this product present ” 

The amount of alcohol in the finished product must bo 
stated irrespective of whether it is introduced ns alcohol or 
ns a constituent of some other ingredient used in muking the 
medicine The presence of wood spirit or methyl alcohol is 
not permitted The law applies to external as well as inter 
nal remedies Bemedies used for the eradication of lice and 
similar vermin are subject to the provisions of the law, accord 
ing to Kebler, who says “Lice and similar vermin are classed 
among the parasitic diseases by medical men ” According to 
Secretary Wilson, hair tonics, cold cream tooth powders and 
dentrificcs, and also those soaps, preparations of bay rum and 
of talcum powder for which claims of curative power are set 
forth on the labels, must comply with the law Names such 
ns “cnBtor oil pills” or “cactus oil” applied to preparations 
which do not contain these ingredients are in conflict with the 
law “Lner berries” or other name of an article that does not 
exist can not bo used on the label even with the addition of 
the word “compound” ns a part of the title A preparation 
put out ns “mandrnko pills” must not contain other active in 
gradients, but a preparation may contain other ingredients if 
the word compound” be added as part of the title In such a 
preparation the ingredient which gives the distinctive namo 
“shall be an active constituent of the mixture and shall be 
present in ns large a proportion as any other active medicinal 
constituent For instance, the term ‘compound savin oil mav 
be applied to a mixture of 50 parts of savin oil and 50 parts of 
French turpentine, or equal parts of savin oil, oil of spike and 
French turpentine Moreover, the term shuld be used thus 
‘Compound savin oil’ and not ‘savin oil compounded’” 

t label which contains the name of a phvsician is ini 
proper unless a physician of that name has reallv some con 
liection with the rcniedv Thus “Dr Koch’s German Cure’ 
must be German in some sense, and Dr Koch must have been 
at some tiuio connected in some wiv with the preparation 
It 13 impossible to sav what effect these regulations will 


have on the sale and use of “patent medicines,” but it would 
seem that the more vicious of these remedies ought to be at 
least greatly restricted m their power to do harm The phvsi 
cian will have it in his power to learn whether his patients 
have been taking narcotics under this guise and to point out 
to intelligent patrons the danger in their indiscriminate use 

Some other regulations affect the physician somewhat more 
directly Whisky or brandy sold ns medicine must conform to 
the standard prescribed by the Pharmacopeia and must be at 
least four years old It is not misbranding to use common 
English terms for preparations of the Pharmacopeia as Epsom 
salts for magnesium sulphate 

There has not been any rubng relative to caramel, glucose, 
saccharin, etc., in connection with pharmaceutical prepara 
tions, but their use in any way that might mislead or deceive 
(or so as to conceal deficiencies or defects in quality or 
strength) is forbidden 

If a coating purports to be chocolate—and, as is frequently 
the case, contains no chocolate—the statement that tho pills 
or tablets are chocolate coated will bo deemed misbranding 

In case a prescription calls for Squibbs’ or Parke, Davis A 
Co’s Ergot, or Fairchild Bros ’ Essenco of Pepsin, or Sharp A 
Dohme’s Fluid Extract of Digitalis, it will bo considered a 
violation of the law to substitute some other make 

Nostrums in Great Britain. 

The London Lancet is publishing a senes of articles on 1 The 
Trade in Secret and Proprietary Medicines” by a hamster at 
law In these articles the writer refers specifically to certain 
propnetary preparations that are being advertised to physi 
cians, m a way that is not to the credit of the preparations, 
on the contrary the comments are of such a nature ns to in 
jure their sale, at least on physicians’ prescription The same 
tactics were adopted by the injured parties as have prevailed 
on this side, as will be seen by the following from tho Lancet, 
December 1 

"We have received from several manufacturers copies of an 
anonymous communication which lias been addressed to them 
with reference to the previous articles of this senes It has 
been printed in imitation of typewriting and probably has been 
distributed broadcast It runs as follows 

Have you seen tho attack on Owners of Trade Marks and Pro 
prletary Articles In the Lancet of November 17 pp 1300 1301 
1392 7 Is this calculated to Induce Advertisers to continue their 
Advertisements In this Journal? 

“We will answer this amiably intended question from our 
point of view These articles constitute no attack whatever 
They are legitimate criticism of an existing state of affairs 
with which some people may ngree nnd in which others may 
see dangers The persons likely to suffer from tho publication 
of the articles are not thoso of our advertisers to whom these 
anonymous communications have been addressed—as they havo 
perceived Every journal which keeps a conception of its pub 
lie duties before it has to recognize—at any rato in this conn 
try—that criticism honestly and carefully directed at all tho 
various phases of eontemporttrv life must sometimes fall on 
individuals or classes whose advertisements actually help to 
swell the revenues of the journal We invite our anonymous 
friend to come out of his shell (whence we could extract him 
in five mmute3 if wo thought it worth while) and to indicate 
to the medical world what course he ns a proprietor or an 
editor, is taking, or is prepared to taki m respect to the ad 
vertisements of reputablo firms Would he suggest that all 
public policy must be shaped for him by Ins aavcrtiscrs and 
does he think that honorable manufacturers expect and dcsiro 
this’ Wo appeal to our critics pocket as an inducement for 
him to take to the open There arc certain kinds of ndver 
tisers who would be glad to know vvjierc thev can obtain not 
onlv publicity in the advertisement columns but nothin 0 save 
praise from the editorial pen ’’ 

The Multiplicity of Names for Identical Preparations 

In an article on synthetics in the Journal of the J/ic/uyu i htnte 
llcdtcal Society, Dr J O Schlotti rbeck, \nn \rbor, sjv- 
‘Suppose some genius conceived the plm of plucin„ on the 
market common cano sugar under the name of ‘sugarinc,’ and 
advertised it in most glowing terms as the mo t wonderful 
sweetener the world ever knew at a price of $1 10 a jiound 
Another quickly recognizing the credulitv of the public, ex 
ploits cine sugar as ‘sweetol,’ and makes additional argument! 
vvhv it should be u-cd in preference to others and -old at 75 
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cents per pound Another places ‘Ducitol,’ at 50 cents per 
pound, nnd, finally, an honest dealer offers the same article at 
5 cents per pound ns ‘saccharum’ or sugar What -would you 
think of tho cook who would use several of these brands of 
sugar in making your pastry I An exactly similar condition 
exists in medicine to day The phnrmncopeial synthetic hexa 
methylenamina is on the market to day under the name uro 
tropin, cystogen, aminoformin, for mm, untone, unsol, cysta 
min and so on, at prices ranging from 10 cents to $1 10 per 
ounce It is not uncommon for physicians to prescnbe one or 
more of these fancy named, but identical synthetics in the 
same mixture, expecting to get the combined action of differ 
ent urinary antiseptics It is also true that patients have been 
treated first with hexnmethylenamina under one name and then 
with the same article under another name, in the expectation 
that looked for results will finally manifest themselves 

“By prescribing hexamethylennminn, the physician receives 
an article that is uniform and whose purity and quality can be 
controlled by the tests of the Pharmacopeia Besides that, he 
is then not a party to the fostering of a graft, which is possible 
by prescribing the same article under a fancy registered name 
and sold at a price ten fold greater than the pharmacopeia! 
article Surely, no physician wishes to inflict an unnecessary 
hardship on himself, or pharmacist or patient ” 

The Control of Proprietary Remedies in France. 

The inability to control the puritv and identity of the 
numerous new chemicals introduced into medicine many of 
them of a proprietary character, has led the French Pharma 
cists to propose tho establishment of a central laboratory to 
test these drugs 1 The Paris Pharmaceutical Society ap 
pointed a committee in 1004 which, after considering various 
remedies, decided m far or of the simpler plan proposed by the 
Swiss pharmacist Golaz That manufacturers should he re 
quested to furnish with each package of the compounds 
which they manufacture, data relating to (a) the namo and 
exact chemical synonym (b) Tests establishing identity 
(c) Melting and boiling point (d) Solubility (e) Incom 
patibilities (f) Dose (g) Precautions to be taken to steril 
ize and keep the substance A letter embodying these re 
quests has been addressed by a committee of the Swiss Phar 
maceutical Society to the various manufacturers and similar 
action has been taken by various foreign pharmaceutical 
societies and the Pharmaceutical Society of Paris has, in re 
sponse to imitations from these societies, taken the action 
to which it committed itself two years ago in accepting the 
report of its committee It will be noted that the data called 
for are essentially similar to those which are required by the 
Council on Phnrmncv and Chemistry of the American Medical 
Association 

Work of the Minnesota Dairy and Food Commission 
Bulletin No 20 of this commission gives an account of some 
of the work done on “patent medicines” “for the purpose of 
demonstrating the great need of an adequate law governing 
the manufacture and sale of these products The department 
does not condemn all 'patent medicines’ per sc, but there are 
so many fraudulent and injurious 'dopes’ on the market, that 
radical measures should bo adopted by tho legislature of this 
state to compel manufacturers who use certain ingredients at 
least to make a plain statement of facts on the label ” 
Reports, more or less complete, of tho analysis of a number 
of preparations are given The preparations examined in 
eluded so called dyspepsia cures, cough and consumption cures, 
cholera and diarrhea remedies, and bitters and tonics of vari 
ous names These show from 10 to 50 per cent of alcohol 
present in the samples examined Codein, croton oil, chloro 
form morplnn, salicylic acid and strychnin were among the 
powerful drugs found in the various preparations 

It is encouramng to see official scientific bodies like the 
Minnesota dairj°and food commission taking up this subject 
and it is to be hoped that this beginning will be followed by 
prompt action by the legislatures not only of Minnesota, but 
of other states as well , 

Bulled□ de la Soclete de rharmacle de Bordeaux Oct 1000 


Correspondence 


The Venereal PenL 

Wilmington, Del., Dec 23,11)00 

To the Editor —Anent jour editorial on “The Venereal 
Peril” in The Jouhnal, December 22, I might relate my ex 
penence along the line of “education ” About four years ago 
I delivered before the students of our state college two lec 
tures on venereal diseases The lectures were attended by all 
the students and listened to very attentively When the first 
lecture was delivered, the students, eager for unsavory infor 
motion, crowded the lecture room Expectation of “fun” 
was written on every face and it seemed that all were pre 
pnred to make the most of the occasion of listening to utter 
ances which they can enjoy only among themselves As tho 
lecture progressed, however, the expression became more and 
more serious, and, when the dangers lurking in gonorrhea and 
syphilis nere unraveled, many a face turned pale and many a 
listener became thoughtful Vice was presented to them in its 
natural aspect shorn of all its seductive mysteries, and the 
decent boy was horrified So wholesome was the effect of this 
lecture that the Young Men’s Christian Association of the 
college asked me to repeat it before them Whether these lec 
tures influenced the morals of tho students I do not know, but 
I do know that the information inipnrted served as a deterrent 
to many a boy who hitherto considered gonorrhea as some 
thing “not worse than a cold,” nnd syphilis ns a readily curable 
chancre 

This w inter I received a request from the Young Men’s 
Christian Association of Delaware College to deliver a series 
of lectures on venereal diseases before the student body I 
delivered two lectures, one on the anatomy, physiology and 
abuses of the sexual organs, and the other on venereal diseases 
nnd the social evil 

The way in which these lectures were received makes me 
ask Why should not this be done in every institution where 
boys nnd girls are instructed? Surely there is not a state or 
city in which some physician is not competent to tako on 
himself this missionary work A Rodin, J(D 


The Phyletic Factor in Cancer 

CmoAGO, Jan 4, 190T 

To the Editor —The zealous search for a parasite in cancer 
tends to obscure the obvious phyletic factor, illustrated in its 
distribution nnd clinical course 

The oldest of the three embryonic layers (epiblast) pro 
duces the epithelium of the skin, the central nervous system, 
and later the anus The second layer (hypoblast) produces 
the epithelium of the alimentary canal nnd associated glands 
The last nnd intermediate layers (mesoblast) produce tho 
connective tissue structures and the reproductive organs 
The mesoblnstic tissues complete their development nfter 
puberty 

The malignancy nnd frequency of cancer seem to vary di 
rectly with the phyletic age of the various organs, being least 
in the earliest, greatest m the latest organs Thus carcinoma 
is notoriously frequent nnd malignant in the breast and uterus 
The breast, a specialized skin gland appears with the mam 
mals, the completely fused uterus with specialized cervix ap 
penrB in the apes—both therefore among the latest organs 
Cancer of the skin in general is notoriously benignant coni 
pared with that of the breast, cancer of the Fallopian tubes 
and the vagina (ancient parts of the Mfillerinn duct) is far 
less malignant nnd frequent than that of tho uterus Of the 
urinary organs the bladder appears first in the amphibians, 
vesical cancer is more frequont and malignant than the samo 
disease in the more nncient ureter and kidney In the di 
gestive tract the anus, stomach and large intestine are 
more liable to carcinoma than the more nncient small lutes 
tine In the male genital tract the prostate, highly specialized 
in mammals is the most frequent seat of carcinoma 

The chromatin arrangement in cancer cells, identical with 
that of genetic cells, also indicates the jiersistence of n Jiro 
ductive power Thu only dynamic agent as yet demonutmted 
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to [1033033 the power of destroying cancer cells—the Roentgen 
raj—also destroys the genetic cells, spermatozoa and ova, m 
the persons of those much exposed to its action A further 
argument is found in the normal secretion of metastatic cancer 
cells, illustrated in the cases where removal of the thyroid 
for cancer has been followed by cretinism, and this in turn 
cured by the secretion of secondary thyroid cancers developing 
elsewhere. 

These and similar data indicate that the origin of cancer 
is genetic rather than parasitic This conception is further 
supported bv the familiar influence of continued irritation in 
the origin of cancer, illustrations are found in the pipe can 
cer of tho lip, the scrotal cancer of the English chimney 
sweep, in the 201 cases of penile cancer among uncircum 
cised Hindus in the Madras Hospital, against none among 
equally numerous but circumcised Mohammedans (both races 
being equally susceptible to cancer in other parts) , by the 
virtual limitation of skin cancer to the unprotected face and 
bands (practically unknown in the scalp, protected from sun 
and wind by the hair) , and by many other familiar clinical 
data The hyperemia induced by chronic irritation must faior 
cellular activity 

Such data, while not irreconcilable with a parasitic 
strongly suggest rather an intrinsic cause of cancer 

W rr.mu T Bklfield 


The Intermediate Host m Ainhum. 

Philadelphia, Jan 0, 1907 

To the Editor —Thinking that it can not fail to be of in 
terest to many readers of The Journal, I send you the fol 
lowing excerpt from a letter sent to the Amerienn Society 
of Tropical Medicine, and read at the last meeting of the 
Council 

Benodella AxaoLA, W Africa Oct 24 1000 

You will be glad to hear that I have completed my Investigation 
on tho life history of Ftlarla Persians I believe I have demon 
strnted that tho tick, Omlthodoras montata Murray plays the 
same rale for perstans that the mosquito docs for noctunio carry 
lng the parasite from man to man by Its bite. Perhaps you would 
like to announce this discovery for me at the next meeting of the 
socletv It will be announced In Paris, Berln and London I am 
publishing a preliminary note on the subject but Just where I do 
not know yet as I have sent It to my friend Low of London wlio 
helped me during the coarse of the work with much valuable advice 
and criticism 

P CuEIQHTON Wellman 

As there will bo no meeting of the society until March, it 
seemed best to give'Dr Wellman whatever advantage might 
arise from an earlier publication of lus discovery 

Joseph McFarland, M.D 

Secretary of the American Society of Tropical Medicine 
“Operated ” 

Chicago, Jan 14, 1907 

To the Editor —In an editorial in The Journal, Jan 12, 
1907, you draw attention to the improper employment of the 
verb “to operate,” without, however, referring to an article 
published in The Journal some twelve years ago (March 9, 
1805, page 362) on “The Improper Use in Medical Literature 
of Certain Words and Phrases ” In that essay you will find 
the objectionable use of “operate” discussed at length—as well 
as several other improprieties of the kind. Members of a 
learned profession like ours can hardly afford, even in a care 
less moment, to encourage the use of expressions that are no 
tonously incorrect and for which there is no lingunl demand 

Casey A Wood 


Marriages 

George E Tucker, YTD, to Mias May Heller, both of Rner 
side. Cal, January 1 

Paul T Hope, AID, to M 133 Harriet Clawson, both of Mer 
cer Pa , December 27 

George W Tape, M D , to Miss Emma Lnngenhagen, both of 
Arrowhead, Cal, recently 

Bernard H Nicnom, ill), to Miss Myrtle E Smith of 
ttavenna, Ohio, January 1 

Henri A Teaming, MJ), to Miss Mable Johnson, both of 
A-restlmc, Kan., December 19 


T A Bryan, AIJ) Lerna, Ill, to Miss Yrwan Hadlev cf 
Plainfield Ind , December 25 

Edwin MunBAcn MJ), Archbold, Ohio, to Miss Maude Fast 
man of Ottawa, Ohio, January 1 
Henry Brow se, M D, to Miss Georgia Clark, both of New 
Martinsville, W Va , December 29 
Edward C Winans MJ), Chicago, to Miss Lona Luena. 
handler of Hammond Ind , recently 

Haiiley H. Emerson MJ), Gratis, Ohio, to Miss Bess Ewalt 
of West ■Alexandria, Ohio, December 24 

Jameb Luther Church, MD to Miss Alary Priscilla Ivel 
logg, both of De Kalb Ill, December 25 

Thomas Walter Curry MJ), to Miss Ethel King, both of 
Streator, Ill, at Ottawa, Ill, January 3 

Robert Lee Ramey, M D , El Paso, Texas to Miss Cornelia, 
Allen Hill of Henderson Ky, January 9 

Toseph J Dunn, M D Cleveland, Ohio, to Miss Regina 
Marie "Moran of Oil City, Pa , January 2 

Frederick A Stokes, M D Indianapolis Ind, to Miss /oe 
Jackson of Washington, Ohio, January 1 

Edwin H McMillan M D, Redondo Cnl, to "Miss Mario 
Mattison, at Pasadena, Cal December 25 

Julius Ffbdinand ALauebmanx MD, to Alias Bnrhira 
Luchsinger, both of Monroe, Mis, December 31 
Charles T Wall AID, to Alias Arminda Alurpln, both of 
Washington, Ind, at Louisville, Ky , December 22 
SAiruEi. A LEiNBAcn, MJ), Qunkertown, Pa , to Alias Ldlmn 
Souder of Allentown, Pa , at Reading, Pa, January 1 
Theodore C Lysteb, captain and assistant surgeon, U S 
Arm) to Miss Lula L. Withenbury of Glendale, Cincinnati, 
Januar) 10 


Deaths 


Henry Watson Dudley, MD Harvard University Medical 
School, 1804, a practitioner of Ahington, Mass, for 42 )ears, 
medical examiner for the southeastern section of Plymouth 
County, professor of pathology in the College of Physicinns 
and Surgeons, Boston from 1882 to 1893 and in Tufts Colle 0 e 
Aledical Sdiool Boston, from 1893 to 1902 and lecturer on 
legal medicine in the same institution, president of the Ph 
mouth County Aledical Society in 1878 and 1879, and at tho 
time of his death a censor in that organization, a member of 
the Massachusetts State Aledical Society and councilor since 
1883, a member of the Alassachusetts Aledieolegal Society, a 
charter member of the Hatherly Aledical Society, died sud 
denly at Ins home in Ahington, December 29, from heart dis 
ease, aged 75 

Edward Gilman Bryant, MD Harvnrd Umversit) Alcdicil 
School, Boston, 1892, formerly port physician of Boston, later 
house physician of the Women's Hospitnl in the State of 
New York, and after a term as specialist in throat diseases nt 
the Willard Parker Hospital, appointed head physician of tlm 
Hospital for Contagious Diseases, North Brother Island, and 
recently made chief diagnostician of the New York Depart 
ment of Health, a member of tho New York County Aredieal 
Society, died in Bellevue Hospital, Januar) 8, from chrome 
nephritis, aged 38 

William H Myers, M D Jefferson Aledical College Phihidel 
phin, 1365, surgeon of the Thirtieth Indinna Volunteer Infan 
try during the Civil War one of the oldest practitioners of 
Allen County, Indiana, prime mover in tho establishment of 
hospitals in Fort Wayne and in the organization of tin Fort 
AVayne Aledical College, for many )ear3 surgeon to tho rail 
ways centering in Fort Wayne, considered ono of the nhlcst 
expert witnesses in the state dud at Ins home in hort V J)ne, 
January 5, after an illness of two weeks n 0 cd SO 

Joseph Hall Moore, MJ) University of Georgetown, ARdicil 
Department, Washington, D C 1S54 a Confederate veteran 
for 10 years president of the Virginia St ite Bo ini of Dental 
Examiners and for six years professor of clinical sorter) in 
the Aledical Collego of A ir_mia died at lus home m Richmond 
Va , from senile debility December 23 after an invalidism of 
several months, aged 74 

Edmund Moms Pease, MJ) College of Physicians uni Sur 
geons in the Citv of New \ork 1 sd 2 sur„eon in the Ied<rul 
army durin, the Civil War and afterward a medical mi! non 
arv in the Marshall Islands, for 12 veirs i resident of C ire 
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mont, Cal, died m the Pomona Valley (Cal ) Hospital, Novem 
ber 28, four days after operation for intestinal obstruction, 
aged 77 

Philip Carroll, MD University of Georgetown, Medical De 
partment, Washington, 1879, a veteran of the Civil War, for 
20 years m the diplomatic service of the United States, during 
which time he was awarded a diploma of honor for heroic and 
efficient service during the cholera epidemic in Palermo in 1885, 
died at his post of duty in Manzanillo, Mexico, December 15 
Theodore F Heath, MJ) College of Physicians and Surgeons 
in the City of New York, 1851, a member of the Northeast 
Ohio Medical Association, a member of the town council, board 
of township trustees, and once president of the board of edu 
cation, died at his home m Cuyahoga Falls, Ohio, January 5, 
from heart disease, after an illness of five years, aged 7B 

Ebenezer 0 Bennett, M.D Umversity of Michigan, Depart 
ment of Medicine and Surgery, Ann Arbor, 1880, for 19 years 
superintendent of the Wayne County Insane Hospital, Eloise, 
and thereafter surgeon of the Michigan Soldiers’ Home, Grand 
Rapids, a veteran of the Civil War, died at lus home in De 
troit, January 1, after a short illness, aged 70 
John Roberts Umberger, MJ) Pennsylvania Medical College, 
Philadelphia, 1801, in 1862 a member of the staff of the gov 
ernor of Pennsylvania, a member of many medical societies, 
and one of the best known physicians of Dauphin County, 
died at his home in Dauphin from cerebral hemorrhage, Jan 
uary 2, after an illness of six weeks, aged 77 

Charles Collins, MJ) Rush Medical College, Chicago, 1891, a 
member of the American Medical Association and one of the 
most esteemed practitioners of Lima, Ohio, for several years 
division suigeon of the C, H. & D R R , died at Ins home in 
Lima, December 29, from organic heart disease, after a long 
illness, aged 38 

Royal Porter Wales, M.D Homeopathic Medical College of 
Missouri, St Louis, 1801, a member of the American Medical 
Association and one of the early physicians of Carroll County, 
III , who lived at Lanark for many years, died at his home in 
Colorado Springs, Colo, January 1, after a long illness, aged 07 
William E Johnston, MJ) Starling Medical College, Colum 
bus, Ohio, 1882, twice a member of the school hoard of Etna 
Pa, and burgess of the town from 1903 to 1900, a member of 
the local board of health, died at his home, January 1, from 
typhoid fever, after an illness of several weeks, aged 62 
Joseph Volmer, M D University of Freiburg Germany, 1877, 
a member of the American Medical Association, and for 
merly a practitioner of Milwaukee Wis, and of Grand 
Rapids, Mich , died at his home in Hutchinson, Minn, from 
nephritis, after an illness of several months, aged 65 

William H Dingee, M D Department of Medicine of tho Uni 
vorsity of Pennsylvania, Philadelphia, 1890, a well known 
specialist on diseases of tho eye, car, nose and throat m Phila 
delphia, died at his home m that city, December 30, from 
chrome nephritis, after a prolonged illness, aged 32 

Volney Hornet, MJ) Jefferson Medical Collego, Philadelphia, 
1850, surgeon of the Seventh Pennsylvania Volunteer Reserves 
during the Civil War, a member of the Bradford County (Pa ) 
Medical Society, died at his home in Wyalusmg, Decembsr 27, 
from heart disc-ise, after a long illness, aged 73 

Frank E H Steger, M.D University of Nashville (Tenn ) 
Medicul Department, 1855, for many years a leading practi 
tioner of Alabama, died at the home of his daughter in Nash 
v llle, Tenn, January 3, from cerebrul hemorrhage, after an 
illness of two weeks, aged 90 

John D Smith, MJ) Memphis Medical College (Medical Do 
partment of Cumberland University), Memphis Tenn, 1855, 
surgeon in the Confederate army during the Civil War, died at 
his°home m Paducah, Kv, from senile debility, December 28, 
aged 80 

Albert J Fisher, MJ) Philadelphia College of Medicine and 
Surgery, 1852, a practitioner of Mifflin County, Pa, for more 
than 50 years, and a member of the state legislature in 1889, 
died at liis home in McAlistervile, December 31, from paralysis, 
aged 70 

James Nelson Banks, MJ) National Medical College, Medi 
cal Department of Columbian College, Washington, D C, 
1S-12, a practitioner of Chicago until his retirement a few years 
ago, died at his home in Kenilworth, Ill, December 11, aged 90 
Frederick A. Waggoner, MJ) Keokuk (Iowa) Medicil Col 
lem», 1S90, a member or the American Medical Association and 
a well known physician of Hamilton Ill, died at Boulder, 
Colo, where he had gone for his health, January 1, ag d 34 
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Henry C Berger, MJ) Rush Medical College, Chicago, 1801, 
prominent as a social democrat at Milwaukee, was taken ill 
in Racine, Wis, January 2, with heart disease, and died while 
being taken to the Emergency Hospital, Milwaukee, aged 12 

Philip Edwards Johnson, MJ) College of Physicians and 
Surgeons m the city of New York, 1894, a physician of New 
York City, who formerly resided at New Brighton, S I, was 
murdered and robbed at Portland, Ore, January 7 

John B Cameron, MJ) McGill University, Medical Depart 
ment, Montreal, 1893, assistant gynecologist at tho Montreal 
General Hospital, died at that institution January 4, from 
typhoid fever, after an illness of 10 days, aged 38 

Julius F Krug, MJ) Medical Collego of Indiana, Indianapo 
lis, 1879, a member of the Erie County Medical Society and 
Medical Society of the State of New York, died nt his home in 
Buffalo, December 31, from pneumonia, aged 50 

Earl H. Ostrander, MJ) University of Buffalo (N Y ) Med 
ical Department, 1857, fonnerlv of Appleton, Wis, died at his 
home in Ballard, Wash, December 28, from chronic bronchitis, 
after an illness of more than a year, aged 78 

Isaac A. Moody (Years of Practice, Ohio, 1890), a member 
of the American Medical Association, and for 20 years a prac 
titioner of Junction City, Ohio, died at that place November 
18, suddenly, from heart disease, aged 60 

J M Theodore F Forest (Years of Practice, Louisiana), a 
member of the Vermillion Parish Medical Society, died at his 
home m Kaplan, La, from hepatic absceSB, November 26, after 
an illness of three months, aged 09 

Theodore F Moms, MJ) Bellevue Hospital Medical College, 
New York City, 1803, for 40 years a practitioner of Jersey 
City, N J, died nt the home of his son in Astona, L I, Janu 
arv 1, aged 76 

Andrew Jackson Eastman (Years of Practice Kansas), a 
practitioner of Kansas for 30 yenra, died at his home in Bur 
iington, November 16, from carbuncle, after an illness of two 
weeks, aged 63 

John L Connelly, MJ) Rush Medical Collego, Chicago, 1878, 
for many years a resident of Hnmstown, III, died nt ms homo 
in that village, January 1, from heart disease, after a long ill 
ness, aged 00 

Horace T Bell, M.D University of Louisville, Medical De 
partment, 1874, died at his home near Sharpsburg, Ky, De 
cember 20, from dropsy, after an illness of two months, 
aged 06 

Samuel Wilmot Gleason (Examination, New York), 1874, 
for more than 00 years a practitioner of medicine, died nt his 
homo in Brockport, N Y, December 7, from senile debility, 
aged 85 

Clare Sumner Learned, MJ) Collego of Physicians and Sur 
gcons, Chicago, 1906, was found dead in his apartments in 
Chicago, January 9, from accidental gas asphyxiation, aged 26 

Sarah C Taylor, M.D College of Physicians and Surgeons, 
Keokuk, Iowa, 1881, died recently at her home in Hamburg, 
Iowa, aged 71, and was buned nt Sidney, Iowa, January 4 
Alpheus S Sayers, MJ) Medical Collego of Indiana, Indian 
npolis, 1894 died at his homo, m East Newmarket, Md, Do 
cember 20, from acute gastritis, after an illness of one hour 
Frederick A. Rugg, MJ) University of Nebraska, College of 
Medicine, Omnba, 1897, of Dougins, Wyo, died in the South 
from nephritis, after a long illness, December 29 
J Buxton Williams, MJ) University of Maryland School of 
■Medicine, Baltimore, 1808, a Confederate veteran, died sud 
donly at his homo in Oxford, N C, January 2, aged 08 
Geary W Reynolds, MJ) Umversitj of Vermont, Medical 
Department, Burlington, 1800, died at his home in Potsdam, 

N Y, Do ember 29, after a prolonged illness, aged 02 

Edward M Shaw, MJ) Medical College of Ohio, Cincinnati, 
1885, died at his homo in Victorin, Texas, January 1, from 
heart disease, after an illness of two days, aged 40 

W Murray Johnston, MJ) Umversity of Michigan, Depart 
ment of Medicine and Surgerv, Ann Arbor, 1887, died at Ins 
home m Lon Angeles, December 29, from peritonitis 

Albert B Cope, MJ) Jefferson Medical College, Philadelphia, 
1883, died at his home in Columbus, Ohio, January 1, from 
tuberculosis, after an illness of several years, aged 00 
Albert N Willey, MD 1 anderbilt University, Medical Dc 
partment, Nashville, Tenn 1881, died nt bis borne in Shawnee, 
OUa , January 1, after an illness of five years 
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James Emery McCormick, MJ) New York University, New 
York City, 1804, of Ottumwa Iowa, died m Miami, Fla, De 
comber 29, after an illness of three months 

John T Doke (License Indiana, 1889), a veteran of the 
Civil War nnd a practitioner of medicine since 1808, died at his 
home in Argos, Ind, December 27, aged 04 

Solomon D Meredith, MJ) Barnes Medical College, St 
Louis, 1805, of Carthage, Mo , was shot and killed by Arthur 
Sanderson of Carthage, January 4, aged 37 

Samuel M Todd, MJ) Department of Medicme of the Uni 
versitv of Pennsylvania, Philadelphia, 1805, died at his home 
in Bovertown, Pa, January 3 

Robert Caruthers, MJ) University of Nashville, Medical De 
partment, 1880, died at his home in Nashville, December 31, 
after a long illness, aged 53 

Aylesbury Mathis, M.D Jefferson Medical CoUege, Philadel 
phin, 1851, died from paralysis, at his home in Sandersville, 
Ga., December 31 

Joseph W Glynn, MJ) Long Island College Hospital, Brook 
ljn, 1894, died at his home in Flatbush, Brooklyn, December 
31, aged 30 

Olive F McCune, MJ) Hygeio Therapeutic CoUege of New 
York, 1859, died at her homo in Brooklyn, January 4, aged 77 


Answer.—T ransatlantic liners carry one surgeon the larger 
vessels have one or two assistants also The positions are to he 
obtained by applying directly to the steamship companies. The 
duties usually consist In the medical attention required by all 
passengers in consequence of sickness or injury Incidental to the 
voyage and also all medical care of the steerage passengers and 
crew In the case of the other passengers medical attention not 
demanded by conditions Incident to the voyage Is a matter of 
private contract between the physician and the patient The salary 
paid by the companies varies from nothing to $150 per month In 
addition to board and lodging A usual amount is $50 but the 
gratuities on some vessels amount to more than the salary Tur 
ther Information can be obtained by applying to the ocean steam 
ship companies 


TIIE TIFHOID SPINEL 

Pittsburg Fa, Jan 5 1907 

To the Editor —In an editorial on Typhoid Spine In Tub 
Jocrnvl January 5 the statement la made that last year E luss 
was able to collect nearly 50 cases I am making a studj of the 
literature and have not seen any reference to his article. If you 
will kindly send me the reference I shall appreciate the favor very 
much Dawd Silver 

Answer —Fluss article la found In Centralblatt f die Gienzge- 
blete der Medlcln und Chlrurgle Oct 11 Nov 30 1005 Till 17 21 
lie gives refeiencea to 40 cases 
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Axonamous Communications will not bo noticed. Queries for 
this column must be accompanied by the writer s name and ad 
dress but the request of the writer not to publish name or address 
will be faithfully observed. 


TUG PROGNOSIS IN DISLOCATION OF THE HIP 

- Mass Dec. 20 1000 

To the Editor —Kindly answer the following questions (a) In a 
case of simple uncomplicated dorsal dislocation of the hip In a 
healthy man what amount of shortening If any, ought to result 
granted that redaction has been accomplished in a scientific man 
nerl What Is tho character of the apparatus and drMslng that 
should bo applied Immediately following reduction? How much 
would a coincident Injury to tho knee of the Injured leg produdng 
a slight synovitis with a small amount of effusion add to the grav 
lty of the case? Where can I And references nnd statistics that bear 
on the prognosis, as obtained from similar cases j 

referenco to the probable period of total ajnd partial <disability "“ ? 
the character and amount of permanent disability likely to result. 

(b) An open wound, 2 Inches square In area, below the popliteal 
space has the akin margin one-alxteenth Inch higher than the pun 
ulatlng surface. Two months have elapsed since the injury 
meantime there was a complication In the form of erysipelas of the 
calf lasting two weeks. Granulations show no tendency to grow 
though the patient is now in perfect health, What is the bes 
method of favoring the formation of healthy granulations? T T 


Answeh. _(a) There should be no shortening whatever In a 

slmplo uncomplicated dorsal dislocation of the hip In which com 
plete reduction has been effected. In fact the length of the leg 
should be Just what It was before the dislocation occurred pro¬ 
vided In the reduction none of the torn capsule or other soft parts 
has been carried Into the acetabulom In advance of the head of the 
femur Ordinary rest In bed Is tho only treatment necessary after 
redaction 1ms been accomplished as there Is usually no tendency 
for the dislocation to recur In case the patient suffers much pain 
or Is restless the Joint may be lmmoblliied by means of a long 
splint for a few days. In ordinary uncomplicated cases In healthy 
men the patient Is up and around with a crutch in from seven to 
fourteen days and back to work within a month. Patients have 
been able to return to work within fifteen days Uoffa places the 
partial disablement at 25 per cent for from four to six weeks 
Walbel in his textbook on accidents (Bcgutachten der DnCUle) 
where much Information concerning the subject will be found, also 
allows partial disablement of 23 per cent for four to six weeks In 
the simple uncomplicated cases. 

(b) The quickest way of healing a wound such as described would 
be to apply hot, moist dressings of 3 per cent boric acid for a few 
days until the wound Is clean and granulating and then co\er the 
surface with Thiersch grafts. The leg should be fixed on a splint 
during the healing In order to prevent movement of the knee which 


might displace the grafts 


SHIP SURGEONS 

Columbia Mo Jan. S 190* 

To tho Editor —Kindly give me some Information concerning 
the hospital staffs on ocean steamships, how positions may _b 
tnlncd, uImj about the remuneration duties etc. L- 


Army Changes 

Memorandum of changes of stations and duties of medluil 
officers U S Army week* ending Jan 12 1907 

Duval Douglas r asst surgeon granted leave of absence for 
thirty days 

Davidson Wilson T asst surgeon leave of absence extended 
fifteen days. 

Wilson Compton asst, surgeon ordered to report In person on 
Tuesday Feb 19 1907 to Major William C Borden surgeon 
president, examining board Washington, D C for re-examiuatlon 
for advancement 

Little William L asst surgeon advnnced to the rank of cap¬ 
tain from Jan 0 1907 

Purvlance Wm E . surgeon Pipes Henry r asst surgeon and 
Bingham E G asst surgeon relieved from dutv In tho Philip- 

f lines Division and will proceed on the first available transport sail 
ng from Manilq after April 1 1907 to San Francisco and on 
arrival report by telegraph to the Military Secretary of the Army 
for farther orders. 

Morris 8 J asst surgeon relieved from dutv on tho transport 
Sumner and from further duty at Fort Schuyler N \ , and ordered 
to Fort Washington Maryland for duty 

Crompton Louis W deputy surgeon general granted two months 
Ieavo of absence to take effect about Jan. 21 1907 

Halloran Paul 8 asst surgeon ordered to proceed from Fort 
Leavenworth Kansas to St Louis, and assume charge of the 
medical supply depot In that city during tho absence of Lieut 
Col Louis W Crompton deputy surgeon general. 

Parkmon Wallace EL contract surgeon relieved from duty at 
Fort Asslnnlboine Mont, and ordered to duty at Fort Keogh Mont 
Hayes Melville A contract surgeon left Fort Stevens Oregon 
and arrived at Fort Tlagler Wash for temporary duty 

Marshall, John S examining and supervising dental surgeon 
left Army General Hospital Presidio of San Francisco on leave of 
absence for ten days. 

McAlister John V dental surgeon relieved from duty nt 
Presidio of Monterey Cal and ordered to duty at Fort Sheridan 
Illinois. 

Rhoades Rex H dental surgeon relieved from duty at Eort 
Sheridan Illinois and ordered to duty at Columbus Barracks, Ohio 
Book, S Davis dental surgeon relieved from duty at Columbus 
Barracks Ohio aand ordered to Havana Cuba, for duty granted 
leave of absence for ten days. 

3oorhlcs, Hugh G dental surgeon authorized to return from 
tho Philippines In June or July 1907 on the transport McClellan 
via Suez granted leave of absence for one month 

Wolven F Homer dental surgeon returned to Fort Mmroc 
from leave of nbsence 

Miller William G contract surgeon ordered to \rmv General 
Hospital Washington Barracks D C for treatment 

nolmes Thomas G contract surgeon granted leave of ub* nee 
for one month 

Hereford John R. contract surgeon order for duty at I ort Me 
Phcrson Go. amended will proceed to Port Dade Ho. for duty 
Allen Ira V. contract surgeon relieved from further duty at 
Fort Dade Fla. will proceed at expiration of prr'unt hick Kive 
of absence to Foit McPherson Ga. for dutv 


Navy Changes. 

Changes la the Medical Corps U S Navy for the wet* ending 
Jan. 12, 1907 

Kennedy T J P \ surgeon to duty on the I T S It H IJaru-r 
Blackwell F 31 P V. surgeon to dm th* Naval \r% 
Vnnapoll* Md as (he relief of Vs U *. Hoyt 
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a„?,?™., E a E P ,,A. surgeon detached from duty at the Naval 
Academy Annapolis Md and to duty at the Naval Hosnltal 

Cll Smith H w “n ‘ f® rellef of Sur S eoD H TP Smith P 
Smith U W asst, surgeon on the reporting ol his relief de- 
tached from duty at the Naval Hospital, Canacao P I and to 
Ei/rope^ ' Var ° f Earope wlth Permission to delay two months In 

M C , P , A ' surgeon detached from- duty at the Naval 
?r°™ Li New lork and to duty at the Naval Recruiting Station 
^^“Phls Tenn In place of Surgeon C J Decker, whose orders 
ior this duty the Bureau recommends revoked 

. _ ir ? I, ° wa /,, J JJ p A surgeon detached from duty at the Navy 
lard, Norfolk, In. and such other duty as may have been assigned 
him, and to duty with the Navy Recruiting Party No 4 


Jodb. A. It A. 
Jan 10, 1007 


Medical Organisation 
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Public Health and Manne-Hospital Service. 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended Jan. 0 1007 

Geddlngs H D asst surgeon general directed to proceed to 
Charleston S C for special temporary duty, on completion of 
which to rejoin station 

Guiteras G M surgeon granted leave of absence for seven 
days from Jan 8, 1007 

lAavinder C EL P A surgeon granted leave of absence for 
seven days 

Lavlnder, C H P A surgeon granted an extension of leave of 
absence for seven dava. 

Grubbs S B P A. surgeon granted one day s leave of absence. 
Jan 7 1007 

Anderson J F P A. surgeon directed to proceed to Detroit 
Mich for special temporary duty on completion of which to re¬ 
join station. 

Collins, G L, asst surgeon granted two days leave of absence 
January 7 and 8 

Barnes W acting asst, surgeon granted leave of absence for 
nine days from Jan 1 1007 

Lyall, R acting asst surgeon granted leave of absence for four 
davs In December 1900 under Paragraph 210 of the Regulations. 

Ransom S A. acting asst surgeon granted leave of absence for 
twenty days from Jan 1 1007 

Stearns, H H acting asst Burgeon granted leave of absence 
for twenty days from Dec. 12 1000 

Stearns H H acting asst surgeon granted leave of absence 
for ten days from Jan 1 1007 

Ilolsendorf B D pharmacist granted leave of absence for 
thirty days from Jan 1 1907 

Health Reports 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Mnrlne~Ho3pltal Service during the week ended, Jan 11 1907 

8MALLP0X—UNITED STATES 

California Los Angeles Dec 22 29 1 case San 1 ranciaco Dec. 

8 15 1 case 

Georgia Augusta Dec 25-Jan. 1 10 cases 
Illinois Abingdon Nov 10 1 case Chicago Dec. 22 29 1 case 
Calesburg Dec. 22 Jan 5 IS coses Moline Sept 27 Nov 9 5 
cases t lctoria and vicinity Jan 7 present 
Indiana South Bend Dec 22 Tan 5 6 cases 
Kansas General Nov 1 TO 41 cases 
Louisiana New Orleans Dec. 29 Jan 6 2 cases 
New 5ork New York, Dec 22 Jan 5 0 cases. 

Texas Houston Dec 20-Jan 5 2 cases. 

"\ irglnla Louisa County Nov 11 Jan 5 0 cases. 

W nshlngton Spokane Dec 22 20 0 cases. 

W lsconaln Milwaukee Dec. 15 Jan 5 24 cases 

S MALLPOX-FOaEIGN 

\frlca Cape Town Nov 10-24 4 cases 

Brazil Bahia, Nov 24 Dec. 8 7 cases Pernambuco Nov 1 15 
10 caa°s Rio de Janeiro Nov 11 Dec. 8 5 cases 2 deaths 

Chile Coqulmbo Nov 15-30 2S cases 2 deaths Iqulque Nov 
24 Dec. 15 present 

France Paris Dec 1 8 12 cases 
CIbraltor Dec 2 0 3 cases, imported 
Great Britain Manchester Dec. 15-22. 1 case 
India Calcutta Nov 23 Dec 1 3 deaths Madras Dec 17 3 
deaths „ _ 

Ital\ General Nov 22 Dec. IT 14 cases 

Russia Odessa Dec 18 17 cases 2 deaths St Petersburg 
Nov 23-Dec. 1 0 cases. 

Snaln Barcelona Nov 1 10 5 deaths Cadlx, Nov 1 30 3 deaths 
Seville S3 deaths. 

Syria Beirut Dec S lo present 

A EL LOW FFYE3L 

Cuba Uabana Dec. 20 1 case Santa Clara Jan S 1 case. 

CHOLERA. 

India Bombay Nov 24-Dec. 8 13 deaths Rangoon Nov 24 

Dec 1. 11 deaths 

PLAGUE. 

f hUe Antofagasta Nov 20-Dec 9 4 cases 3 deaths 
Egypt Alexandria Dec. 4-18 4 cas^ 1 death Garbeih, Dec. 11 
1 case 1 death Guerga. 1 case 1 death Keneh^ Dec. 7-0 -0 
cases, 22 deaths Meneulleh Dec 10-18 11 cases j deaths 

India General Nov 17 24 0 H 41 ca-ea, 5 TOO death, Bombev 
Nov 28-Dec. S 18 death, Calcutta Nov 24-Dec. 1 14 deaths 

Rangoon IS det ths 

Japan Kobe Nov 24-Dec. 8 2 cases, 1 death. 

Mauritius Oct 4 Nov S 112 cases 81 deaths. 


A COURSE IN MEDICAL ECONOMICS 

,' tpr , the , reas ,°“? « nen beIow > !t Tra 3 suggested m the House- 
of Delegates of the American Medical Association, at its Boston 
session in June, 1000, that each medical college bo requested 
to consider the establishing of a department m MedicHl Eco- 
nomics, the chair to be filled bj a carefully selected teacher 
who has himself been successful m the special lines to which 
the work relates The subjects to be included m this depart¬ 
ment, it was suggested, should be (1) a business course (oi a 
course m the medical ethics and (3) a course on organization 
A course in the history of medicine might also be included. 

1 A Business Course— This course is intended to lay stress 
on (a) Importance of probity and honor in all transactions, 
particularly in reference to those ns witnesses, ns insurance or 
pension examiners, m the issuance of health certificates, etc. 
(b) The fundamental principles underlying a physician’s com 
pensation, ns well as the dangers both to the profession and to 
the public from inadequate support (proper compensation most 
important, since it enables the physician to keep up with the 
advances in medicine and be better equipped to meet the re 
sponsibihties of his life saving work) (c) The importance 
of a fair but purely advisory schedule of fees in each com 
mumty (d) The justice of double fees after 8pm that time 
may be had for study, society work and family and social life 
(e) Necessity of modern methods of medical bookkeeping and 
frequent, regular and systematic collections (f) The duty 
and privilege of cheerful, gratuitous service to the worthy 
poor, but that such service to the clergy and other well to do 
classes should cease at once and forever (this last should be 
explained by the statement that osteopathy and nearly overy 
other fad have had their chief support from those whom 
physicians have served without compensation) (g) The evils 
and dangers of lodge and contract practice (h) The down 
right dishonesty of a division of fees with surgeons and drug 
gists, unless it be with the full knowledge of the payer (i) 
Value both to the physicians and to the public of cooperation 
between physicians instead of the old spirit of competition. 

In brief, this course should give each student complete mstruc 
tion in regard to the financial aide of his practice 
2 A Coni3c vi Ethics —This course should begin with the 
inculcation of the broad spirit of altruism, which should be a 
part of the warp and woof of every true physician It should 
be made clear that doctors exist primarily because there is 
sickness to be prevented and afflicted people to be relieved, 
and only secondarily for their own benefit They should he 
taught that, instead of the profession being overcrowded, 
there are not enough physicians m this countrv to do the work 
if every sick person received the kind of scientific examination 
and treatment to which he or she is entitled. The Principles 
of Medical Ethics embodying the accumulated advice and wis 
dom of the ages should be rend section by section and dis 
cussed and explained so that its teachings can be adapted 
to the needs of their daily lives, and made both chart and 
compass to them, instead of the bone of contention and fruitful 
cause of trouble which has been its chief function m the past 
They should be taught that no doctor has ever profited perma 
nentlv bv unprofessional or dishonest conduct, and that the 
widespread public disgrace under which the profession is labor 
mg to day, handicapping us individually and as a whole, in 
both reputation and purse, is the result of petty, senseless, 
causeless quarrels between physicians competing for the same 
practice which bv joint study and increased competency would 
be found so multiplied that both or all of them could hardlv 
give it attention In contrast with all of this should be held 
up the reasonable and desirable possibilities open to a united 
profession in every county state and the nation, working Intel 
ligentlv for the promotion of its own and the public welfare 
3 A Course on Organisation —This course embraces the 
entire field of medical sociology, including business and ethics* 
but should be restricted more particularly to the methods best 
adapted to secure higher standards of competency and more 
practical cooperation between physicians already in practice, 
and who have not had the advantages of such a course as is- 
here advocated, and with whom the new graduates will ai once 
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be brought in contact Tho history of medical organization in 
this and other countries, and the present disorganized and 
demoralized condition of medical affairs in this country, trace 
able largely to a failure of the schools to teach better methods 
in the past, should be outlined The plan is now going into 
operation based on the count} society system, with tho state 
and national associations for fostering and acting as connect 
mg and intercommunicating links and agencies between these, 
should be explained clear!} It should be dwelt on that the 
county societv, or subdivision of it, as may be, mcetmg weekly 
or oftener for joint stud}, social intercourse, business adjust 
ments and the solution of all other problems inseparable from 
rue evolution of a great profession into the usefulness possible 
to it under intelligent direction, is of the first importance, and 
membership in it the first duty of the graduate after his loca 
tion is selected The proper relations between the count}, 
state and national organizations, and especially the dependence 
of the entire s}stem and of tho individual doctor on the perma 
nent efficiency of the county societies, should be thoroughl} 
presented so that the students know and appreciate what it 
means to each of them They should also have drilled into 
them then how easil} the county societies may be developed 
for s\stematic postgraduate study The average physician m 
this countr} has done little studying after graduation, and the 
schools one it to themselves, their students and tho people 
that in so far as they can guard against it, their alumni shall 
not len\e them without instruction on these important mat 
ters The} should also be told how and why by occasional 
jomt meetmgs with the bar, teachers, ministerial associations, 
legislntois, municipal and other officials, mutual instruction 
and understandings may be secured of infinite value to all 
Argument —Good results from such instruction will be (a) 
A medical profession more up to date m medical knowledge, 
resulting from (b) a better organized profession, including 
better city and county societies, and, therefore, (c) more abil 
lty to influence legislation that mil lesson present evils and 
raise medical standards (d) More successful physicians, 
financially and, therefore, also professionally, since they may 
be better equipped (o) A removal of the stigma of the “shift 
less or unbusinesslike doctors,” which at present has much to 
do with lowenng the dignity of tho profession (f) The proper 
regulation of gratuitous practice and an end to pauperization 
of those well able to pay (g) Better vital statistics reports 
The urgmg of this course is a direct outgrowth of the start 
ling reflations made in the effort to organize the profession 
of this country within the last five years Largely because of 
the entire and incomprehensible neglect of these important sub 
jects in the past, even in the best medical schools, it was found 
that a majority of the physicians in many states are in such 
poiertv that they receive no periodical literature except the 
cheap or free trade journals, have few text books which do noi 
antedate their graduation, and in eiery way are so poorly 
equipped as to be unable to gi\e their patrons the benefits 
of modern scientific treatment In most states more than two 
thirds of the entire profession had not had the benefit of mem 
bership and attendance in any medical society, that profitless, 
senseless discord existed in nenrly half of the communities, 
the faculties of the colleges often contributing to this in no 
small degree where two or more exist in a community, and 
that in consequence of these conditions the profession as a 
whole lm3 always been and still is held in such public contempt 
that it is powerless in most states and in the nation in secur 
ing and enforcing legislation in both civil and military life 
most essential to the honor and usefulness of the profession 
and still more so to the well being of tho people 

If medical graduates in the past could have been taught how 
thev could have legitimate!} obtained practice and made a Iiv 
mg, how and wh} the} should live in peace and cooperation 
or at least on terms of decent respect, with their professional 
neighbors, and the importance of such unit} of purpose and 
action m public affairs as would have enabled the power and in 
llnencc of the profession to have been concentrated on legisli 
tors mil the other official classes, state and national these evils 
so disastrous to its good name and progress, would hnve been 
avoided or grcntlv minimized, and it would be unnecessary 
now tc spend veurs to regain ground which should never lave 


been lost, or in recov errng that place in the pubhc and official 
estimation which was forfeited by faults entirely within our 
own ranks It is within our power, however, now to so edu 
cate the future physicians, while they are grouped together in 
the Bchools, and are in the formative periods of their profes 
sional lives, ns to greatly lessen these evils and to enable our 
profession, in time, to come into its own To this end the 
Association has determined to do all m its power to enlist the 
cooperation of schools and examining boards in each state, and 
to press the work until these objects are attained 


A MODEL ORGANIZATION 
The Washington County (Pa ) Medical Society 
\\ c have just received from the secretary, Dr John D 
Donaldson, Canonsburg, Pa , the announcement and program, 
for the year, of the Washington County (Pennsylvania) Medi 
cal Society This admirable organization is a striking proof 
of the fact that the success of a society depends on the qualit} 
of the men who compose it and not on numbers or locality 
Although having no large cities or centers of medical activity 
within its jurisdiction, this society has developed a member 
"hip, interest and enthusiasm which would be worth} of mi} 
large city Its meetings are hold bimonthly at the Wnshing 
ton County Court House at Canonsburg in a room which the 
(ounty has set aside for tho use of the societ} This room 
vontains the books, records and various properties of the 
society, as well ns portraits of its presidents and prominent 
members of years gone by The organization thus possesses 
the first qualification for stability and permnnencc, name!}, 
a fixed and recognized home Its membership comprises prnc 
titally the entire reputable medical population of the count} 
Filch member receives regular]} from the secretary a printed 
communication containing announcements, programs and items 
of general interest 

"'hen we examine the program, which has been made up for 
the coming year, we find that, instead of leaving the work 
of the society to chanco or accident, the entire year’s work 
is provided for, so that there is no conflict or repetition The 
program illustrates so many pointB which should lie consul 
ered by county secretaries that it is worthy of further com 
ment 

The January meeting is devoted to a consideration of dipli 
therm The first paper covers the bncteriology of the disease, 
the second, the clinical diagnosis In the third paper, the 
method of preparation and notion of antitoxin is considered, 
while the fourth and last paper lins to do with the proven 
tion of diphtheria and methods of disinfecting Here wo have 
the cause and the means of recognizing the disease considered 
then, since antitoxin is the only rational modern method of 
treatment, it is fitting that tho physician who uses it should 
know something about its method of preparation The last 
paper brings out the pathologic and hvgienic phase of the 
disease, ns well ns the duty of tho phvsicinn to the comnumitv 
Tho March and May meetings are devoted to obstetric ques 
tions and so are very properly inaugurated by a paper on the 
Anatomy of the Female Pelvis” Then follow nrtichs on 
‘How to Diagnose the Presentation ” “The Diagnosis Treat 
ment and Prevention of Septic Infection,” “The Use and Abuse 
of Forceps," “The Mechanics and Management of a Breech 
Presentation " “Placenta Previn " “Prolnpsus Funis ” “Face 
Presentation” and “Detection and Repair of Lacerations of the 
Perineum ” Everv one of these topics is cminentl} practical, 
worthy of discussion anil of interest to every general prac¬ 
titioner in the society, ns well ns to the member with n lean 
ing toward specialism Ever} one of them could be ndequntelv 
and interestingly considered b} a well educated and well 
equipped general praetitioner 

The fourth meeting is devoted to the eve ear throat and 
nose The topic is introduced b} n paper on ‘ The Anatomv of 
the Evo,” followed bv one on practic'd ophthnlmoscopv and one 
on i~ltis and glaucoma “The Anatomv of the Ear Aos. and 
Throat” is then considered followed bv pamrs on Otitis 
Media and “Chronic Rhinitis and Pharyngitis” 

The September meeting, the fifth, is devoted to diseases of 
the stomach Two papers one on ‘The Anntoinv of tin 
Stomach” and one on ‘ The Chcmidrv of Digestion ’ servi 
to introduce the topic Papirs on ‘ Hin-oiiLlung and Vonnt 
ing ” ‘Earlv Symptoms of Cancer’ and ‘Pdliolc„v of Llnr 
of the Stomach ” complete thi program 

The last meeting of the veir takes jit “ 

liver and gill blnddir After the u- o 

on the anatomv of the structures 11 
paper on “Drug3 that Act on the T 
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Pathology of the Gall Bladder” and one on ‘Biliary Colic,” 
complete the program 

We have here twenty nine papers for the year, an average 
of five papers to a meeting, each considering the subject of 
the evening from a different pomt of view, and, together, 
covering systematically all the essential features The secre 
tary’s report states that there are, at present, 108 members 
in this county society If the work is evenly distributed, this 
would mean that each member would prepare a paper on an 
average of about once in four years In addition to the benefit 
which he would derive from a carefully prepared paper, pre¬ 
sented to his fellow practitioners for criticism and advice, he 
lvould also, m this tune, hear about 100 papers read and dis 
cussed As the local dues of the society are $3 00 a year, the 
total expense of each member for four years would be $12 00 
Could any intelligent physician possibly make a better in 
vestment of so small a sum! Can any physician m Washing 
ton County who really desires to be of the greatest possible 
value to himself and his patients, afford to miss any of these 
meetings? Is there any reason why any ten physicians, of 
ordinary education, training and experience, practicing in any 
county in the United States, can not get together six times 
each year and do similar work if they so desire? What is 
now actually being done in Washington County can be done 
in any other county, if the local members of the profession 
will only make up their minds that they can and will work 
together in harmony for the benefit of themselves and the 
community m which they hn\e their homes 


Contract and Lodge Practice—Medical societies are united 
in declaring themselves as being opposed to contract and lodge 
practice, and their members are convinced of the pernicious 
ness of such systems of employment The work savors of the 
dry goods store's weekly bargain, and the patient is forced 
into accepting the services of a physician whom he would 
not employ if his wishes were consulted. Cheap pay, cheap 
labor, although there is an occasional exception to this rule 
But it is the rule and not the exception that must bo dealt 
with in this instance 

Hie Ohio State Medical Journal, in its November 15, 
1000, issue, very ably discusses this question editorially 
One deplorable effect of this business is the strained relations 
between the patient and his physician Patients, left to their 
unbinsed judgment, select the physician of their choice, because 
they thmk he can treat them better than any other physi 
einn within their reach, consequently he enjoys their fullest 
confidence. This knowledge is a most decided stimulant to 
the physician in calling out his best efforts in behalf of the 
patient Having this confidence, he knows that his advice will 
be heeded and measures for the welfare of the patient will 
without question be carried out Between physician and 
patient there exists a confidence that is of inestimable value 
to both, for there is nothing that so weakens the efforts 
of the physician as to feel the lack of this close bond of 
sympathy 

In the great majority of instances the relation of the lodge 
or corporation doctor to his patient is only formal and wholly 
lacking in this mutual confidence The physician being chosen 
by the lodge or corporation the patient accepts his service 
through loyalty to his fraternity or perhaps because he can 
not help himself, in which case he looks on the doctor ns 
inferior, because he is cheap Under these circumstances a 
physician is often continued through a severe sickness in 
which a life is in the balance when he is absolutely repulsive 
to the patient The best results can not follow such condi 
tions 

The Ohio State Medical Journal beheies that the next 
serious objection to this class of practice is that an Inadequate 
remuneration is invariably provided by those originating the 
idea, xnth the expectation that services can be secured at the 
stipulated “knock down” price because most physicians have 
need of the increase of income The entire proposition, thus 
fostered, is devoid of good busmess principles The servant 
that 13 but half paid will give poor service If a railway or 
other corporation has such financial or other interest in the 
health of its employes or patron that it assumes the responsi 
oility of professional service, there is no good reason why it 
should not pav for the same at the pnee current in that 
localitv 


Society Proceedings 


COMING MEETINGS 

Med Society of State of New York Albany Jan 29 1907 
Medical Society of Missouri Talley Omaha Neb , March 21 22 1907 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Regular Meeting, held Deo 12, 1006 
The President, Db Charles K. Mills, m the Chair 
SUPPRESSION OP QUACKERY 
Relation of the Physician to the “Patent-Medicine” Curse. 
Mb Edwaed Bok of the Ladies’ Home Journal pointed out 
that in tuo distinct ways the medical profession to day is 
obstructing the efforts of the laymen in the fight against 
“patent medicines ” Since the life of the nostrum business 
depends on the publicity which can be given it, in the fight 
against it, one of the first efforts has been to ascertain to 
what extent the press can be depended on to exclude “patent 
medicmes ” To day scarcely a promment monthly magnzine 
accepts “patent medicine” advertisements, the same is true 
of the promment weeklies and the farm journals Pressure 
is being brought to bear on the religious press Of the news 
papers, 43 absolutely refuse “patent medicine” advertisements 
AH classes have been assisting except the physicians 
The average medical paper, he said, reeks with “patent med 
lcine” advertisements in the form of reading notices and ab 
strncts The very class of papers that should be the first 
to cleanse its columns is the Inst As a result, when the 
newspapers were asked to exclude “patent medicine” adver 
tisements, the argument was advanced that the medical press 
admits them 

To pass resolutions is easy and comfortable and about as 
ineffective as comfortable Organized protest amounts to lit 
tie, but the individual protest lias positive force Two wavs 
were pointed out in which this can be exerted As readers 
and subscribers physicians may insist that the advertisements 
be excluded, or ns physicians, they may stop prescribing the 
nostrums and thus make the advertisements unprofitable. 

While assembled to discuss “The Suppression of Quackery,” 
a more appropriate topic, in his opinion, would be “The Sup 
pression of the Physician m Aid of Quackery ” 

Quacks and Their Relation to the Practice of Medicine 
Thomas W Bablow, Esq , of the Philadelphia bar remarked 
that it is actionable at common law to speak of a physician 
as a “quack,” and that the term has been one of reproach for 
many centuries Partridge, a quack of 1708, was also a cob 
bier, astrologer and almanac maker Of him Swift had said 


Weep all you customers who use 
His pills, fils almanacs and shoes." 

Smith went about England in the 'Eighteenth century 
dressed m black velvet and offered to cure any disease for a 
sixpence His coach, drawn by six bay horses, had on it a 
coat of arms with the motto Argcnto Laborat Faber (Smith 
works for money) 

Mr Barlow defined a quack as one who pretends io have 
skill or knowledge which he does not possess He quoted Dr 
Johnson os having said over a century ago that n doctor of 
medicine is a physician under the protection of the laws and 
by the stamp of authority In defining the practice of medi 
erne within the meaning of the law he quoted from tho 
opinions of the courts of the different states The power of 
the states to regulate the practice of medicine has been uni 
versally upheld The Supreme Court of Pennsylvania dc 
scnbe3 this ns a just and proper exercise of the police power 
of tho state. 


Kegarding the legal situation in Pennsylvania, be saw LIM 
the law declines to recognize osteopathy, electropathy and 
Eddyism as schools of medicine, and yet holds their practi 
tioners exempt from offense if in attempting to heal they use 
neither drugu nor instruments, because “it is doubtful,’ as 
one court says, “if the legislature ha 3 the right to restrict the 
choice of tho citizen in a matter concerning onlv bimseu 
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Thm he designated as a dangerously illogical and foolish situ¬ 
ation. He regards it as unnecessary to prove that the pre 
vention and cure of disense is not a matter concerning only 
the citizen himself He urgently insisted on the necessity 
for a further extension of the police power of the state re 
gnrding the prevention and cure of disease and the interven 
tion of surgery, so that the public health may be safe guarded 
still further and more exact conditions be required “to en 
force the social compact for the protection of life and health 
nnd the general weal of the community ” He pointed out the 
pubho menace of a system which permits the devotees of 
osteopathy and Eddyism to make contracts to heal or cure 
or relieve any disease whatever without requiring of them 
any knowledge protecting the people against the disaster of 
contagion, and of not holding such healers liable for the in 
fringements of the laws of the board of health He asserted 
that the law should require of a practitioner of medicine and 
of all persons and agencies proposing or promising to treat 
or cure disease or deformity, a comprehensive knowledge 
of human anatomy, human physiology, pathology, obstetrics, 
hygiene, materia medicn and the practice of medicine and 
surgery 

- Journalism and Quackery 

Mr George W Ocns, publisher of the Pubho Ledger, said 
the relation that journalism bears to quackery is not dis 
similar to that borne by the medical profession, with the dis 
tinction that the latter is fortified by a definite code of ethics 
nnd is enabled to discriminate by expert knowledge The 
honest journalist attempts to discriminate and in doing so 
makes great pecuniary sacrifices, yet the medical profession, 
ns n rule does not aid him, to any extent 

The chief ngency for the sale of nostrums and the main 
stay of the quacks is the newspaper Their life is the news 
paper, their sole source of sustenance, their single means of 
success, their only hope of existence is publicity—its widest 
opportunity and most effective agency being the newspaper 
While there alone the trouble should be attacked by those 
in sympathy with tho purpose, it should be remeifibered that 
a newspaper has but two sources of revenue advertising and 
subscription the latter being a negligible quantity In at 
tempting to curtail the advertising, the prudent publisher 
must act with discretion nnd conservatism The approval of 
a right thinking community does not liquidate the multiplicity 
of enormous expenses of a newspaper, unless, forsooth public 
opinion be so educated that it will aid the journalist who 
makes these sacrifices by moral support, by persuading the 
discriminating public to buy that newspaper, and by sys 
teninticnlly avoiding all other newspapers that insult wtelli 
gence and decency by a contrary course 

Mr Ochs suggests that a union of all the medical forces into 
a well organized, compact, efficient instrument to conduct the 
campaign by systematic, careful, persistent nnd continuous 
enlightenment concerning the renl promoters of the evil and 
tho effective means of remedying it, will achieve triumphant 
success The self respecting newspaper will not commercialize 
its ethics any more than tho honest practitioner The ab¬ 
sence of the advertisements of the nostrum vender and the 
quack from one newspaper is public notice that this sort of 
tainted revenue has been rejected by the publisher, their 
nppenrnnce in another !b public notice that it seeks this busi 
ness and that its journalistic code is written in different 
ethics Tims the contrast Btands clearly forth, and the of 
fender, if such he be mav be pilloried in the market place 
to be penalized if the public so decrees Enlightenment, Mr 
Ochs stated can Ijest come by the influence of the medical 
profession Hcnco it lies with the profession, if effective re 
suits arc sought, to concentrate all its energies and employ 
all its dovices to awaken and vitalize this impulse of public 
opinion, which, once aroused, is irresistible 

What Can the Organized Medical Profession Do to Suppress 
Quackery? 

Dm Henrt W Catteix first called attention to the duty 
of the profession to remove all causes of reproach in this mat 
ter from among its own ranks Among these were mentioned 


the conducting of medical schools on a purely commercial 
basis and the lowering of standards A contribution of money 
to a medical school too often secures a coveted teaching posi 
tion in the institution The securing of an appropriation 
from the legislature for hospitals, to say nothing of the illegal 
methods often employed to secure such, appropriations, is 
another evil Dr Cattell contends that any hospital largely 
supported by funds from the state treasury should, under 
proper restrictions, permit others than those officially con 
nected with it to treat their pay patients within its walls 
He asserted that there are trusts m medicine as there are in 
every day life, and pooling and rebates, and mergers are done 
as effectually by the medical profession as by railroads and 
other soulless business corporations. He arraigned the medical 
profession as responsible for the enormous sale of such prepa 
rations as Vrn Manani, which, it is alleged, a few years ago 
contained cocain. He said that in order to permit its sale 
under the laws of Pennsylvania the ingenious manufacturer 
had converted the cocam into bases Much can be done to 
correct these evils by a united medical profession. Then would 
it be possible to effectively endorse the movement advocated 
by Professor Norton of Yale for the formation of a National 
Bureau of Health, whose head Bhall bo a member of the 
President’s Cabinet, and a society, such a3 the recently 
formed Public Health Defence League, would no longer be a 
necessity 

Deceptions m the Chemical Formulas of Nostrums 

Db Henby Leffmann said that the growing murmur against 
secrecy has at last reached the ears of some of the manufactur 
ere, and has led a few of them to be frank and to make known 
clearly and distinctly what they sell, but in many other 
eases the pretended publication is merely a trick Perhaps 
the richest field for such tricks is to be found in connection 
with the formulas of organic compounds Organic chemistry 
is very complex, nnd its discoveries have outrun its nomen 
clature Moreover, except ns to the simplest compounds the 
nomenclature is not uniform It is therefore left to individ 
ual ingenuity to devise terms that may conceal ideas rather 
than convey them Hence, a mixture of ncetnnilid and nm 
momum carbonate may appear ns ammoniated phenylncctniiud, 
thus not merely throwing the physician off his guard (as 
many may not know that phenylacetamid is a synonym for 
ncetnnilid), but leading one (even if he recognizes the sub 
stance) to believe that tho prejmration is a derivative of that 
drug, whereas it is merely a mixture Then there is the late 
exposure of an nttempt to put off on tho profession a mix 
ture of chloral and glycerol as a new nnd remarkable com 
pound worthy of sesquipedalian title 

Some specific instances of deception in labelling were cited 
by Dr Leffmann, taking them from cases that have come un 
der his notice. In the northwest section of Philadelphia a 
druggist has been displaying prominently n liquid malt extract, 
conspicuously labelled "This is not beer,” and claiming for 
it Btarch digesting power Analysis shows that it contains 
0 5 per cent of alcohol and no appreciable diaBtase In a 
sense, the label is correct The article is not a beer, but rather 
a strong ale, but the intention of the label is, probnblv, to 
lead the purchaser to believe that it is a non alcoholic, or at 
least feebly alcoholic preparation Certainly this is the im 
pression that the label would convev to most jieople 

No more outrageous deceptions are practiced, he said tli in 
those in the so called concentrated, predigested or specialized 
foods Meat extracts aro sold bv the ton under the pretence 
that they contain the nutritive matters of meat, whereas 
they consist almost entirely of the basic nitrogenous vv isle 
products, fit food only for microbes Under a title indicating 
high nutritive quality, a liquid is sold containing 10 j>cr cent 
of alcohol and less than 1 per cent of protcids, calculalcd 
from the nitrogen obtained 

In an article m the current number of the Imcncan Journal 
of Pharmacy Prof Charles If LaWall reports the di coven of 
the use of acctamlid as a preservative in hydrogen dioxid 
Thi3 has been done bv several firms, one of high standing ! n 
pharmaceutic relations Wien vith the pract 

makers admitted it. Ttcv a “trade 
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label on one of the bottles of this adulterated preparation 
rends “This product represents the highest chemical skill in 
producing absolute purity, potency and accuracy We guaran 
tee it to be strictly U S P in all its requirements, meeting 
anticipation at all times” 

Dr Leffmann said that it is a well worn accusation to de 
clare that the profession is largely responsible for the exist¬ 
ing state of affairs Some time ago a druggist informed him 
that he had received from a reputable physician a prescription 
for a mixture of ammonol, antikamnia and phenacetm In his 
teaching in medical chemistry he does what he can to warn 
intending physicinns against any form of secrecy 

Db. John B Roberts, in opening the discussion, stated his 
belief that the people’s resource to quackery is due to 1 An 
erroneous Relief that for every disease there is a special me 
dicinal remedy which will cure it 2 To the lying advertise¬ 
ments in secular and religious newspapers, published by edit 
ors, often clergymen, who, if intelligent and educated, must 
know that they are disseminating untruth 3 To the unjus 
tillable use by doctors of nostrums of whose compounds they 
are ignorant i To ignorant or careless physicians who are 
unable to give taeir pntients such skilful treatment as mod 
ern medicine is able to furnish 5 To the inordinately high 
fees of certain skilful medical practitioners, which render their 
services unattainable by many and lead to the belief that all 
doctors of ability are costly luxuries 

The first cause is due to the ignorance of the public of 
physiology and of the value of sunshine, fresh air, good water, 
exercise and hygienic and decent conduct The second is due 
to the love of money, however tainted that money may be 
The third and fourth were said to be largely due to the former 
existence of many low grade medical schools, some of which 
still exist The fifth was regarded as due to a lowering 
of professional standards to a commercial basis, so that to 
some doctors the size of the fee has become more important 
than professional honor and the alleviation of human suffer 


Dn S Sous Cohen agreed with Mr Bok and Mr Ochs that 
the medical profession should bring their united weight and 
individual effort to bear on the publishers of medical jour 
nals and on the publishers of daily newspapors Following 
tho plan of the Consumers’ League of publishing a Svhite 
list” of manufacturers whose goods are recommended for pat 
ronage, it would seem to him perfectly proper for the Phila 
delphin County Medical Society to publish a list of the daily 
newspapers of Philadelphia which it recommends for pat 
ronnge by its members and the public It need not be said 
that such and such a paper ought not to be bought, but that 
a certain other paper is recommended 

Regardin'* the medical press he thought the members of the 
profession owed it to themselves never to purchase nor to 
contribute to medical journals which violate the ethical stand 
ard of the profession m the acceptance of nostrum adver 
tisements Each physician should examine his own daily prac 
tice, and if finding that he prescribes remedies concerning 
which he does not know the composition he should at once 
correct the practice Though not believing that so high a 
percentage as that quoted of the physicians of Philadelphia 
prescribe nostrums if such fact exists, he declared it to be 
the duty of the County Medical Society to exericse its dis 
cipline o\er those members 

Dr Heart Bevies emphasized the statement that many 
so called physicians prescribe quack nostrums because of ig 
norance of tho art of writing prescriptions, and deprecated the 
fact that medical colleges graduate a large percentage of men 
coming under this classification Blustrative of the ignorance 
of some of the graduates of medicine, he cited an incident of 
a recent session of the State Medical Examiners In answer 
to an examination question, the would be practitioner of medi 
written ‘TVe have two kinds of electricity, sporadic 

■*, rr ,l ‘^s 

foradic is used continuously” Of nitrate of silver which the 
same aspirant believes to be a fluid, he would administer a 
dom of “from one to two drops” Other similar examples 
were given Dr Bcates suggested the advisability of puttm 0 


on a screen such illustrations of the dense ignorance of some 
of the graduates m medicine, side by side with the diplomas 
showing the signatures of the men allowing them to graduate 
Such instances, he thought, explained the prescribing of quack 
remedies by so many doctors 

Another cause of this prevalence is the inexcusable apathy 
of individual members of the profession There should be or 
gamzation of the medical profession with a definite purpose 
against quackery and m a protest against medical colleges 
graduating incompetent men 

Dr. Lyman F Kebleb, chief of the laboratory of the Bureau 
of Chemistry, Department of Agriculture, spoke of tho work 
in the laboratory at Washington, and gave many instances 
of the deceptions attempted by the manufacturers of nos 
trums and of prepared foods which had been detected in the 
enforcement of the pure food nnd drug law 

Db. George Erety Shoemaker said that it should be under 
stood that medical journals bear the same relation to the 
publishers as the daily newspaper, being published for the 
purpose of making money, and that a sharp distinction exists 
between the business end and the editorial end Thera is, 
fortunately, one medical journal m the United States founded 
and controlled by the medical profession, The Journal of the 
American Medical Association Reference was made to the 
splendid stand taken by the Association journal on the sub¬ 
ject of nostrums 

Db, John Q McDoijqald expressed his gratification at 
hearing Mr Bnrlow’s explanation of the law and his opinion 
of the need of a law governing the practice of medicine 
He cited a glaring instance of a quack doctor practicing with 
out restraint of the law 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

'Nineteenth Annual Meeting, held at Baltimore, Deo 1113,1006 
(Continued from page 162 ) 

Improved Method of Locating Foreign Bodies with the 
Roentgen Ray 

Db. Robert Oabothebb, Cincinnati, said that the most im 
portant step in foreign body Burgery is some definite or fixed 
idea of the location of the foreign body The Roentgen ray 
has been of untold value m developing this step_ Stereoscopy 
as apphed to radiography, called stereo-skiagraphy, is the most 
improved method, and would "seem to give the most accurate 
location of a foreign body The ordinary Roentgen ray plate 
looks flat The stereoscope gives a perspective view very much 
as if the parts (bone nnd bullet) were before one m nature 
Two separate plates are made of the same part without 
changing the position of the part skiagraphed, which is placed 
on the compression diaphragm table (the compression dia 
phragm itself being discarded), on a hollow board or plate 
holder, with a metallic bottom, so that the rays may be ob 
structed partially, and in this way one plate can bo removed 
and a second supphed. The tube is held m the tube holder, 
and with the use of a plumb bob it is carefully centered 
through the part to be skmgraphed on to the center of the 
plate The plates are made with the tube placed 1% inches 
to either side of this central point, so that they are made 
from points 2% inches separated from each other, correspond 
ing to the distance between the human eyes The developc 
plates are placed in highly illuminated boxes facing each other, 
and are from them reflected into two small looking glasses 
which are placed at a right angle to each other with the apex 
of the angle placed between the eyes of the observer in the 
stereoscope One now looks into the two looking glasses, each 
eye in a separate glass, sees a separate plate, then by adjust 
mg the plates and the stereoscope to get an exact focus, the 
two plates are made to look as one, and it would appear 
that there is one looking glass behind which the observer 
looks, reflecting the object back on to the retina, producing a 
perspective view This method 13 of especial valuo m locating 
foreign bodies in the spine, thorax and abdomen, where it is 
almost impossible to get a plate which is not flat by any other 

method 
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Surgical Treatment of Thyroid Disease 

Du. Charles H Mayo, Rochester, Minn , reported 110 cases 
of exophthalmic goiter, with 9 fatalities, and hut two of these 
were in the last 04 operations In 2 cases of sarcoma and 8 
cases of carcinoma there was one operative death, which oc 
curred on the th.rd day Aside from the deaths recorded there 
was one death from pneumonia on the eighth day Patients 
are prepared as to lung complications, and the rhythm and 
tension of the pulse, which should be carefully investigated, as 
they are the danger signals 

Very rarely is local anesthesia employed, the preference 
being for the open drop method of giving ether The patients 
receive from 1/120 to 1/150 grains of atropra and 1/8 gram 
of morphin, 20 to 30 minutes before the giving of the anes 
thetic. The position of the patient is head up (reverse Tren 
delenburg), with a roll of gauze under the neck to elevate 
small tumors A transverse collar incision is made through 
the skin and platysma muscle, the stemo hyoid muscles being 
separated at the mid line In exophthalmic goiter and comph 
cated cases, the anterior muscles on one side, at least, are 
severed as high as possible over the thyroid to preserve the 
nerve supply and break the scar effect Cysts and encapsu 
lated growths are enucleated. Other goiters are extirpated, 
care being exercised in preserving the parathyroids to prevent 
tetany and in protecting the recurrent laryngeal nerves In 
this one 13 aided by leaving the posterior capsule of the gland 
m the extirpation Sufficient gland substance should be pre 
served to prevent myxedema and, as it depends on the charac 
ter of the gland, no definite rule can be given as to what con 
stitutes the proper amount 
/ 

DISCUSSION 

Da. George W Chile, Cleveland, said that in a series of 114 
operations on the thyroid gland his experience compares very 
well with the conclusions reached by Dr Mayo, with the 
exception that he has been unable, thus far, to get as low a 
mortality as Dr Mayo reported from operations in the pres 
enco of hyperthyroidism In tho late cases of colloid goiter 
of long standing, if symptoms of exophthalmic goiter appear, 
he has found that operations on this class are comparatively 
simple and safe Young persons with acute exophthalmio 
goiter coming on without previous goiter apparently, appear 
ing with other symptoms, he has found to be great risks from 
an operative standpoint Of the 114 operations on the gland, 
there were 6 cases of carcinoma and 5 of sarcoma. In one of 
the cases of carcinoma ho noticed unmistakable symptoms of 
exophthalmic goiter He has not had a fatality in any case 
engrafted on a chronic goiter, but ho has had three deaths in 
20 cases of acute exophthalmic goiter following operations 

Dr. Randolph Winslow, Baltimore, has been particularly 
interested in the anesthetic employed in these cases Person 
ally, he has been making use of scopolamm morphia anesthesia 
by injection as a means of general anesthesia, and the infil 
tratlon of the skin with the Scbleich solution for strictly local 
anesthesia, and finds that it works very well The patients, as 
a rule, do not complain 

Toxemia of Pregnancy 

Dr W M Jordan, Birmingham, Ala, called attention to 
the non specific nature of the liver lesions in case3 of tox 
emia of pregnancy, and said that much the same character of 
changes occurred in toxemias from other causes There is a 
decided tendenev for toxemia patients to get worse after the 
uterus is emptied, except m the case of eclampsia which for 
special reasons is not considered in this paper The cause of 
this is attributed to a probable increase in the pre existing 
toxemia through the addition of toxins resulting from the 
process of involution of the uterus For this reason pregnancy 
should be terminated at an earlier date than would other 
wise seem necessary, as this probable postpartum increase in 
the toxemia must be allowed for Attention is called to the 
probable unfavorable influence of anesthesia, as most of the 
inhalation anesthetics are to some extent liver poisons Jor 
dan advises that pregnancy be terminated as soon as it be 
comes evident that the symptoms are of toxemic origin. 

(To be continued ) 


Medical Legislation 

CONFERENCE OF THE COMMITTEE ON MEDICAL LEGIS 
LATION AND THE NATIONAL LEGISLATIVE 
COUNCIL * 

Annual Meeting, held in Washington, D O , Deo 13 15, 1906 
(Continued from page 155 ) 

Co mmi ttee of One Hundred to Aid in Securing a Department 
of Health. 

Prof Irving Fisher of Yale University Mr Chairman 
Ladles and Gentlemen I want to say at the outset that ] 
was more than delighted to hear the remarks both of thi 
chairman and Dr Barehfeld, and I was particularly delightec 
to see the definite form m which he had drawn up the pro 
posal of the National Department of Health The Americai 
Medical Association for a number of years, about twenty ] 
think, has been m favor of establishing a National Depart 
ment of Health, I think, now that the comprehension and 
cooperation of other organizations is more or less assured, the 
outlook for such a department is very bright 
The Pubhe Health Defense League to which the chairman 
referred, I note from the publio press, has committed itself to 
the advocacy of a National Department of Health, and the 
economic section of the American Association for the Advance 
ment of Science, of which I am chairman, has in like manner 
committed itself At the last meeting, held at Ithaca, in 
June and July, a paper was read by my colleague, Professor 
Norton, of which I had a number of copies printed for distri 
bution here, and which many of you no doubt have seen, in 
favor of a National Department of Health, from tho stand 
point of economics, discussing in detail the economical ad 
visabibty of a National Department of Health 
This problem has many relations other than medical After 
this paper was read it was voted that I, as chairman of the 
section, Bhould appoint n committee to keep tho subject alive 
and to consider the best methods of achieving tho ends of 
Professor Norton’s paper I have been engaged during the last 
few months In selecting and appointing that committee, and 
I have been astonished at tho unanimity of npproval which 
I have received. I think there were only about a dozen dechna 
tfons, and in almost every case the declination was accom 
panied by a statement of approval of the object of the com 
mittee, the declination being on the ground of advancing years, 
or occupation in Buch a way that tbo incumbent could not 
give proper attention to the committee. I received for in 
stance, a letter rom Grover Cleveland declining to serve on 
the committee on these grounds, but authorizing me to state 
that he was definitely in favor of the plan 
I have called this a Committee of One Hundred, al 
though there are so many others that I Mould like to 
have invited to become members of the committee, but I 
thought that a committee larger than one hundred would 
scarcely be a committee, but rather a petition It seemed to 
me that the strength of this particular movement would lie 
in the fact that it was endorsed by the American Association 
for the Advancement of Science, and consisting, for the most 
part of laymen 

CONNECTED WITH THE AMERICAN ASSOCIVTION rOU T1IE VDVINCE 
MENT OF SCIENCE. 

Dr Vniilam H Welch President American Association for the 
Advancement of SdeDce and of State Board of Health of Mary 
land Professor of Pathology Johns Hopkins University 

Prof. Irvine Fisher Chairman of the Committee of 100 and of 
Economic Section American Association for Advancement of Set 
ence Professor of Political Economy kale University 

J Franklin Crowell Secretnrv Fconomlc ‘lection American \sso- 
clatfon for the Advancement of Science Editor It a/I btrret Journal 
Prof. J P Norton author of paper on National Health II* part 
ment read before American Association for Advancement of Science 
on the basis of which the committee was appointed 1 rofessor Is* 
litlcal Economy Yale Cnlvereitv 

Prof. James Mclecen Cattell FiUtor Kclrncc the official or„m of 
the American Association for the Advancement of iscltncc I ro- 
fessor of Psychology Columbia University 

CONNECTED WITH THE CNITLD STATES GOVU1 MENT 

Dr Robert AL O Reilly Surgeon C* n ral U S Army 

Dr P M Rliey Surgeon C, ncral U S Navy 

Col William C Gorga" sanitary Officer Isthmian Canjl 


Dr El W Wilev Chief Iturea i ef t b talstry I Wrl nil ire 
L. O Howard, Chief Bureau I a Dtp illur 


•The complete record of tLe i xj 

Is an abstract) has been publl , a 
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Dr Cressy L. Wilbur, Chief Statistician, Vital Statistics, U S 
Census. 

A. C True Director Office of Experiment Stations, Dept Agrl 
culture 

Chas P Nelli, Commissioner of Labor, Dept of Commerce and 
Labor 

James It Garfleld, Chief Bureau of Corporations, Dept of Com 
merce and Labor (now Secretary of the Interior) 

Gifford Ptnchot Chief Forester Dept of Agriculture. 

Max J Baehr U S Consul Clenfuegos, Cuba. 

A. D Melvin Chief of Bureau of Animal Industry, Dept of Ag 
rlculture, Washington * 

Amos P Wilder U S. Consul Hong Kong, China. 

Gem Leonard Wood, Gov of Moro Province, Philippines 

(I was sorry that I could not persuade Dr Wyman to allow me 
to add his name to this list) 


CONNECTED WITS STATE AND LOCAL GOVERNMENTS 

Dr A C Abbott Health Officer of Philadelphia. 

Dr Thos. Darlington Health Officer of New York. 

Dr Alvah H Doty Health Officer, Dept of Quarantine New 
York. 

Dr John S Fulton, Sec. Maryland State Board of Health 
Prof. Chas Harrington Sec. Mass. State Board of Health, Pro¬ 
fessor Hygiene, Harvard Medical School 

Dr Charles D Smith State Board of Health, Portland Me., 
Prof. Physiology Bowdoln College Supt Maine Gen Hosp 


CONNECTED WITH MEDICAL AND HTQIENIC INSTITUTIONS AND 
ASSOCIATIONS 

Dr Joseph Bryant President-elect American Medical Association. 

Dr George H Simmons Secretary American Medical Association 

Dr Charles A L. Ileed, Chairman Legislation Committee of Amer 
lean Medical Association 

Dr Hermann M. Biggs, Pres. Nat Assn, for Study and Preven 
tlon of Tuberculosis 

Prof Livingston Fnrrand, Sec. Nat Assn, for Study and Preven 
tlon of Tuberculosis. 

Dr C O Probsh Sec. Amer Pub Health Assn, and Ohio State 
Board of Health. 

Prof L. Emmett Holt Sec. Rockefeller Institution. 

Dr J H Kellogg Supt Battle Creek Sanitarium 

Dr Prince A Morrow Pres Amer Society Sanitary and Moral 
Prophylaxis. 

Dr Dudley A Sargent Pres Boston Health League. 

Luther H Gullck Pres Amer Physical Education Society 


phtsicians and hygienists 

Dr Frank BllllngB Pres. Assn. Amer Physicians Prof of Med 
lclne, ltush Medical College 

Dr Henry B FnvlII Prof of Therapeutics, Rush Med Coll 
Dr P SI. Jones. Editor Jour Oallfornta Med Assn 
1‘rof. E O Jordan Editor Jour of In/eottoua Diseases 
Dr Quitman Kohnke, formerly Health Officer of New Orleans 
Covington, La. 

Dr Richard C. Newton, formerly Editor Jour X J Med As«n 
Montclair N J 

connection with otheb associations and institutions fob 

HUMAN BETTERMENT 


Felix Adler Pres Ethical Culture Assn. 

Miss Jane Addams Hull House, Chicago 
C Lorlng Brace, Sec. Children s Aid Society 

Mrs. Melvtl Dewey, Sec. Lake Placid Conf. on Home Economica 
Prof. S. M. Lindsay Sec. Nat Child Labor Com 
E R. L. Gould Pres City and Suburban Homes Co 
Mrs. Bnlllngton Booth, Volunteers of America. 

Edw T Devine, Gen, Sec. Charity Organ. Soc. N Y 
Rev Joslah Strong Pres. Amer Inst, of Social Service. 

John Graham Brooks Pres Nat. Consumers League 
Adna F Weber Sec. Amer Assn, of Labor Legislation 
Prof. Jeremiah W Jenks, Pres. Amer Econ- Assn. 

Robert Treat Paine Pres. Amer Peace Assn, 

Dr Daniel C Gilman Pres. Nat Civil Service Reform League 
VV 1111am R. George, George Junior Republic. 

Robert Woodward Pres. Carnegie Institution Washington 
J Eugene Whitney Sec. Peoples University Extension Society 
New York 

EXPERTS ON VARIOUS PHASE3 OF HEALTH WOBK 


Prof. Trancls C Benedict, Prof, of Chemistry Wesleyan Unlver 
sl ty 

Dr Janues Loeb Prof. Physiology, Unlv of California. 

Prof. M E Jaffa, Prof, of Chemistry Dnlv of California. 

Prof. Ellen H Richards, Prof, of Sanitary Chemistry Mass Inst 

0f Prof hn Franhlln C. Robinson Prof, of Chemistry Bowdoln College^ 
Prof. F F Wesbrook Prof, of Pathology and Bacteriology, Unlv 

° C Prof n ^amnel H Woolhrldge Prof, of Heating and Ventilating 
Maes. Inst, of Technology ,, , _ . . _ . 

Dr Wm T Councilman Harvard Med. School Boston. 

COWKCTED WITH EDUCATION A L INSTITUTIONS 

Pres, James B Ancell Pres. tJniy of Michigan. 

Dr J Billions Librarian Public Library of New York 
ProL II it Chittenden Director Sheffield Scientific School Yale 

Ul prea U Chas. W Eliot. Pres Harvard University 
Pres. Arthur T Hadley Pres. Yale n P“' r .^ ltT 
Pres. G Stanley Hall, Pres. Clark University 
Miss Hazard, Pres, Wellesley College. . 

Booker T Washington, Supt. Tuskegee Institute. 

cleucyme^ and lawtehs 
Rev Lyman Abbott, Editor Outlook 
Rev W G Eliot Portland. Ore. 

Rev C H Fowler M. E. Bishop New York City 
Rev Edw Everett Hale, Chaplain U S. Senate. 

Rt Rev John Ireland, Archbishop St. Paul Minn. 


Prof James B Ames Dean Harvard Law School 

Hon. Ben. S Lindsay Juvenile Court, Denver 

Hon John D Long Ex See of Navy, Ex Gov of Mass. 

Hon. Wm K Townsend, Judge U S Circuit Court of Appeals. 

MISCELLANEOUS 

Prof. Liberty H Bailey Prof. Agriculture, Cornell Unlv 
Luther Burbank, Horticulturist, Santa Rosa. 

Andrew Carnegie, Philanthropist 

James H Causey Health and Political Reform Denver 

Miss Grace H Dodge, Working Girls Soc., New York City 

Thos A. Edison, Inventor 

Horace Fletcher author of books on health 

Prof. Harry A. Garfield, Prof of Politics, Princeton 

Prof Franklin H Glddlngs, Prof. Sociology, Columbia Unlv 

Prof. C. E. Henderson Prof, of Sociology, University of Chicago 

Mrs. Mary F Henderson, author of hooka on health 

John Mitchell Pres United Mine Workers 

Melville E Stone Gen Mgr Assoc. Press 

Talcott Williams, Editor 

Michael Vincent 0 Shea Madison, Wls. 

Tina completes the reading of the Committee of One Hundred 
You will notice that m that committee there are a few law 
jers, whose services, I think, would be glndly given for the 
purposes mentioned by Dr Barchfeld, and I would like to 
ask, if I may, of Dr Barchfeld one hundred copies of hiB bill, 
to distribute among the members of this committee I am 
sure I can mnhe good use of them 
No member of Congress is on the committee, for the reason 
that, as soon os I began to speak with congressmen on the 
subject, I was met with the reply that they did not wish to 
commit themselves m advance and in public, but wished to 
wait until the bill was brought before them, when they could 
act with a free mmd, although a number of them expressed 
tliemselves as thoroughly in sympathy with this movement 
(Applause.) 

Surgeon General AY alter AVyman, U S Marine Hospital 
Sen ice Mr Chairman, will you permit me to make a short 
statement There was nothing m my deeming it best not to 
go on that committee to indicate any opposition to it I so 
expressed myself m my letter to Dr Fisher, but the position 
I hold would make it seem to me preferable to all concerned 
in every way that I should not be on that committee I )ust 
wanted to make that explanation. 

The Chairman It is proper, I think, that I should say 
something to this subject which has been presented In the 
first place, I want to apologize to this Council, as I have 
apologized to Dr Barchfeld, for our failure before coming here 
at the opeumg of the last session of Congress to find out that 
we reallv had three members of the medical profession in that 
body We knew about the Senate, where we have two mem 
bers But we had looked so long m vain that really we had 
quit looking I feel that this Council and the entire medical 
profession of America is indebted to Dr Barchfeld for his 
splendid initiative m taking up this work 
Now m regard to tlus hill It obviously covers, in general 
terms, everything that is going to bo required. The question 
of detail, the doctor has left in blank, and he left it in blank 
very obviously for the reason that ho wishes to have it licked 
into constitutional shape, with such legal provisions and such 
phraseology and such form as would enablo it to stand muster 
m the Supreme Court of the United States This Council took 
action that would have enabled us without any further delay 
to have submitted this bill. We asked for the appropriation 
but it did not come The strings to the purse of the Associa 
tion are held by the trustees I brought this question to the 
attention of the House of Delegates, under the rather mis 
taken idea that the House of Delegates ran things in the 
American Medical Association, and that body, laboring under 
the same misapprehension, by a very specific action, appro 
pnated $1,000, or as much of the same as might be necessary, 
to employ an attorney for this very purpose That action 
was arbitrarily reversed by the trustees and the expenditure 
was denied I think, with Dr Barchfeld, and I have no 
hesitancy in expressing it here, and I express it for the purpose 
of record, so that it may appear in The Journal, where it 
may go to every member of the Association, that the action 
on the part of the trustees was seriously a mistaken action. 
And I believe that when they—the members, the House of 
Delegates and the trustees—come to see this question as 
evolved by Dr Barchfeld they will be more actively impressed 
And, furthermore, now that this splendid influence has been 
brought to us by Professor Fisher, now that we have been 
shown this grasp of the subject by Professor Norton in his 
paper read before the American Association for the Advance 
ment of Science, which is simply an illumination on this sub 
ject, vve can present it in a clarified form before the general 

public , 

Now, with Dr Norton’s contribution* and with this bill ol 
Dr Barchfeld’s, submitted through Dr Fisher to an executive 
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committee of tlie Committee of One Hundred, which will take 
up and thrash out these questions, let us hope that the matter 
will be speedily brought to a focus, so that it can be placed 
in Dr Barchfeld’s hands for presentation to the National 
House. 

This Council has taken the position from the beginning of 
its existence that no measure be endorsed by tbis Association 
or by this body acting for the Association, unless we had a 
reasonable assurance as to its legal form so that it would 
pass muster both m the House and m the courts, for that 
reason we have hesitated to act more promptly tnan we other 
wise would have done. 

The Bill for the Belief of Dr James Carroll. 

Dr von JIansfelde (Nebraska) introduced a resolution rein 
tive to the Bill for the Belief of Dr James Carroll Referred 
to a committee consisting of Dr A S von Man3felde (Neb ) 
Dr C Z Aud (Ky ), and Dr S D Van Meter (Colo ) 

The Osteopath BUI. 

The chairman called up the Osteopath Bill for the District 
of Columbia, which was read in fulk Its salient features were 
the following 

Section 1 That there shall be and Is hereby created a board of 
osteopathy examiners, to bo composed of live physicians In good 
standing adherents to the osteopathic system of practice to be 
appointed by the Commissioners of tho District of Columbia Of 
the members of the board first appointed, one shall be appointed to 
serve one year two to serve two years and two to serve three 
years, or until his or her successor be appointed Provided That no 
member of the board shall have been engaged In the practice of 
osteopathy In the District of Columbia for less than two years at 
the tfme of his or her appointment. 

Sec. 3. That from and after the passage of this Act all persons 
desiring to practice osteopathy In the District of Columbia shall 
apply to said board for license to do so Applicants shall sub 
mlt to examination on the following named branches, to-wit 
Anatomy physiology chemistry pathology principles and prac 
tlces of osteopathy hygiene histology surgery, obstetrics and 
gynecology medical Jurisprudence and such other branches os said 
board shall deem advisable but said board shall not examine anv 
applicant until satisfactory proof Is furnished that he or she Is of 
good moral character and over twenty-one years of age nor until he 
or she has presented a diploma Issued to him or her by a reputable 
college of osteopathy which at tho time the said diploma was 
Issued, required personal attendance on a course of Instruction of 
not less than twenty seven months. All examinations shall be both 
theoretical and practical and of sufficient severity to test the can 
dldate s fitness to practice osteopathy All questions propounded 
for the examination of applicants except such as relate apeclQcallv 
to the treatment of disease, shall bo the same questions propounded 
to applicants for licenses under the provisions of an Act entitled 
An Act to regulate the practice of medicine and surgery to 
license physicians and surgeons, and to punish persons violating the 
provisions thereof In the District of Columbia, approved June third 
eighteen hundred and ninety six and the answers submitted by ap¬ 
plicants for licenses to practlco osteopathy shall be marked on a 
scale of equivalent severity to that adopted for the marking of tin 
answers submitted by applicants for licenses to practice medicine 
To the end aforesaid the president of the board of osteopathic 
examiners. In so far as relates to the selection of questions to be 
used In examinations and In so far as relates to the rating of the 
answers to said questions, whether questions propounded to or an 
awers submitted by applicants for licenses to practice osteopathy or 
for licenses to practice medicine, shall be entitled to all the rights 
and privileges of the president of the several boards of medical 
examiners of said District. 

Sec. 0. That the examination referred to In Section three shall be 
conducted orally and In writing In accordance with the rules and 
regulations prepared by said board. 

Sec. 7 That If In the opinion of a majority of the board of med 
leal supervlslors sitting together with the president of the board 
of osteopathic examiners and In the opinion of a majority of said 
board of osteopathic examiners, said applicant ha3 fairly and 
successfully passed such examination as hereinbefore provided for 
the board of osteopathic examiners shall, as soon thereafter as pos 
Bible, Issue to him or her a license Blgued by the president and the 
secretary of said Board and attested by the seal of the District of 
Columbia, which license shall entitle said applicant after It is reg 
Istered as hereinbefore provided to practice osteopathy in the Pis 
trlct of Columbia. Every bona fide holder of a diploma issued bv 
a reputable college of osteopathy who was practicing osteopathy In 
the District of Columbia on the first day of January nineteen bun 
dred and six shall upon application, made within one year after 
the passage of this Act and the payment of a fee of fire dollars 
bo granted a license without examination by said board Tue 
license provided for by this Act shall not authorize a holder 
thereof to give or prescribe drugs for Internal use. All licenses 
issued by said board shall be numbered consecutively and a regP 
ter shall be kept bv the secretary showing the number of each 
license the date of Issue and to whom issued. 

Sec. 8 That the board of osteopathic examiners of the District 
of Columbia be and Is hereby authorized and directed to license to 
practice osteopathy in said District without examination anv 
applicant for such license who had been engeged in the practice of 
osteopathy In any other jurisdiction whether n state or territory 
or Insular possession of the United States, or a foreign country 

Tite CnxihiiAW This bill is now before vou for considers 
tion I will first 03 k Dr Sowera, representing the Afedical 
Society of the District of Columbia, to speak on the question 

Da. 7 T Lowers of the District of Columbia Mr Chair 


man, I thought it would ha wise, in order to br ng t! e matter 
intelligently to the profession, to distribute among the mem¬ 
bers a few copies of the bill, our protest to the bill and the 
reply to that protest. 

I will briefly state the situation, but our arguments against 
the bill are presented here m detail and it is more easily gotten 
at by reading it in the printed form. 

This bill was first introduced by Senator Foraker in the 
Senate or m the Senate committee, but it was not until it had 
received the attention and consideration of the committee, nor 
until it had passed the committee, that the profession of Wash¬ 
ington knew anything about it The bill was brought m by 
Senator Foraker, who wa3 chairman of n subcommittee to 
which these matters are referred, and the courtesy in the Sen¬ 
ate toward its different members, and more especially toward 
it3 different committees and subcommittees is so great, that 
there is very little difficulty in getting such bills through the 
Senate committee as a whole if they are introduced froinsuch a 
co mm ittee That bill, introduced by him, came up and, with¬ 
out any trouble whatever, tho bill, through the influence of 
Senator Foraker passed the Senate committee of the whole 
It then went to the Senate and the same courtesy exists there 
which paralyzes almost anything you want done in the Senate 
or any opposition you might raise But the Committee 
of the Medical Society here interviewed quite a number 
of the senators, some fifteen or twenty, and got their opposi 
tion and they promised to oppose the bill, and I believe it would 
have been defeated if it had been brought np when the mem¬ 
bers of the Senate were m the room 

The patron of the bill, Senator Foraker, very adroitly waited 
until three days before tho adjournment of Congress. I had 
had it arranged so as to be notified when the bill came up I 
was watching for it in order to have the different members 
who were opposing it brought in I received a telephone mes¬ 
sage that the bill was up, brought up by Senator Foraker, 
and that there were only ten or twelve members m the room 
The question of a quorum was not raised, and the feeling of 
courtesy townrd lnm made it impossible to do anything nt all, 
and the hill was read and passed In the meantime I asked 
some of my aides up there to go and find these different mem 
hers who were going to oppose the bill, among them Senator 
Spooner, who was to be with us to dav Every one of these 
men were in their committees, and before they could get to 
the floor tlie bill passed the Senate 

I mention this to bIiow vou that there is really a very great 
opposition in the Senate to the passage of this bill if wo can 
bring it to bear 

After it passed the Senate it went over to tho House, and 
now it is before the House in committee on the District of 
Columbia. 

Dr. Barciifeld What committee of the House is it before? 

Da. Sowers The District of Columbia Committee 

Dn. Barcrifeld I want to say that you need not fear the 
passage of this bill There is too much good sense in tho 
House Committee on the District of Columbia, and X hnvo con 
fidence m the stability of that committee. 

Dr. Sowers In regard to that I would like to saj that I 
have an intimate acquaintance with some of its members, and 
I saw them yesterday, including its chairman, and I asked 
him what he thought, and he said that there were somo very 
strong advocates of osteopathy in the House and in that com 
mittce and he thought it would be just as effective there as In 
the Senate, but he personally would do all that ho could to 
oppose it 

Now, we have got to look at it just is though it was in 
great danger of being passed. We must not permit ourselves 
to imagine that they have sense enough to prevent the passage 
of a foolish Bill simply because it has just passed the Senate 
The same thing will occur in the House, unless we use influ 
ence enough to prevent its passage They all want to do the 
right thing, but they arc so in the habit of being approached 
by people with something up their sleeves that tliev arc always 
on the lookout Now Dr Barchfcld, being a member of Con 
gress, presenting a thing likt that, would have more influence 
than fortv of us 

Dr. S. D Vvt AIeter, of Colorado Air Chairman, I feel 
that this is of such vital importance to tho medical profusion 
throughout the United States that it should be made a matter 
of general referendum. It is especially dangerous, since it 
strikes at the very fundamental basis of the practice of medi 



254 


MEDIGAL LEGISLATION 


JODR A. It. A. 
Jam 10, 1907 


cme throughout the United States If this bill should pass 
the national body, it would be used as a lever in one half the 
states of the Union to secure a similar bill by the osteopaths 
in those states, and, therefore,, I would move you to make it 
a matter of general referendum 

Dn S D Presbkey, of Massachusetts I would like to see 
ond that last motion, if you please, and to say that, as the 
representative from Massachusetts, it is a subject that comes 
very close to me, as I happen to be a member of a similar 
committee to that of your Chairman m the Massachusetts 
Medical Association and m the State Legislature We hare 
had to meet this condition Each year there has been an effort 
on the part of the osteopaths to gam some kind of a foothold 
I can not exactly state what the foothold was, but once, I 
think, it was to get an incorporation of some kind of an edu¬ 
cational system that was supposed to be osteopathic, and at 
another time one clause wa3 that they should have one or two 
representatives on the Board of Registration, in order to make 
sure that their people would be admitted and registered as 
physicians At this very meeting I heard this question asked, 
which has been referred to here, What is osteopathy? What 
is it? You get nothing but Vague and general talk, and it is 
not this, and it is not that, and somebody says, “Massage is 
a pretty good thing,” and they say, “This is not massage.” 
Then you say, “Then tell us what it is,” and they say, “Our 
people teach exactly what you teach to students of medicine, 
except that they are not taught anything about medicine.” 
That was the sort of thing that was brought up and we Lad to 
fight it So far we have come out successfully There is 
nothing on the Massachusetts statute books in favor of oste 
opathy I do not know whether there will be something this 
year or not I suppose we have got to be np and fighting 
again, and I do not want something passed here that will be 
thrown back in our faces 

Un S D Van Meter, of Colorado Mr Chairman, is it m 
order to discuss the question as to the prevention of osteo¬ 
pathic legislation at this time? 

The E rr airma n That is the question now under consid¬ 
eration 

Db S D Van Meteb, of Colorado I would like to occupy 
a few moments time on this proposition of preventing osteo¬ 
pathic legislation, especially as to one point that I feel is very 
vital. 


I am speaking not from a theoretical point of view, but from 
a practical point of view, having had to fight the proposition 
in the State of Colorado during tho sessions of the last three 
assemblies of that state My position is well defined m this 
paragraph, in the paper I read in California some time ago, 
in which I called attention to a weak point of the law which 
would allow osteopathic JegislatiOn to come into that state 
I then Baid that the good that has been accomplished by the 
refusal of licensing bodies to admit to examination L.ose ap 
plicants whose preliminary and collegiate training has not been 
equivalent to a minimum schedule approved and accepted by 
such bodies has alreadv been mentioned It may seem a dis¬ 
tinction without a difference to say that it would have accom¬ 
plished just ns much good m elevating medical education had 
the boards incorporated in their rules and regulations the same 
schedule of minimum educational requirements as being con 
elusive in the majority of cases that applicants having pur¬ 
sued an inferior course of training would be considered un 
qualified In the application of anv principle we should look 
carefully ahead and if possible avoid any concomitant effect 
What have been the other results of insisting on prerequisites 
to examination of medical licensure? Nothing, did we have to 
reckon with members of the medical profession only Unfor 
tunately we-djave to consider the position in which it places 
us when prosecuting cases of violation of these statutes The 
possibility that an occasional appbeant might become qualified 
by a course of study taken in a college not living np to the 
adopted requirements offers a foundation for a plea of mo 
nopoly pleasing to the average jury and often encouraged by 
our courts who frequently, notwithstanding the great knowl 
ed"e they arremte to themselves, are decidedly short on mat 
ters medical Furthermore, no other provision in our medical 
laws has been so much to blame for that ridiculous condition 
of separate boards by different medical sects Coupled with 
the further unnecessary provision of examination on materia 
medica and therapeutics it has been most effective in keep 
ing medical sectarianism alive, and to day, when the educated 
physician body has so many phases of charlatanry to deal 
with, it 13 well to consider most carefully such points At 
this time New Jersey and New York are compelled to put 
forth no little energy to prevent the enactment of a law regu 


lating osteopathy What would they lose by granting the 
privilege of these pseudo scientists to apply for license and 
take the board examination if they wish to assume the offices 
of a physician? Nothing 1 But it would at once sweep from 
under these latter day disciples of Cagliostro every vestige of 
the footing on which they stand m asking for an act ostensibly 
to regulate a system of poor massage, but m reality designed 
to create an easy door to the legal practice of medicine It 
matters not how specious be their plea, it sounds very plaus 
ible to legislators I have heard it so often me thinks I 
could close my eyes and hear the reverberations of those words 
as spoken by the oleaginous tongues of their lobbyists Their 
story, runneth thuB “Why, we are thoroughly qualified to 
practice the healing art—are ready to stand the most rigid 
test, but, according to the laws of the state, we are not even 
permitted to apply for examination unless we take a course 
of instruction in medicine in which we dot not believe.” Gen 
tlemen, I have lost more than one hour of needed slumber 
seeking a neutralizer for this unctuous hypiocnsy, and it is 
with great pleasure I can, from experience, say that the re 
moval of all prerequisites to application for license is more dis 
concerting to a host of osteopathic lobbyists than a regiment 
of Japanese Holdiers would recently have been to a lone Rus 
sian scout. 

Following that, I wish to read from the California Stats 
Medical Journal of November, this year, remarks on osteopathy 
from their ex president This, gentlemen, is after they enacted 
their law and is what their ex officer said 

Five years experience authorizes me to attribute the high per¬ 
centage of failures during the last year to the presence of new 
examiners on the board One year at least, is required to familiar 
ire oneself with the subject of examination and the study of the 
law may necessitate an additional year or two The new examiner, 
however lofty his purpose be, can not prove an immediate success 
he will almost invariably Btrlve to display the extent of bis own 
learning rather than test the applicant's knowledge Complex ob¬ 
scure, and catch questions chnrncteriie the work of the new exam 
iner As proof of this contention, I beg permission to cite the 
markings in the subject of obstetrics held by a new member of the 
board. At the August examination 07 out of 70 applicants failed 
whereas at the corresponding examination the year previous, ob¬ 
stetrics being In the hands of an older examiner not a single appli 
cant failed. The disturbing element represented by the new exam 
Iner la apparently well recognized by the nomeopatblc State 
Society for the two Homeopathic members of the board have re¬ 
mained at their post Bince their election In 1001 Of the live reg 
nlar pioneers, only one remains on the board. 

Osteopathy —The price paid for our medical law was the Osteo¬ 
pathic Act, which authorizes Its licentiates to practice osteopathy 
and minor surgery In reality they practice medicine, surgery 
obstetrics and the various specialties The price was already too 
great In 1801 To-day It seems fabulous. During the past five 
years 100 licenses have been granted by the Osteopathic Board on 
presentation of diplomas. L e. without examination California 
harbors three colleges of osteopathy Illegal practitioners of med 
lclne and applicants rejected by the medical board supply a con 
siderable and constantly Increasing percentage of osteopathic llcen 
dates. 

Dr. A. J Baboueetji, M C, of Pennsylvania Mr Chair 
man, I am going to ask you to do something that I will try to 
carry out for you, namely, I am going to ask you to petition 
the three members of the profession in the House of Repre¬ 
sentatives to constitute a committee to act before the Com 
mittee on the District of Columbia for the purpose of killing 
this bill That is what I am going to ask you to do (Ap 
plause ) 

Db. W A. Spurgeon of Indiana (alternate for Dr John N 
Hurty) The introduction of this bill, and the possibility of 
its passage in the District of Columbia, presents a formidable 
feature which is more extensive and which is more far reaching 
than the mere inherent virtues of the question alone I rise, 
Mr Chairman, to make just one suggestion, and that is that 
the legislator, whether he be a national or a state legislator, as 
a rule looks on these questions of medical legislation in an 
entirely different light and from an entirely different new 
point from you or me They do not see these questions ns we 
see them until we can get to them with propositions on a 
broad basis and on a high plane They will turn us down everv 
time. We can go to them and say tlint we ns a medical pro¬ 
fession are at war with special legislation with reference to the 
position or the attitude of aDy particular school They will 
fail to understand us You understand it, but the average 
legislator fails to understand that proposition He looks on 
it as a professional or as a sectarian fight, and you will be de¬ 
feated every time. You must put this question on n high plane 
You must strike at this question from a more vital standpoint 
than from the standpoint of a profession, in my judgment I 
have been through the mill just a little on this proposition 
and I say to you that unless there is something inherently in 
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that bill which strikes at the cause of education, that strikes 
at the welfare of the common people, unless there is something 
there which sends a dngger to the heart of the interests of the 
great rank and file of the people, you can not control your 
legislature on that question from a sectarian standpoint You 
can not approach it m that way, and you will get defeated 
It has been done m the states, it may occur in the District of 
Columbia 

I just rise to offer this suggestion, that if m that measure 
there is a direct thrust'at the educational standard in med 
lcine, if it is there, you can take that as a club and you can 
thrash the very life out of the measure (Applause ) 

But, as a rule, you can not do it on any other basis You 
must show the average legislator in this country the measure 
is inherently wrong in itself, as it has to and as it touches the 
interests of the great rank and file of the people who are their 
constituency We have got to learn that lesson We have 
got to fight these battles along that plan, and until we do that 
we are going to get defeated 

And, while I do not think that I have listened to a paper 
that was better m itself, more extensive in itself—while I do 
not know when I have listened to anything that pleased me 
better than the Chairman’s address, yet he referred to a thing 
in that address that, in my judgment, -3 a mistake, for when 
you raise the question, when you mention the name, when you 
advertise the question of sectarianism, at any time, you boost 
its interests, you advance it. The way to the unification of 
the great medical profession of this eoun ry to-day, I believe, 
is in ignoring the existence, as far as possible, of sectarianism 
Let it be forgotten It is an unfortunate condition in this 
country Let us bury it in forgetfulness as rapidly as possible, 
so that every qualified man, whether he be of one school or 
another, may recognize the fact that his very existence depends 
on qualification and not at all on sectarianism 

The main point that I want to insist on here is that you take 
into consideration in this fight special legislation, the fact, 
which nearly always occurs, that it is a thrust, that it is a 
blow, at the educational standards in medicine, and so it is 
nine times out of ten It has been so in the states It is 
probably so here You will generally find that it is putting 
down the bars so that one class of men may cross over where 
the fence is lower 

Let us say to the osteopaths, let us say to the homeopaths, 
to the regulars, and to every man that we meet on a common 
plane, that we all submit to tests that are alike, and that these 
tests are the high tests that determine a man’s efficiency and 
proficiency in the business of practicing medicine and surgery 
m this country When we can say that and ask, in the name 
of the great cause of education in this country, that the bars 
be put down for no man, but that all measure up to the same 
standard, I think, then, that you will get a hearing 
Da. A S von Mansfelde, of Nebraska I want to say one 
word m regard to the remarks of the gentleman (Dr Spur 
geon) who just preceded me, and that is that in a court of 
justice we are in the habit of calling a defendant’s name, and 
this is the court before which this osteopathic business is pend 
ing, and the defendant’s name must be mentioned 

Now, I move you, Mr Chairman, that we respectfully pe¬ 
tition, through the officers of this Council, the three members 
of tho House of Representatives, who are members of our pro 
fession, that they appear before the Committee on the District 
of Columbia and present the cause of the people in regard to 
this legislation and, if possible, convince that committee that 
it will be a great, great mistake, nn injury to the people if 
such a bill as that 13 passed 

Dr. S D van Meter, of Colorado I second that motion 
After remarks by Drs von Mansfelde and Sowers the motion 
wa3 carried 

(Whereon, at 12 45 the Conference adjourned to meet the 
next morning at 0 30 o’clock, with the understanding that 
visits be made during the afternoon to members of Congress ) 

OPEN SESSION 

mm it morning, dec 14, 1900, 9 30 o’clock 
The Chairman Gentlemen, the first report is on the Army 
Medical Reorganization Bill, of which committee Dr Bacon of 
Chicago, is chairman, but, in his absence. Dr J F Percy, rep¬ 
resenting the State of Illinois, will present the report. 

Dr. J F Perct, of Illinois Mr Chainnnn, I have the honor 
of submitting the report of the subcommittee on the Army Med 
ical Reorganization Bill as follows 


To tho National Legislative Council 

The members of the Council will remember that at the time of tha 
onf of the Council, that Is last June, the Army Medical 

BUI had passed the Senate after scrutiny and long debate with but 
five dissenting votes. The House Committee, General Hull Chair 
man gave our Council an Informal hearing on the merits of the bill 
April 4 the House Committee reported the bill favorably with but 
few modifications—the number of colonels being reduced from 10 to 
14 the lieutenant colonels from 24 to 20 and the majors from 110 
to 100 The bill did not get a vote In the House before the close of 
the session In spite of considerable effort to Induce Speaker Cannon 
to let the bill come to vote made by the members of the Council and 
by the American Medical Association Itself while assembled In 
Boston. 

Daring the vacation of Congress Borne effort was made to get 
congressmen to support the bill The Council and the county auxll 
larles have also had the cooperation of several prominent phyol 
clans not members of our bodies In particular we sought tho sup¬ 
port of Hon George Prince of the Fifteenth Illinois Congressional 
District, and a member of the House Committee on Military Affairs. 
We are glad to report that Mr Prince has promised his valuable 
support to the bllL Efforts to secure the support of Speaker Cnn 
non have resulted In getting hla promlae not to oppose the bearing 
of the bill on a suspension day This la now the only chance to 
get the bill through this session ns It would never be reached on 
the regular calendar It Is believed that It can be pnssed In a few 
minutes If Speaker Cannon will recognize Mr Hull to call It up 
We therefore recommend that the Council call on Speaker Cannon 
and Chairman Hull and ask them to arrange for the passage of this 
measure that we believe so Important to the welfare of the Army 
It might be added that we hove had during the year an additional 
argument In favor of the passage of the bill When It seemed 
probable that it wonld be necessary to send to Cuba an Army of 
occupation Surgeon General 0 Itellly anticipating the need of a 
considerable Increase In the number of contract surgeons, wrote to 
a number of well known physicians In different parts of the country 
asking for names of capable physicians who might accept positions 
as contract surgeons It wna my experience as well as that of our 
chairman Dr Heed and of many others that the physicians, to 
whom we made the proposition of General O Itellly when they 
learned the status of the contract surgeons, refused to consider It 
This demonstration of the low estimate placed on the position of 
contract surgeons by the better members of the profession proves 
that In case of need, which may at any moment arise the Medical 
Department of the Army will be nt a disadvantage even greater than 
at the time of the Spanish American War 

C 3 Bacon Chairman Special Committee on Army BUI 

The Chairman You have heard the report of Dr Bacon, 
chairman of this committee This is simply a report of 
progress, giving definite information as to the status of the 
bill, and the question now arises as to what more can this 
Council of the American Medical Association do to advance the 
interests of this measure. 

Du. A S von Mansfelde, of Nebraska I move, Mr Chair 
man, that the report be entered on the minutes and he printed, 
and that tho thanks of tills Council be given to Congressman 
Prince for his valuable services 

The motion was duly seconded, formally put and carried 
The Chairman What more can the Council do to advauco 
the interests of this measure? On this question I would like 
to hear from Dr Burton, who ln3 been assigned a member of 
this Council and who is the representative at large to Con¬ 
gress from Delaware 

Db Burton, of Delaware Air Chairman, I hope you will 
allow mo to make a suggestion in the form of a motion I 
think the report’s suggestion that the Council call on Speaker 
Cannon and mnke a formal request that Mr Hull he recognized 
for the purpose of calling up that bill a very good suggestion, 
nnd I have no doubt that Dr Barchfeld, ns I know that I my 
self, would he very glad to go with the Council and introduce 
vou and make a request from both of us, in connection with 
tho request of the Council 

The CnAjRjrvN Would it be well to include in the motion 
that the committee call on the Committee on Rules? 

Dr H R Burton, of Delaware Yes there would be no 
objection to that 

Whereon, the motion, having been duly seconded, was for 
mallv put and carried 

The Hammond and Canteen Bills 
The CiiAntMAN We have here Dr II L F Tohnson, who 
has been looking after the Hammond and Canteen bills, nnd ho 
is here to rejiort about the status of the«c matters 

Dr. A. S von Mansfelde, of Nebraska I move you, Air 
Chairman, the adoption of that report 

Tire Chairman It has been moved and seconded thnt the 
report of the committee be adopted The adoption of this re 
port like the preceding one involves a reindorsement of the mcas 
ure and its continuance in the hands of tho prc*ent committee 
The motion, having been dulv 'cconded was formallv put 
and earned 

(To be continued ) 
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Book Notices 


Text Book op Comparative General Patholooy for Practl 
tloners and Students of Veterinary Medicine. By Prof Dr Th 
KItt of Munich Authorized Translation by Dr william W Cad 
bury Assistant Demonstrator of Pathology In the University of 
Pennsylvania Illustrated with 4 colored plates and 131 illustra 
tlons. Cloth. Pp 471 Price $5 25 net Chicago W T Keener 
& Co 100G 


This booh appears to cover m a satisfactory manner the 
field indicated by its title The fundamental facts of pathol 
ogy are presented in a lucid manner and with special reference 
to the requirement of veterinary practitioners and students 
Everywhere throughout the work the close relationship that 
exists between veterinary and human medicine is apparent 
Indeed, the basic principles are identical, both branches of 
medicine have come from a common source and have been de 
v eloped along similar lines Were it necessary, the present 
work might well serve as a guide for students of human medi 
cine introductory to the study of special pathology The trans 
lation is smooth and the editorial notes, which are enclosed in 
special brackets, are in the main apposite and helpful The 
publisher’s pnrt has been well done, and without doubt the 
volume will be received with approbation by instructors of 
veterinnrv students and it should have a large field of useful 


ness 

Like all text books, this book also falls a little behind the 
actual present state of knowledge especially in subjects now 
actively investigated Thus the part played by opsonms m 
phagocytosis receives no mention either by the author or the 
editor In view of the rapidity, however, with which knowl 
edge expands as new fields of investigation are opened or new 
methods of study are introduced inadequacies of this sort are 
largely unavoidable In future editions it no doubt will accord 
with the wishes of many to materially enlarge the sections on 
parasitic organisms The following paragraph from the intTO 
duction states so well the view generally taken by intelligent, 
unprejudiced persons re animal experimentation that it is 
quoted here m full "To sympathetic persons it may indeed 
seem a serious thing that we bo forced for our own advantage 
to make use of the sufferings of lower animals in order to 
avert—dangers from ourselves and to purchase by animal sac 
nflee the means of combating contagion But the instinct of 
self preservation impels man, just as the necessity for food 
with many animals demands tho death of other creatures 
The slaughter of animals for sport is far worse, and productive 
of more pain to them, and many of the methods of killing in 
the kitchen of the epicure are much less excusable than any of 
the practices in the whole range of deplored animal inoculation 
so unavoidable for the establishment of medical science When it 
is remembered that without tho results obtainable by such work 
—experimental pathology—milbona of people must forever be 
threatened by early death from pestilence, as of old, when count 
less numbers were sufferers m these epidemics and were hurried 
off before their tune and when destructive cattle plagues forced 
heavy burdens on the land, whole hecatombs of animals for 
which the experimentalist must account must appear but a 
tnflin" matter Prohibition of animal experimentation as is 
sought by unrestrained zoOmama, would be equivalent to pro 
tub it mg the cure, of the sick, since Nature affords for many 
affections no means for restoration other than the blood of 
lntnrl ntumals Human education and the high ethical 
;r e tf med ^ stence vvill certainly be sufficient security that 
expemnental pathology in pursuit of its purposes will not lend 
itself to useless annual torment 

_ , n-c- -o— t} Montcomerle Paton C.3. and 
LKi'^Ctoili Pp Sn 1’rlce 52 25 net New Tort William 
Wood A Company 

The "New Serum Therapy” described in this volume of 311 
pages consists of the stomnchio administration of diphtheria 
antitoxin and certain normal serums, for pathologic conditions 
ranmn~ from ordinary wounds to locomotor ataxia. It is 
somewhat shocking to find that there remain some diseases 
well known to physicians and to the laity which Paton has 
failed to include in the long list of ailments which lend them 
selves to specific treatment with the “plasmata” of the sheep 


horse or ox, or with diphtheria antitoxin It may be that 
the opportunities to try antitoxin on syphilis, gonorrhea, 
falling of the womb, gumboil, and uncinnriasis have not pre¬ 
sented themselves to Paton, and that, with true scientific con 
servatism, he refuses to commit himself until he has tried 
one or two gallons of low potency antitoxin m each of these 
diseases 

Paton’s theory, briefly, is as follows The serums men 
tioned, when given by the mouth, have the power of mcreas 
mg tissue resistance so that the proteolytic ferments of the 
bacteria find no point of attack This power seems to be 
much more pronounced in diphtheria antitoxin than in nor 
mal serums, but has no apparent relation to the antitoxin 
itself 

The use of the serums of the horse and sheep for tubercu 
losis, and of the ox for influenza is based on the supposed 
higher resistance of these animals to the diseases mentioned 
In addition to these effects the “plasmnca” are supposed to 
have a very high food value 

Possibly with the exception of some value which may be 
attached to serums as food substances, on which Paton lays 
great stress, his deductions are out of harmony with the 
facts recently gained concerning the specific relation of the 
reaction on the part of the host to the invading microbe. 
However serious the author’s work has been, the clinical 
evidence which he presents in support of his principles are 
far from inviting confidence The work reflects little credit 
on the author or on the discrimination of the publisher 


The Medical Student’s Manual op Chemistry By R. A. Wit 
thaus AM M D Professor of Chemistry Physics and Toxicology 
In Cornell University Sixth Edition Cloth. Pp 820 Price, 
54 00 net. New York William Wood & Company, 1000 

This edition has been enlarged to include the increased ap 
plication of chemistry to medicine and the advances which 
have been made by chemistry itself The section on chemical 
physics and general chemistry has been rewritten to give 
proper consideration to the relation of physics to chemistry 
ns shown by the newer investigations While inorganio chem 
istry has been left nearly 03 before, the sections dealing with 
organic and physiologic chemistry have been extended and 
brought up to date. An excellent feature is the statement, in 
italics, of important facts, principles and definitions The 
author properly urges thnt the principles of the science be 
thoroughly imparted without tho attempt to burden the mind 
with too large an array of facts. In regard-to quantitative 
methods of analysis of urine the distinct advice is given that 
tho practicing physician “abstain entirely from any attempt to 
use them, unless, indeed, he may sparo the time from his prac 
tice to become a worker in a chemical laboratory ” Another 
statement needs special emphasis “And in this connection it 
should also be said that the value of such investigations fre 
quently depends on comparisons of intake with output, and 
that m such cases the inquiry should not be entered on un 
less the patient is willing to undergo the personnl discomfort 
of a regulated and measured diot ” Such advice may lessen 
the use of the ureometer, but is calculated to further the ac¬ 
curacy of scientific medicine While it may be true, ns the 
author says, that nothing is discussed in the book that can not 
and should not be taught to medical students, it remains a 
question what portion of it the physician can be expected to 
remember, although the book will funiish a valuable means of 
refreshing bis memory 

A Text-Book op Patholoot By A Stengel MD , 

Clinical Medicine University of Pennsylvania, with 390 inn 
tlons In Text Fifth edition thoroughly revised. Cloth IP < 
Price 50 00 net Philadelphia W B Saunders Company, luoo 

The revision appears to be thorough and conscientious and 
the material is, m the mam, well digested A serviceable and 
reliable text book is the result Dr Stengel's book is a kind of 
mullum in parvo In addition to the sections on general path 
ologv and pathologic anatomy there is considerable space given 
to the morphologic and cultural details of pathogenic micro 
organisms and there is an appendix on pathologic aDd bac 
teriologic technic If another revision of the book is ever 
necessarv, the question Bhould be considered carefully whether 
students would not be rendered a greater service if attention 
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were concentrated on tho more essential parts of the mam 
subject—Pathologv — and puroly bacteriologic and technical 
matters relegated to the special works where they belong At 
present there are no references to original articles and other 
sources of information and discussion This the progressive 
student will regret, because such references, when judiciously 
selected, are valuable aids to real study They are especially 
nocessary m connection with a book like this, in which so 
many important subjects are treated m so concise a form 
There is apparently no mention in the book of blastomycosis, 
either local or general, and the discussion of the theories of im 
mumty, as well ns the statement of the facts, seem to us bus 
ceptible of considerable simplification and adjustment 

Clinical Diagnosis A Text Book of Clinical Microscopy and 
Clinical Chemistry tor Medical Students, Laboratory Workers, and 
Practitioners of Medicine. By C P Emerson, A.B , M.D Resident 
Physician the Johns Hopkins Hospital Associate In Medicine the 
Johns Hopkins University Cloth, Pp 641 Philadelphia J B 
Llpplncott Company 

In this work are discussed very ably the clinical pathology 
and diagnosis of the sputum, urine, stomach and intestinal 
contents, feces, blood, and the various body fluids, both nor 
mal nnd abnormal ns earned on m the clinical laboratory of 
the Johns Hopkins Hospital Nothing of value to the ding 
nostician appears to have been omitted, so that the book is 
a complete exposition of well tried and accepted methods of 
laboratory diagnosis, although many of them can not be em 
ployed by the general practitioner because of the time and 
equipment needed The book emphasizes, however, the need 
of a closer association and cooperation between the prncti 
tioner nnd the laboratory worker The fact that this work 
is based on the experience derived from access to the records 
of a large hospital for seventeen years, considerably enhances 
its practical value It is well written, well illustrated and 
printed on stock that is free from the glos3 so hurtful to the 
eyes 

StOhb’s Histoloot Arranged on an Embryologlc Basis By 
F T Lewis Assistant Professor of Embryology at the Harvard 
Medical School. From tho Twelfth Oerman edition by P SWhr 
Sixth American Edition with 450 Illustrations. Cloth. Pp 434 
Price $3 00 net. Philadelphia P Blaklston s Son & Co , 1900 

This book has been thoroughly revised and rearranged, the 
new arrangement being based on an embryologic plan The 
directions for preparing sections have been reduced consider 
ably, a very desirable change because the student must learn 
the technic from his teacher and by experience in the labora 
tory nnd not from a text book It is not essential that the 
student or practitioner should be familiar with the details 
of many staining processes, but the structure of the adult 
organs and the developmental possibilities of their constituent 
tissues must be known The arrangement is excellent and 
will appeal to both teacher and student It clarifies the sub 
jeet of histology and also makes its study more interesting, 
a fact of no small importance m teaching The nomenclature 
adopted is that published by the Committee of the German 
Association of Anatomists Many new illustrations have been 
embodied in this edition 

PoKEa Jiu Gentleman and Other Tales and Sketches. Bv 
G Frank Lydston Cloth Pp 300 Price $100 Chicago 
Monarch Book Company 

In his usual inimitable style, Dr Lydston relates twelve 
short stones, one of which gives the title to the book Many 
of these stories deal with the physician and his work, but arc 
of such a character ns to appeal particularly to the layman 
They are well written and impressionistic, depicting phases of 
life with which the author shows he is familiar and which to 
the reader are always full of interest. "A Great City’s Shame ’ 
vividly describes tho scenes of the Chicago Iroquois Theater 
fire. Among the stones of more than ordinary interest arc 
“Johnny,” “A Legend of the Yoscmite," and, of course, the 
title storv Each holds tho reader’s interest till its conclusion, 
nnd then it leaves him much food for thought and retrospcc 
tion On the whole tho book is one which can be read more 
than once, oven though the endings of tbo stories is not such 
as tho superficial reader expects to see But then, these are 
incidents taken from life and not the children of a fertile mi 
agination 


Tnn Making op an Automodilist By H A. 
Flexible leather Pp 141 30 Illustrations. Price 

town N y Maxwell Briscoe Motor Co. 1000 


Grant, M.E 
$ 50 Tarry 


For the one who thinks be is able to run his own car or who 
wants to be able to do so, now or when he gets one, this book 
will be of value It tells nil about the various motors, ex 
plains the carbureters and therr mode of action, methods of 
cooling, transmissions and clutches, ignition—in fact, all about 
the car and how to run it It tells how to avoid trouble on 
the road, and how to get out of trouble should it occur It 
is a book full of practical information for the automobolist, 
and the matter is presented m such a way a 3 to he easily 
understood, even by a novice 


Entebic Tevee in India nnd la Other Tropical and Sub-Tropical 
Regions A Study In Epidemiology and Military nyglene. By Eh 
Roberts, MB DPH Formerly Deputy Sanitary Commissioner 
Northwest Provinces lately Statistical Officer to the Government 
of India in the Medical and Sanitary Departments etc. Cloth. 
Pj)^571 Price, 21s net London Ballllere, Tindall nnd Cox, 

This is a Btudy in epidemiology nnd military hygiene based 
on an experience in India and a careful analysis of statistics, 
largely those of the army 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

New Yoqk State Boards of Medical Examiners, Albany January 
20 February 1 Chief of Examining Division Charles F Wheelock. 
Albany 

Nevada State Board of Medical Examiners Carson City, Feb¬ 
ruary 4 Secretary Dr S. L. Lee Carson City 

Kansas State Board of Medical Registration and Examination 
Topeka February 12- Secretary Dr h P Hatfield Grenola 
Nebuaska State Board of Health, State House, Lincoln February 
13-14. Secretary Dr George H Brash, Beatrice 


Length of College Year at Kentucky School of Medicine.— 
Dr W H Wathen, dean of the Kentucky School of Medicine, 
writes us that the statement in regard to that college niado 
on page 565 of Tiie Journal, Aug 25 1000 saying that tho 
curriculum embraced “four years of 2S weeks each,” should 
read “four years of 30 weeks each.” 


New Jersey June E x am in ation.—In the report of tho exam 
mntion given by the New Jersey State Examining Board, pub 
lished m Tiie Joubnal, Sept 15, 1900, page 890, one candl 
date who was listed as a graduate of the Woman’s Medical 
College of Ontario in 1896, grade 89 8, should ha\e been ac 
credited to the Woman’s Medical College of Pennsylvania 


Kentucky October Report.—Dr J N McCormack, secretary 
of the State Board of Health of Kentucky, reports tho writ 
ten exammation held at Louisville, October 23 25, 1000 Tho 
number of subjects examined in was 12, total number of 
questions asked, 100, percentage required to pass, 70, but 
not less than 00 in any one branch The total number of 
candidates examined was 13, all of whom passed Tho fol 
lowing colleges were represented 

TASSED 

College. 

University of Kentucky 
College of P and S Chicago 
University of Louisville 
College of P and S New York 
Medical ColL of Ohio 
University of Pennsylvania 
Miami Med. ColL 
University of Tennessee 
University of Virginia 
Kentucky School of Med. 


Tear 

Per 

GracL 

Cent 

(1900) 

79 88 

(1000) 

74 

(1000) 

80 

(1900) 

815 

(3000) 

84 

(1000) 

85 5 


(1000) 85 80 00 
(1005) 70 

(1000) 77 

(1000) 77 


Representatives from tho following colleges were licensed to 
practice medicine Nov 15, 1900, under tho exemption clauso 
without examination 


CoIIexre. 

University of Kentucky 

Louisville Mod. Coll 

Hospital ColL of Med. Louisville 


No and 
Yrar Grad, 
r 1OO0) 
n 19041) 

(1 3905) 


Idaho October Report.—Dr T L. Conant, Jr, secretary of tho 
Idaho State Board of Medical Fxaminers reports tho written 
exammation held at Lewiston, Oct 2 3, 1900 Tb** number of 
subjects examined in was 11, total of o s asked 

110 percentage required to * a f »hcr of 

candidates examined was 35, — 

The following colleges were 
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Coll of P and S, 
San Francisco 
Coll of P and S, 
San Francisco 
Colo School of Med. 
Colo School of Med. 
Georgetown Unlv 
Push Med. ColL 
Rush Med Coll 
Rush Med. Coll 
Rush Med. ColL 
Rush Med. Coll 
Coll of P and S , Chi 
Northwestern Unlv 
University of Iowa 
Tulano University 
Detroit Coll of Med 
Detroit Coll of Med. 
Unlv of Minnesota 
Unlv of Minnesota 
Chicago Horn. Med. C 
Marlon Sims Beau 
mont Med. Coll 
Kansas City Med C 
American Med. ColL 
SL Louis. 

Coll of P and S, 
St. Louis 

Unlv M. C.. Kan. City 
Creighton Med Coll 
University of Oregon. 
Willamette Unlv 
West Pennsylvania 
Med. ColL 
Vanderbilt Unlv 

Keokuk Med. Coll 
Kentucky Sch of Med. 
Mississippi Med. ColL 
Missouri Med. Coll 
Unlv of Louisville 
Kansas City Hotneo 


O Oft at Uj 


1000 74 86 69 64 83 78 80 71 77 70 83 77 


1005 SO 89 82 77 87 
1000 77 SO 78 78 95 
1000 76 86 75 70 89 
1904 76 84 62 76 82 
1000 78 01 75 70 87 

1005 SO 88 79 70 80 
1S00 78 87 71 76 82 
1902 82 01 79 S2 03 
1004 SO 93 85 88 89 

1006 76 88 82 83 S9 
1906 74 00 74 82 04 
1806 80 80 77 76 85 
1006 70 87 81 73 95 

1904 80 04 00 91 90 
1886 81 80 74 70 74 

1905 78 86 74 67 78 
1000 76 82 85 73 86 
1880 80 04 70 80 81 

1808 81 73 67 60 88 
1897 70 88 75 72 95 


1008 77 86 09 76 82 
1000 74 S7 01 74 78 
1000 82 00 84 84 84 
1000 81 05 01 85 88 
1000 81 88 77 77 89 

1888 81 85 02 75 81 
1006 77 80 71 80 02 
FAILED 

1905 74 81 54 48 08 
1880 73 75 10 02 20 
1805 54 12 10 84 

1800 73 05 21 04 77 
1883 59 03 41 78 80 


(1903) 00 


Year 

Per 

Grad. 

Cent 

(1883) 

82 8 

(1000) 

75 2 

(1900 ) 75, 

86 2 

(1900) 83 8 

84 8 

(1006) 

89 9 

(1006) 

80 0 

8S 6, 00 4, 

91 4 

(1000, 

88 2 

(1001) 

81 0 

(1808) 

77 0 

(1000) 

94 2 

(1905) 

89 0 

(1008) 

09 2 

(1904 

66 

(1005) 

70 


*71 8 

(1003) 

70 


Hospital Coll of Med. Louisville *70 4 (1008) 89 2 

University of Baltimore (1904) 55 

Flint Med. Coll (1004) 07 4, (1005) 70 

Meharry Med. ColL I* 8 

Dallas Med. Coll (1003) 70 

* Tear of graduation not given 

Mississippi October Report—Dr J F Hunter, secretary of 
the Mississippi State Board of Health, reports the written ex 
animation held at JachBon, Oct 9 10, 1906 The number of 
subjects examined in wa3 8, total number of questions asked, 
04, percentage required to pass, 76 The total number of 
candidates examined was 60, of whom 38 passed, including 20 
undergraduates, and 31 failed, including 11 undergraduates 

The foliowmg colleges were represented: 

passed Number 

and year of grad. 

Collece v /-i loooi 

Medical toll of Alabama 10051 U» 

University of Kentucky <1 ™05) 1, lnuo 

Louisville Med. Coll i 1 1005 > 

College of P and S Baltimore jggM 

Jefferson Med. Coll jonn) 

University of Nashville . inoa) 

Meharry Med Coll , 

Memphis Hosp. Med. CoU U. 1° 01 ) if 

Medical ColL of Virginia iSXnt 

McGill University Quebec lmo ' 


FAILED 

Ilarvey Med Coll Chicago n tons) 

University of Louisville n' isobi 

Hospital Coll of Med Louisville n’ 1000) 

Kentucky School of Med. M 100(1 

Louisville Med Coll fa’ I960 

Tulane University m 1 ln nj 

Flint Med. Coll h }pog 

University of Nashville m' loofl 

Memphis Hosp Med Coll (1, 1003) (3 1906 

University of Tennessee (1 1001) 

Meharry Med. Coll ( 1 , 1003) (3, 1900) 

Chattanooga Med. Coll ( 1 , 1005 ) 

Connecticut November Report—Dr Charles A Tuttle, sec 
retary of the Connecticut Medical Examining Board, reports 
the written examination held at Now Haven, Nov 13 14, 1006 
The number of subjects examined m was 7, total number of 
questions asked, 70, percentage required to pass, 76 The total 
number of candidates examined was 36, of whom 25 passed, 9 
failed and one withdrew The following colleges were repra 
sented 

passed Year Per 

College. Grad. Cent 

Cooper Med. Coll (1891) 92.9 

Yale University (1904) S2.5 (1005) 80 3 (1006) 82 8, 83,83.5 

George Washington University (1900) 79 3 

Georgetown University (1905) 70 8 

College of P Sc S Chicago (1905) 75 8 

Baltimore Med. Coll (1005) 78 9, (1908) 70 4 

Johns Hopkins University (1905) 77 6 

University of Maryland (l900) 75 6 

College of P A S Baltimore (1000) 76 8 77 5 


84 90 77 87 80 68 82 
87 95 77 8S 94 03 88 

77 93 72 81 88 75 81 

86 00 77 78 78 75 79 

82 00 78 83 91 78 S3 

83 90 79 90 85 75 83 

78 90 75 80 78 85 SO 

85 8S 78 94 87 SO 88 

87 98 76 80 86 85 87 
82 95 78 88 05 95 87 

82 00 77 82 72 07 81 

83 95 81 75 70 08 80 

84 8 7 70 85 8 5 9 1 84 
02 98 79 90 80 82 89 

85 98 72 62 73 00 77 
75 85 76 70 76 85 70 

87 95 78 85 82 75 82 
94 100 80 79 78 60 83 

80 86 71 78 70 80 78 

88 84 77 84 08 70 83 


College. 

Cooper Med. Coll 


I960 77 80 70 72 80 100 90 75 78 00 20 75 


80 0 0 74 7 8 80 7 0 70 
70 80 73 00 88 70 75 

80 100 70 90 80 84 85 
83 95 77 87 04 91 8S 
77 80 78 83 92 92 84 

81 05 78 78 87 07 77 
85 95 78 70 75 80 82 

77 80 75 05 01 53 08 
68 85 79 31 21 27 51 
34 50 38 22 

74 77 00 73 01 81 07 
77 05 70 74 47 02 71 

87 00 75 72 76 01 72 


Louisiana October Report —Dr F A. Larue, secretary of the 
Louisiana State Board of Medical Examiners, reports the 
written examination held at New Orleans, Oct 10 20, 1906 
The number of subjects examined in was 10, total number of 
questions asked, 60 percentage required to pass, 75 The 
total number of candidates examined was 26, of whom 19 
passed and 7 failed The following colleges were represented 


College 

College of P and 3 Chicago 
Louisville Med. CoU 
Hospital ColL of Med. Louisville 
University of Louisville 
Kentucky School of Med. 

Flint Med Coll 1 

Tulane University 

Maryland Med ColL 

College of P and S. St Louis 

Memphis Hosp Med. Col 

Vanderbilt University 

University of the South Sewanee 

FAILED 


Yale University (1004) 82.5 (1005) 80 3 (1000) 82 8, 83,83.5 

George Washington University (1900) 79 3 

Georgetown University (1905) 70 8 

College of P Sc S Chicago (1005) 75 8 

Baltimore Med. Coll (1005) 78 9, (1900) 70 4 

Johns Hopkins University (1905) 77 6 

University of Maryland (1900) 75 0 

College of P A S Baltimore (1000) 76 8 77 5 

Medical School of Maine (1807) 75 

Harvard Med School (1894) 75 6 

University of Minnesota (1903) 75 1 

Cornell University (1005) 018 

Albany Med. Coll (1904) 85 3 

Unlv and Bellevue Hosp Med Coll (1003) 82 (1905) 87 9 

College of P AS, New York (1900) 82A 

Jefferson Med. Coll (1895) 78 4 

University of the South (1005) 76.4 

FAILED 

Baltimore Med. Coll (1008) 05, 07, 70 1 

Tufts Col! Med. School (1005) 71 0 

College of P AS, Boston a (lOno) 43 9 

College of PAS New York (1004 ) 73 9 , 1005) 08.6 

Long Island College Hospital (lKJtSj 08.2 

New York Unlv Med. Coll (1880) 04 8 

Massachusetts November Report—Dr B B Harvey, secre 
tary of the Board of Registration in Medicine, reports the writ 
ten axaminntion beid nt Boston, Nov 13 14 1906 The num 
her of subjects examined in was 13, percentage required to 
pass, 70 The total number of candidates examined was 46, 
of whom 36 passed and 10 failed, while one did not complete 
the examination The following colleges were represented 

passed Year Per 

College. Grad. Cept 

Bennett Coll of Eel Med. nod Snrg, Chicago (1895) 70 

Kentucky School of Med. (1904 ) 71 

Baltimore Med. Coll (1900) 74 8 

Baltimore University (1905) 70 

Harvard Med School (1004 ) 82.5 (1005) 80 (1008) 703 

Tufts Coll Med. School (1005) 70, 70, (1006) 71 1, 70, 70 70 3 
77 5 

Boston University (1005) 77 3 81 5, 85 5, (1000) 72 3 70,6 70.6 
College of P and S Boston (1000) 70, 74, 78 

Dartmouth Med Coll (1900) 75 8 (1900) 75 

Eclectic Med. Inst Cincinnati (1904) 7-8 

Womans Med. Coll of Pennsylvania (1005) 7S.S, 7 1 0, SB 

University of Pennsylvania (1000) 70 3, 77 3 

University of Vermont (1008) 71 

University of Virginia jJSSS! 2 

McGill University Montreal (1000) 70S 

Toronto University Ontario (1004) 7<i 

FAILED 

National Med University (1904) 40 1 

Baltimore Med Coll (1900) 59 8 

Baltimore University (1004) 0G , (1906) 53 3 56 8 05 j 

Maryland Med Coll (1000) , 01 6 

University of the South (1003) 0-8 

Laval University QueOee (1004) 48 6 (1906) 0—3 


nore University fl005) 70 

lrd Med School (1004 ) 82.5 (1005) 80 (1008) 70 3 

Coll Med. School (1005) 70, 70, (1006) 71 1, 70, 70 70 3 


__ _, (1004) 40 1 

Baltimore Med Coll (1900) 69 8 

Baitlmore University (1004) 0G , (1906) 53 3 56 8 05 1 

Maryland Med Coll (1000) , 01 6 

University of the South (1003) 0-8 

Laval University QueOee (1004) 48 6 (1906) 0—3 

Nevada November Report.—Dr S L. Lee, secretary of the 
State Board of Medical Examiners, reports the oral and writ 
ten examination held at Carson City, Nov 6, 1900 The num 
ber of subjects examined in was 14, total number of questions 
asked, 120, percentage required to pass, 76 The total num 
ber of candidates examined was two, both of whom passed 
Sixty eight candidates were registered on presentation of sat 
isfactory credentials The following colleges wera represented 
passed Year Per 

CoHege Grad. Cent 

Western University London Canada 1000) '5 

University of Edinburg Scotland (1808) ' u 

beoisteked without examivatioh 

Number and jW 

College of P and S., San Francisco (1, 1800) (6, 1000) 

California Med. ColL, EcL, San Francisco (1, 1003) (1, Igg®) 

Cooper Medi 3 ^SoT) (1, 1901) (8, 1006, ft loos] 


(1, 1003) 

(1. 1001) 
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(1, 1902) (1, 1900) 
(3, 1900) 
(1. 1905) 
(1 1S90) 
(1, 1900)* 
(1 1897) 


(1 1S9S) 


University of California (1, 1S99) 

University of Southern California 
Denver and Gross Coll of Med (1 1894) 

University of Colorado 
University of Denver 
Georgetown University 
College of P and S Chicago 

Rush Med ColL (1 1839) 

Jenner Med. Coll 
National Medical University 
Illinois Med. Coll 

Central College of P and S Indianapolis 
Keokuk Med. Coll 
Kentucky School of Medicine 
Baltimore Med. Coll 
College of P and S Boston 
Saginaw Valley Med. Coll 
Hahnemann Sled. Coll Kansas City 

Barnes Sled Coll (1 1890) 

University Med. Coll Kansas City 
American Med Coll St. Louis 
Missouri Med Coll St Louis 

St Louts Univ (Marlon Sims Beaumont Med Coll ) 

Washington University St Louis 
University of Nebraska 
Creighton Med. Coll 
Bellevue Hosp Med. Coll. 

College of P and S New York City (1 1893) 

Miami Med Coll 
Starling Med Coll 
Eclectic Med Inst Cincinnati 
Willamette University 
Western Reserve University 
Jefferson Med Coll 
Vanderbilt University 

Memphis Hosp Med. Coll (1 1902) 

University of the South 
University of Fort Worth 

* In 1902 this school merged with Gross Medical College to form 
the Denver and Gross College of Medicine. 

West Virginia November Report.—Dr H A. Barbee, secre 
tary of the West Virginia State Board of Health, reports the 
written and oral examination held at Huntington, Nov 13 15, 
1900 The number of subjects examined in was 9, total num 
ber of questions asked, 120, percentage required to pass, 80 
The total number of candidates examined was 33. of whom 


1905 

1901 
1903 
1899 

1902 
1800 

(1, 1892 
(1 1897 
(1, 1896 
Jl f 1900 
(1, 1902 
(1, 1901) 
(1, 1900) 
(1 1905) 
" 1890) 

1894) 
1006) 

1895) 
1905) 
1905) 
1889) 
1800) 
1807 

(i; 1888) 
(1 1884 
1, 1900) 
1 1882) 
1, 1877) 

(T 1888) 

(1 1904) 
(L 1901) 
(T 1000) 


£ 

a 

a 

a 

a 


it 

It 

( 1 , 


2 undergraduates The followmg colleges wer 

PASSED 

College. 

George Washington University 
Louisville Med. Coll 
Rush Med. Coll 

Hospital Coll of Med Louisville 

Baltimore Med Coll (1899) 85 

Maryland Med. Coll 

College of P and S. Baltimore 

Woman s Sled. Coll Baltimore 

University of Maryland 

Cornell University 

Cincinnati C^oll of Med. and Surg 

Jefferson Med. Coll 

University of the South (1004) SO SO 

Medical Coll of Virginia 

University Coll of Med Richmond, Va 


FAILED 


Kentucky School of Med 
University of Kentucky 
Hospital Coll of Med Louisville 
University of Louisville 
Louisville Med Coll 
Maryland Med Coll 
Medical Coll of "\ irglnla 
* Percentage not given 


(2 1005)* 


represented 

Tear 

Per 

Grad. 

Cent. 

;i003) 

88 

1000) 

84 

;i807) 

87 

1004) 

80 

(1005) 

82 

liooo) 

so 

:iooo) 

91 

1901 

80 

!iooa) 

01 

'1004) 

93 

1S07) 

81 

;iooo) 

88 

(100G) 

84 

;i9oo) 

85 88 

1800) 

so 


1900)* 
1003)* 
1000 )* 
1900 * 
1000 )* 
1900)* 
1900)* 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, m brief, methods 
of treatment for the diseases seen especially in every day prac¬ 
tice, Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns,] 


Conjunctivitis, 

The most common causes of conjunctivitis ill children ac¬ 
cording lo tiie Practitioner, arc the Koch Weeks bacillus the 
Morai Axenfeld bacillus, which produces a non purulent form 
of conjunctivitis, tho gonococcus of Neisser, and the pneumo 
coccus of Fracnkcl In rare ca6e3 the streptococcus the 
staphylococcus and tho bacillus pneumonia: maj bo producing 
factors 

The treatment should first consist of warning the child a 


parents of the necessity of isolating the child on account of 
the contagious nature of the disease and at the same time of 
insisting that all towels, cloths and sponges used by the 
patient Bhould be kept exclusively for the patient and after 
ward boiled or burned. 

Secondly, local treatment must be applied to the eye, from 
which the discharge Bhould be carefully washed away four or 
five timeB a day This procedure can be earned out, according 
to the Practitioner, by soaking a pledget of absorbent cotton 
wool in a proper antiseptic solution and by gently squeezing 
so as to produce a continuous stream and allowing it to drip 
into the inner eanthus The patient should be instructed to 
lie down and the eve Bhould be gently opened by the person 
bathing it 


The 

following lotions are recommended for this purpose 

R 

Hydrarg perchloridi 

gr 1/10 




AquoB dest 

m 

30 

jOO 1 

M. 

Ft eollyrium Sig 

Apply locally Or 



R 

Acidi borici 

gr x 


05 


Zmci sulphntis 

gr li 


12 


Aqum dest q s ad 

fji 

30| 


M 

Ft eollyrium Sig 

Apply locally twice 

or 

three 

times 

a day Or 




R 

Sodu hiborntis 

gr vi 


40 


Acidi snlicylici 

gr n 


12 


Aqurn dest q s ad 

fji 

30 


M 

Ft eollyrium Sig 

Apply locally 



In some eases a weak solution of silver nitrate is 

very use 


ful It is recommended m the following strength solution 
3 Argenti mtratis gr li 112 

Aqurn dest fji 301 

HI Ft eollyrium Sig One or two drops to be dropped 
into the inner ennthus once or twice a day 
It is also recommended that n little spermaceti ointment 
be painted along the mnrgins of tho lids with a clean camel’s 
hair brush after all the discharge lias been bathed away in 
order to prevent the lidB from sticking together during sleep 
The eyes should not he bandaged, as tho discharge Bhould ho 
allowed to escape freely Corneal complications seldom arise, 
although one or more phylctenulm may occur 


Epilepsy 

The only preparation which is of service during an attack 
of epilepsy, according to Colbeck and Chapin in their "Scienco 
and Art of Prescribing,” is amyl nitrite, which should he in 
haled by the patient Chloroform is sometimes employed, hut 
not without danger 

Between the nttacks a large number of preparations nro 
of value The following combinations are recommended 
R Potassu bromidi 
I lq arsemcalis 
Tinct card comp 

Syrupi aurantn flil f3ss 

Aquas q s ad fji 30| 

Ft mistura Sig Two tablespoonsful three times a 
after food 

Tn some enses a combination of bronuds similar to the fol 
lowing has been found clinically to bo very efficacious and 
more active tlmn when any of the salts arc given alone 
R Annnonu bromidi 


gr x xx 
m m 


05 120 
20 


day 


Potassu bronndi 
Sodii bromidi fid 
Syrupi nurintii 
\quie eainphonc q s 


ad 


gr v 

fai 

fji 


in 


Tt mistura Sig Two tablespoonsful to be fsken three 


|05 

130 05 


Ft mistura Sig Two tablespoonsful to be taken three 
times a day after meals Or 


times n day after mcnl3 Or 


R Potassu bromidi 

f?r \ 

Tinct belladonna: 

m \ x 

Svrupi aurantn 

f3i 

AqUT camphonE q s nd 

fji 


R Amiuomi bromidi 
I iq arsemcalis 
Fllx simplicn 
\quc menth pip q 


s ad 


Ft mistura Sig 
times a dav Or 


gr xv 
m in 
(3<s 
fji 


20 


30 j 


Two tablespoonsful after meals three 
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R Potassu bromidi gr x 65 

Syrupi aurantn f 3 gs 2 

Infusi adonis xernalis q s ad fjss 15 

Ft mistura Sig One tablespoonful three times a day 

after food Or 

R Ammonii bromidi gr xv 1 

Tinct digitalis m vm |50 

Syrupi aurantn f 3 i 4 

Aqute camphoric q s ad f^i 30 

Ft nnstura Sig Tiro tablspoonsful three times a day 

after food Or 
5 Ferri bromidi 
Potassu bromidi 
Syrupi simplicis 
Aquro q s ad 


gr iv 
gr x 
f3ss 

f 5‘ 


2 

30 


■lit 

05 


Two tablespoonsful three times a day 


R 


gr xv 
f3i 
fSi 


1 

4 : 

30 


Two tablespoonsful after meals, in 


Ft mistura Sig 
after food Or 

Sodn boratjs 
Syrupi aurantn 
Aqute q s ad 
Ft mistura Sig 
water Or 

R Zmci phosphidi 
Sacclian lactis 
M Ft capsula No 1 
three times a day after meals 
It Fxtracti cannabis indicaj 
Lycopodii q s 

Ft pillula No 1 Sig One such pill to be taken three 
a day Or 


003 

3 


Sig 


gr 1/20 

gr v 

One such capsule to be taken 
Or 

gr 1/4 |015 


M 

times 

B 


gr 1/0 


101 


Argenti nitratis 
Unguenti simplicis q s 
M Ft pillula No i Sig Ono such pill three times a day 
In syphilitic cases the following combination is rccom 
mended 

It Potassu lodidi 
Potassil bromidi 

Ammon, bromidi, 11 gr v 30 

Potassu bicarb gr xv 1 

Syrupi aurantn f3i 4 

Aqua: menth pip q s ad fji 30 

Ft mistura Sig Two tablespoonsful three times a day 
after food 

Migraine. 

Some authorities associate migraine with epilepsy in its 
nature Colbeck and Chapin recommend the following com 
binations in the treatment of this disease 

It Potassu bromidi g 1 " ^ 

Syrupi aurantn £^i 4 

Aqua: camphoric 30 

Ft nnstura Sig Two tablespoonsful to be taken at once 
and repeated in an hour if necessary Or 
It Tinct cannabis mdicie 
Tinct gelsemii, 51 
Mucil acacioe 
Syrupi simplicis, 11 
Aqua: q s ad 

Ft mistura Sig Two tablespoonsful at a dose and repeat 
in two hours if necessary Or 


f3i 

fSi 


4 

30 


65 


B 


Ammonii cliloridi g r ^ 

Tinct gelsemii 111 

Syrupi aurantn £3* 

Aquie cimmmonn q s ad rJi 

Ft mistura Sig One tablespoonful at a dose and repeated 
in three hours if necessary Or 


1 

1 

4 

30, 


20 


m 111 
gr v 


30 


20 

30 


It Liquoris nrsenicalis 

Ammon bromidi - _ 

Syrupi aurantn 

Aqua: camphorte q s ad *5' 

Ft mistura Sig Two tablespoonsful at a dose after each 

menl Or „ 

It Sodn arsenatis gr L/ 

F\t. cannabis mdica: gr J/o 

belladonna gr 1/4 


If 

meals 


Ext 

Zinci vnlermnatis 
Ft pillula No 1 Sig 
Or 


gr u 


005 

01 

015 

12 


One such pill to be taken after 


It Potassii lodidi 
Ammon chlondi 
Syrupi nurantn 
Aqua: cinnnmomi q s ad 
Ft mistura Sig Two tablespoonsful 

after meals Or 
B Potassu lodidi 
Sodn saheylatis 
Syrupi aurantn 
Aqute menth® pip q s ad 
Ft mistura Sig Two tablespoonsful 

times a day after food 

Ground Itch. 

“Ground itch” is a vesicular dermatitis, often ulcerating 
and probably due to the irritation produced by the penetration 
of lame of Uncinarta amencana, together with local infection 
from organisms m the feces from which the larvtB come. 

For such conditions, R N Green recommends tlint the parts 
be immersed m a 3 per cent phenol solution, dried, and the 


following ointment applied 
R Acidi salieylatis 3 u 8 

Pulv amyli (com) Jss 15 

Olei cajuputi 3 d 8 

Ung zmci oxidi Ji 30 

Ung petrolati q s ad Jiv 120 


M Ft unguentum Sig Apply twice daily and avoid 
rubbing 


gr iv 25 
gr xv 1 
f3i 4 
fSi 30 

three times a day 


gr v 30 
gr xv 1 

f 3i 4 

fji 30 

to be taken three 


Medicolegal 

Requisite to Justification of Prescribing Cocain. 

The Court of Criminal Appeals of Texas in another and 
later case of Blair vs State than that reported in the Medico 
legal Department of The Jouiinat. of Nov 24, 1000, on page 
1763, had evidence to tho effect that the physician prescribing 
tho drug, in this instance cocam, to an habitual user did so 
in good faith to relieve her from pain But the court says 
that the stato requires, before a physician can be relieved from 
the penalty of the act of 1005, regulating the gnmg of a pre 
scription for cocam, that I 10 must prescribe the drug for treat 
ment of the habit, that is, for the purpose of curing it 

Unskilful Treatment No Reason for Reducing Damages. 
The Supremo Judicial Court of Maine says that in the per 
sonal injury case of Hooper vs Bacon it was claimed that for 
a part of the consequences the defendant was not responsible 
Tho contention was that the plaintiff’s injuries did not re 
ceive proper surgical treatment, and that, by reason of tbo 
want of proper care or skill on the part of the surgeon em 
ployed by the plaintiff, his injuries were greatly aggravated, 
and the consequences much more serious than they would have 
been otherwise But, the court says, tho law was against the 
defendant on this point It was the duty of the plaintiff to 
use due care in the selection and use of means for his recov 
ery It was his duty to employ a surgeon of ordinary pro 
fessional knowledge and skill, and to follow his necessary 
directions, and, if he did so, he would be without fault in that 
respect himself, and he would be entitled to recover compcn 
sntion for all the damages sustained, though tho surgeon mav 
not bale used the requisite skill, or may have orred in judg 
ment, and by unskilful treatment have prevented the plain 
tiff from recovery from the injury as soon or as perfectly as 
he would have recovered under skilful treatment Tbo un 
skilful treatment by the surgeon, itself, if any there was 
arose ns a consequence of the original fault of the defendant 

Technicalities of a Malpractice Case 
The Supreme Court of Minnesota says that tho plaintiff in 
the case of Awde vs Cole and another brought an action to 
recover damages for alleged negligence on the part of tho dc 
fendant physicians 1 In the diagnosis of appendicitis, in 
the performance of the actual operation, and in the subsequent 
care of the wound 2 . In burning the plaintiff’s leg after the 
operation, and in the subsequent treatment of that burn 
The jurj returned a general verdict for the plaintiff, and 
special verdicts finding that the defendants were not negli 
gent in the performance of the operation or in the subsequent 
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treatment of the wound which it caused, and that the nurse, 
who put a hot stone in the bed in which the plaintiff was to 
be placed, whereby the burn was caused, was a servant of the 
plaintiff and not of the defendants There was added to the 
answer to the last question “and at the time the plaintiff 
received the burns on his leg we believe the defendants were 
responsible for the actions of the nurse ” The Supreme Court 
holds that this addition of the jury to its answer, respecting 
the responsibility of the defendants for the acts of the nurse, 
was properly regarded as a gratuitous and immaterial eon 
elusion of law It holds that the charge of negligence in diag 
nosis having been abandoned by totnl failure of proof, it wa3 
not an issue covered by the general verdict which a special 
verdict failed to negative And it holds that, inasmuch as the 
charge of negbgence in connection with the burn, as set forth 
in the charge of the court to the jury, was broad enough to 
cover responsibibty by virtue of the relationship os well as by 
virtue of failure to take care after knowledge of danger, and 
inasmuch as the special verdict negatived only responsibibty 
by virtue of relationship and not because of direct personal 
conduct, the trial court was in error in granting the motion 
for judgment for the defendants notwithstanding the verdict 
for the plaintiff on the ground only of the inconsistency of the 
general and special verdicts But it gives the defendants per 
mission to apply to the trial court for leave to make proper 
motion or motions for a new trial or judgment notwithstand 
ing the verdict, on proper grounds, in accordance with this 
decision. 

Malpractice Defense to Default Foreign Judgment 
The Supreme Court of Iowa says, in the case of Conly vs. 
Scanlra and wife, an action in Iowa on a foreign judgment, 
that the judgment sued on in Iowa was obtained against both 
defendants on default in South Dakota, the defendants not 
appearing or pleading in the action in South Dakota, which 
was on account for medical services rendered the defendants 
by the plaintiff In tho action in Iowa on said judgment the 
defendants filed separate counter-claims for malpractice in 
treating Mrs Scanlin at the time the debt for medical services 
was incurred The trial court (in Iowa) held that there had 
been an adjudication of these claims for damages in the ren 
dition of the default judgment in South Dakota. It was error 
to so hold, a contrary doctrine having been estabbshed in 
Iowa, although there 13 a conflict of authority on the question 
in other jurisdictions 

Provides for Screening Cisterns and Oiling Water 
Chapter 113 of the Laws of Mississippi of 1809, provides 
that the board of supervisors may, m it3 discretion, make 
necessary appropriations for screening cisterns and other water 
containers, and fumigating and disinfecting houses where yel 
low fever existed, or to prevent the introduction of yellow 
fever by distributing coal oil where stagnant water may be 
found, such appropriation not to be made unless, m the opin 
ion of the county health officers, such screening and fumigating 
or oilmg is necessary It shall be lawful for such health 
officer to enter tho premises of any such place for the purpose 
of fumigating and disinfecting or oibng, and any person who 
shall refuse to allow such health officer to enter such place 
for the purpose of fumigating or oiling shall be guilty of a 
misdemeanor 
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Titles marked with an asterisk (•) are abstracted below 

Medical Record, New York. 

January S 

1 Plan of Organizing a Hospital System for the City of New 
York. S Smith New York. 

- 'Two Cases of Dementia laraiytica. J W Fisher Middletown 
Conn. 

3 Intestinal Bacteria How They \cqulre Toxicity and How to 

Determine This Experimentally for Clinical Purposes. E. 
Palter New York. 

4 "Epidemic of Grippe Followed by Pneumonia. A, Woldert. Ty 

ler Texas. 

3 "Throat Diseases Caused by the Misuse of the Voice. V J p 
Ya.i Baggcn The tissue Holland. 


2 Dementia Paralytica.—Fisher presents the results of a 
careful study of two cases Autopsy showed, in the brain of 
the first patient an area of hemorrhagic degeneration m the 
corona rndmhs of the left hemisphere. This lesion began 
just anterior to the tip of the anterior horn of the left ven 
tncle, extending posterionly to the dorsal extremity of the 
caudate nucleus The anterior bmb of the internal capsule 
was also involved by this le3ion On examination of the brain 
of the second patient, there was discovered atrophy of both 
optic nerves and tracts, and the lateral geniculate bodies of 
each side were found to be about one half normal size 

4 Grippe and Pneumonia —-Woldert has had the oppor 
tumty of studying cases of croupous pneumonia and grippe 
in a small rural district From his observations he has drawn 
various conclusions, among which nre the following While 
grippe appears to be an infectious disease, not all of those 
who come in direct contact (such as sleeping in the same bed) 
contract the disease The possible average period of incuba 
tion by air transmission 13 about seven days An individual 
suffering with gnppe should be warned against tho tendency 
to develop pneumonia Proper care should bo exercised to 
destroy all sputa and fomites which may aid in the spread 
of gnppe Infection of the human system by the bacillus 
of gnppe so lessens the natural immunity, or prepares the 
soil of man, that subsequent infection by the undent diplo 
coccus of pneumonia and consequent production of croupous 
pneumonia may more readily occur The possible average 
penod of incubation of croupous pneumonia bv air transmis 
sion is about ten- days 

5 Throat Diseases Caused by Misuse of Voice—Van Bag 
gen points out the symptoms common to clergymen’s sore 
throat Ho says that patients suffering from this disorder 
do not use their breathing, articulation, or vocal muscles nor 
orally Harmonious cooperation among these three sots of 
muscles is lacking Breathing is usually clavicular in these 
cases The breath is the chief element in the production of 
voice and speech, thus the patient should learn m the first 
place the correct way to breathe, and the best method of 
using the breath in pbonation Tho combined diaphragmatic 
and thoracic breathing is recognized as the best way of 
breathing No speaker who misuses I 113 voice should tnko 
singing lessons to improve bis speaking The patient, before 
undertaking any exercises, must first go through a judicious 
medical treatment united with rest of the vocal organs 

New York Medical Journal. 

January S 

0 Bone Syphilis Hereditary and Acquired (To be continued ) 

R. W Taylor New Aork. 

7 Maries Views on Aphasia. F X. Dercum Philadelphia 

8 Where to Send Consumptives. J O Cobb Los Angeles 

3 Malignant Disease of the Qvary II A Duncan I blladclpblo. 

10 Albuminuria of Prostatlc and Seminal Origin \V G Aoung 

Washington D C. 

11 "Treatment of Tuberculous Glands of the Neck by the ltocntgen 

Kay S L. Feldsteln Philadelphia. 

12 "Metabolism of Spleen Nucleoproteld. U M. Lcftowltsh, New 

York. 

13 Pardons for Diseased Convicts. J A Matlack McNIel Island 

Wash 

14 "Formaldehyd In tho Disinfection of Booms. M J Kosenau 

Washington D C. 

11 Roentgen Ray in Cervical Tuberculous Adenitis.—The 
value of Roentgen ray treatment in tuberculous glands of 
the neck is summarized by rddstcin as follows 1 They 
should be treated by the Roentgen raj uhen no softening or 
caseation ha3 taken place 2 Softened or caseous glmds 
should be referred to the surgeon, and ought not to base 
Roentgen ray treatment. 3 Postoperatne Rocnt n en ray 
treatment is important if there 13 any doubt of remaining 
glands which might be infected. 4. The Roentgen ray should 
be used for cosmetic reasons 5 The size of the „Hnd or 
glands does not influence the successful result of the treat 
ment 

12. Metabolism of Spleen Nucleoproteld.—Lefkoi it ih L- 
Iiescs lumsclf justified in assuming that it 11 at least ex 
tremclj probable that the percentage of mtro„<n 11 

in lnver-e ratio to the amount fed, 111 tl e 1 » 
nueVoproteid 
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14 Formaldehyd Disinfection of Rooms—According to 
Rosenau the most serious limitations to the use of formal 
dehyd gas as a disinfectant are temperature and moisture 
The gas can not be depended on m cold or dry weather When 
the temperature is below 00 F, and the relative humidity 
of the atmosphere is below 65 per cent, the gn3 frequently 
fails to kill non spore bearing organisms 

Boston Medical and Surgical JoumaL 
December 27 

15 Intolerance of Fats D L. Edsall, Philadelphia. 

16 ‘Simple Method of Treating the Appendicular Stump H Pack 

nrd, Boston 

17 Removal of Foreign Body from Esophagus Seven Weeks After 

Lodgment, with Aid of Roentgen Ray D D Scanned 

Boston 

IS An Unusnal Case of Cerebral Abscess T C Beebe Jr Boston 
January 5 

19 Mens Sana In Corpora Sano D W Cheever Boston 

20 Medical Problems In the State s Service C A Drew, Bridge- 

water Mass. 

21 ‘General Peritonitis Prolonged Irrigation of the Abdominal 

Cavity L. R G Crandon and D D Scanned Boston 

22 Dermoid Cvst of the Anterior Mediastinum W A Griffin 

Sharon Mass 

16 Simple Method of Treating the Appendicular Stamp — 
In Packard's procedure after the appendix has been exposed 
and brought into the field of operation as far as circumstances 
will permit, the mesoappendix is ligated and divided m the 
usual way An intestinal needle with fine silk, or Pagen 
stecher thread, is passed through the cecal coats on the 
me so side of the appendix, including the edges of the pen 
toneum which have been severed m the cutting away of the 
mesoappendix. The needle then takes up a dip of peri 
toneum just outside the mesenteric wound, skips over to the 
other side, takes up a corresponding dip and is tied This 
constitutes the first step in the suturing, tlio remainder being 
a continuation of the same in the form of a right and left 
continuous suture, applied in such a way as gradually to 
embrace the circumferenco of the base of the appendix and 
at the same time bury it After two or three passes of the 
needle, right and left, the appendix will he found to have 
assumed somewhat of an upward turn, i e, if left to ita 
own inclination it will turn upward spontaneously along 
the longitudinal band of the cecum On seizing it with for 
ceps and pulling gently, its base, or nearly the whole of the 
„umference of its base, emerges from the infolding portion 
of the cecal peritoneum which the suture has gathered up 
about it 

The next step is the amputation of the appendix which is 
done as follows The tip of the appendix is seized with a 
pair of forceps and enough traction is exerted to put the 
part well on the stretch With a pair of scissors the appendix 
is cut short off at the base If the suture has been correctly 
adjusted, the stump, or circumference of the opening resulting 
from the amputation, disappears at once—is buried Two or 
three dips more of the needle in the same right and left man 
ner completes the suturing, and the operation is done so far 
as relates to the appendix Any form of scissors will suffice 
for the amputation but Packard has found specially made 
oneB with broad dishing blades, safer, in that the appendix 
immediately on being severed may be dropped into them and 
the whole—appendix, scissors and all—taken awnv from the 
operating table by the nurse Packard has used this method 
of appendicular stump treatment in over 100 cases without a 
known instance of colon bacillus infection 
21 Irrigation of Abdominal Cavity—For the purpose of 
thoroughly washing and draining the infected abdominal 
cavity, with the least injury to, and disturbance of the ab¬ 
dominal contents, Crandon and Scannell have devised and 
use ail apparatus which consists of a small reservoir 
(capacity 1 oz ) of nickeled brass, supported on an aluminum 
plate, m its turn resting on the anterior iliac spines From 
the bottom of thi 3 reservoir emerge four nickeled tubes 1 
cm in diameter easily removable and self retaining The 
tube first to be inserted (the hepatic tube) runs along under 
the abdominal wall, curves slightly, and ends hanging over 
the hepatic fossa near the hepatic flexure of the large gut 
The second tube (the splenic tube) run3 along beneath the 
abdominal wall to end over the splenic region e ir 
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tube (the pelvic tube) runs from the reservoir down into the 
pouch of Douglas in the female, or between the bladder and 
rectum in the male The fourth tube (the appendix tube) 
extends along the abdominal wall to end over the cecum 
Each tube, at its exit, is protected by two crossed pieces of 
nickeled wire to prevent the intestine being sucked into the 
tube when Biphonage is established From the side of the 
resen oir runs a rubber tube three or more feet long The 
top of the reservoir is a Bcrew top cap Into the opening of 
each tube, at the bottom of the reservoir, may be screwed a 
brass plug to close one or several of the tubes if necessary 
The instrument can he Btenlized perfectly, there being no 
complicated parts 

The primary cause of the peritonitis is found and repaired 
or removed if possible Through a median suprapubic m 
ciBion three inches long, the hepatic and splenic tubes are 
inserted and pushed gently along, lifting the abdominal wall, 
toward their respective fossoe The pelvic tube is guided by 
the finger m its proper direction, and the appendix tube in 
a similar manner Each tube as it is put into place is snapped 
into its proper hole m the bottom of the reservoir The bottle 
of salt solution is now connected with the distal end of the 
rubber supply tube of the reservoir, the fluid passes down 
tlirough the reservoir out through each of the four tubes, 
and is nllowed to run on in until the abdomen is distended and 
fluid begins to leak through the wound about the reservoir 
The Bupply tube is detached from the water bottle, pinched 
at the end at the same time to keep it full of fluid, and is 
then lowered to below the level of the patient This column 
of water in the supply tube at once establishes siphon dram 
age and the abdomen is drained at least till the end of one 
inner tube is above the level of the remaining fluid This 
alternate flooding and draining of the abdominal cavity can 
be done often without disturbing the patient, the amount of 
pressure influx being regulated by the height of the Bupply 
bottle 

St Louis Medical Review 
December So 

23 ‘Tuberculous Adenltlls Treated with the Roentgen Rays. It II 
Boggs Pittsburg 

2-1 Pathologic and Clinical Diagnosis of Sarcoma (To be con 
tinned ) M G Seellg St. Louis 

23 See abstract in Tirz Journal, Sept 15, 1906, page SS8 
bottle 

Lancet-Clinic, Cincinnati. 

December SO 

25 Cessation of Menstruation ns an Evidence of Pregnancy M 
A Tate Cincinnati 

20 Surgical Treatment of Trifacial Neuralgia A. Schachner 
Louisville. 

27 Atheroma or BDdarterltls Deformans N I Frald, Cincinnati 


St Paul Medical Journal 
January 

28 ‘Operative Treatment of Prolapse of tbe Uterus, with Refer 
ence to Shortening the Uterosacral Ligaments. J L. Roth 
rock St Paul 

20 ‘Relation of Phvslologlc Chemistry nnd Microscopy to the Proc 
tlce of Medicine. R O Benrd Minneapolis 

30 ‘Function of the Vermiform Appendix. E A Hoefcr Clear 

Lake. S Dak 

31 Case of Svrlngomvelln C R Ball Minneapolis 

82 Certain Physiologic Considerations of the Digestive Glnaoa 
F S Blssell Maple Lake Minn 

28 Prolapse of Uterus—-The method of operating for pro¬ 
lapse of the uterus which has been adopted by Rothrock 
may be described briefly as follows If tbe uterus is en 
larged, a curettement is first made followed by nmputntion 
of the cervix especially if it is elongated In case there are 
decubitus ulcers in complete prolapse, the ulcers are excised, 
and the wound closed In case there is prolapso of the an 
terior vaginal wall with marked cystocele, anterior eolpor 
rhapy is always indicated Following this the relaxed vaginal 
outlet is repaired bv one of the various operations, depending 
on the case, always having in view the restoration of the 
torn or relaxed levator am muscle Having completed the 
plastic operations on the vagina the abdomen is opened bv 
a transverse curved suprapubic incision extending doun to the 
rectus muscles, after the manner of Kustner’s operation 3 he 
recti muscles are separated by a median incision, the flip o* 
skin and fascia being bold up out of the way by a retractor 

After opening the abdominnl cavity the patient is placed 
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in tha extreme Trendelenburg position, so ns to allow the m 
testines to gravitate up into the abdomen A large square 
of gauze is placed over them and they are easily kept out 
of the pelvis by a retractor The patient is lowered to a 
horizontal positiou and the uterus grasped by a forceps and 
brought into the field of operation By gently raising the 
uterus the uterine insertion of the uterosacral ligaments may 
be seen and grasped with a forceps At a point from 3 to 6 
cm. from the uterus, and with a strongly curved needle a 
fine silk suture is passed deeply into the inner surface of the 
ligament and is brought out near the free border The needle 
is reintroduced on the same side of the ligament at a point 
sufficiently far back toward the sacral insertion to take up 
the slack The suture is now tied, and if a wider adhesion 
is desirable, the suture may be reintroduced and earned 
through once more as before and ngain tied If a more secure 
adhesion is desired, the points of approximation may be de 
nuded of the pentoneum, but if silk is employed as suture 
material this is unnecessary The folded portion of the liga 
meat is now spliced to the side of the new formed bgament 
by a couple of interrupted silk sutures passing through the 
folds The opposite side is now dealt with in a similar man 
ner Since 1903 Rothrock has employed this method of 
operating for prolapse in 16 cases, in several of which the 
prolapse was complete In all the results have so far been 
excellent 

29 Relation of Physiologic Chemistry and Microscopy to 
Medicine—Beard says that in the service of surgery and in 
ternnl medicine alike, this branch of physiologic science is 
destined to fill an important role It offers to the general 
practitioner an element of added interest and accuracy in 
clinical obser ration To the expert it offers an opportunity 
which will become greater with its own rapidly increasing 
growth. 

39 Function of Appendix—Hoefer concludes that inasmuch 
as the intestinal tract is noe complete in development until 
about the twentieth or twentyfifth year of life, and the ap 
pendix is well developed at the end of the first or second 
year of life, as well as tho fact that an appendix shows no 
fibrous tissue increase within its submucous coat, the evi 
dences of impending obliteration at the age of 20 years, seems 
rather convincing in the assumption that the appendix, if it 
has a function, must, have its greatest physiologic activity 
during the period taken by the intestinal canal to become 
fully organized Consequently, he takes the position that the 
appendix assists the general intestinal canal in a certain 
measure during its developmental period, or until the latter 
organ is well able to take care of itself, thus constituting 
somowhat of a compensatory function What the direct value 
of this secretory function is to the economy or to the diges 
tive process, he is unable to say, but he suggests that if the 
theory advocated by Bunge is in reality an accepted fact, 
the theory herein advocated must comparably be the same 
Arguments and views in favor of this assumption are that a 
child of ten years of age is able to digest such food as is 
taken by an adult with as much facility as one in whom the 
intestinal canal is completely developed 

The Military Surgeon, Carlisle, Pa 

January 

33 The Russian Red Cross Society V Havard U S Army 

3d Statistics of Venereal Disease in the United States Navy J 
C Wise U S N 

35 The Walter Reed General Hospital of the United States Army 
W C Borden U 8 Army 

30 ‘Steam Blast as a ilosqultoclde. T D Berry P n A M n S 

37 Where Treatment of All Infected la the Surest Prophylactic 

Measure—the Problem of Epidemic Uncinariasis in Porto 
Rico B K. Ashford U S Army 

30 Steam Blast 3 b a Hosquitocide.—In seeking for means 
to exterminate mosquitoes safely and effectively, Berry con 
ecived tho idea that spraying live steam through a nozzlo 
would do the work, and that a city fire engine would hate a 
boiler adapted to tho work, steam could not be obtained in it 
quickly and in large quantities He obtained the use of an 
unused fire engine and a skilled engineer to operate it The 
dome of the boiler was pierced and a valvo stem inserted. To 
this could be attached the steam hose, 200 feet of which was 


used and earned about on a hand reel. A team and driver 
was obtained, a crew of four to handle the hose and the 
plan was tried out The first thing found was that the nozzle 
was too hot to hold. A long pole was attached to the nozzle, 
and m this way the steam could be earned directly against 
a celling The engine wa3 driven directly m front of a house, 
the hose earned mto the yard and at a signal the steam was 
turned on, with a screech the steam would leap from the 
boiler to a distance of from six to twelve feet This would 
last from ten to fifteen minutes, dependmg on the pressure 
in the boiler When the certainty of its success was apparent, 
the steam pressure m the boiler was increased from 76 to 
150 pounds pressure and some of thi3 150 pounds pressure was 
then transferred to the under side of galleries, stairways, 
archways, outhouses, half enclosed sheds, wash houses, chicken 
coops, and turned on trees, shrubbery, drains and gutters, and 
under houses themselves, when they were raised from the 
ground. In fact it was turned into every spot that could 
afford refuge to the stegomyia and yet could not be suffi 
ciently enclosed to fumigate Not all mosquitoes were killed 
by this blast, but it killed a great many stegomyia mosqui 
toes, many of them doubtless mfected, which could not be 
reached in other ways 

In addition to the force of the blast, it was discolored that 
the heat could be utilized if in nn enclosed space When the 
nozzle was thrust mto the top of a barrel of water and tho 
cover quickly laid on the barrel, the temperature of the in 
side could be raised to the boiling point in a short while 
Cisterns, too, were similarly treated but took longer to heat 
up Berry says he does not know of a better and more efll 
cient method to kill mosquitoes in cisterns and barrels, and 
this, too, without injury to the potability of the water 

Archives of Pediatrics, New York 
December 

38 Clnmlflcntlon of Gastroenteric Diseases on nn Btlologlc Baals 
T M Rotcli M. Ladd and C H Dunn Boston 

30 ‘Acldlfled Milk In Infant Feeding J L. Morse New York and 
H L. Bowdltch Boston. 

40 Dellvcrv of Milk and Its Care In tbe Home G Abbott Phil 

ndelpliln. 

41 ‘Diagnosis of Late Hereditary Syphilis In tbe School Child. 

G De S Saxe, New York 

39 Acidified Milk in Infant Feeding—According to Morse 
and Bowditcb buttermilk, buttermilk mixtures and milk mix 
tures acidified with lactic acid bacteria are safe foods for in 
fant3, whether well or ill Infants can thrive and gain on 
them for considerable periods of time Tho use of a routino 
buttermilk mixture, as has been the custom in the past, he 
thinks, is not so rational as that of an acidified milk mix 
ture modified to suit the individual case, or of buttermilk 
modified by the addition of cream and milk sugar Tho 
preparation of such acidified mixtures, whilo not difficult, is 
not very practicable for private work These mixtures and 
buttermilk are almost always taken well 

The results obtained from acidified milk mixtures in cases 
of malnutrition nnd chronic disorders of digestion are not 
materially different from those obtained from tho use of other 
preparations of milk of the same percentage They are 
worthy of trial howeicr, m case3 of intractablo disturbances 
of digestion, because some cases do much better on them than 
on other forms of modified milk Morse and Bowditch lm\e 
found that practically the same, and in some instances lieltcr, 
results are obtained in these conditions with pasteurized but 
termilh as with acidified milk mixtures This fact suggests 
strongly that the good results which aro obtained with but 
termilh mixtures are due to their low fit content in com 
bination with a large amount of proton! in nn easily digestible 
form, and not to the acidity or to the action of tho bacteria 
Pasteurized buttermilk glees icry good ri suits when given as 
the first form of milk food after initial jicrloda of water nnd 
starchy diet3 in acute mtctinil indigestion and infectious 
diarrhea Morso and Bowditch think it is poi-dblo that tin 
pasteurized buttermilk will gno iwn better results becaum of 
the action of tho lactic urid bidcrii on tin intestinal llcra. 
Fat free milk acidified with pure cultures of lactic acid ’ ~ 
term ought, however, to be safer and moro , 
mcrcial buttermilk 
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41 Hereditary Syphilis in the School Child—Among 2,600 
school children who were subjected to a thorough physical ex 
animation, Saxe found but 12 in whom physical signs justi 
fled a presumptive diagnosis of hereditary syphilis Owing to 
the peculiar conditions of the investigation no family histones 
could be obtamed The children examined ranged from 6 to 
10 years, and about equal numbers of boys and girls were 
studied. The children with hereditary syphilis ranged from 6 
to 14 years of age Five were boys and seven girls All save 
one were deficient mentally, eight children showed Hutchin 
son’s teeth, four showed the remains of syphilitic eye lesions 
and one showed an active keratitis Three of the 12 had 
hydrocephalic heads All showed retarded physical develop 
ment, and seven of the total number showed associated nek- 
ety changes in the bones Nine showed scars about the 
mouth, all had enlarged glands, two had lesions of the nose 
and none m the throat. Chorea was present in two While 
hereditary syphilis does not seem to be common in the ehil 
dren of New York pubbc schools, Saxe says, it constitutes an 
affection which must be looked for by the school examiner, 
and if sufficiently characteristic signs are found, he is justi 
fled in culling the family physician’s attention to these signs 
as indicating a possible specific taint The duty of the family 
physician m such cases is obvious 

Ohio State Medical Journal, Columbus 
December IS 

42 Surgery of Cervical Tubercular Lymph Nodes. R Carothers, 

Cincinnati. 

43 ’Intraperltoneal Tuberculosis F F Lawrence, Columbus 

44 Treatment ot Pulmonary Tuberculosis In Private Practice. 

J P Dewitt, Canton. 

48 Physical Exercise In Lung Tuberculosis C G Itandall, Har 

veysburg 

40 ‘Percussion Tenderness. A Symptom ot Value In the Diagno¬ 
sis ot Pulmonary Tuberculosis. S Iglnuer Cincinnati 

47 Tuberculosis. F 8. Baron Zanesville. 

48 Practical Use ot the Cyatoscope. S S Wilcox Colombia. 

40 Large Drethral Calculus. M. Metzenbnnm Cleveland 

43 Intrapentoneal Tuberculosis.—Lawrence is of the opinion 
that intrapentoneal tuberculosis is frequently a local disease, 
occurring much more frequently in the female than in the 
male In a large majority of cases it is primarily visceral 
and the general pentoneum is secondarily involved The sur 
gical treatment is rational, sometimes agreeably surprising in 
results, and again bitterly disappointing Early recognition 
and early operation will bring more certain results Lawrence 
says that no case of mtrapentonoal tuberculosis should be 
denied the benefit of operation, no matter how extensive so 
long as there is no positive pulmonary or pleuntio involve 
ment for the reason that in some apparently hopeless cases 
the patients fully recover When there is a tuberculous pen 
tonitis a sequel of tuberculous tubes, ovaries or appendix, the 
pnmnry focus should always be removed In these cases Law 
rence has not found the mesentenc glands involved frequently, 
and when they are it is Ills judgment that operation accom 
plishes very little good In tuberculosis of tubes and ovaries 
the adhesions are usually very firm, sometimes, though not 
usually very vascular and not infrequently involve loops of 
the small intestine, hence the greatest care is necessary to 
avoid serious injury to the bowel and at the same time to 
separate completely nil adherent surfaces and to provide com 
plete drainage Drainage is the great factor in recovery and 
should be a drainage that drains, not one which obstructs 
40 —See abstract in The Journal, Jan 6, 1007, page SO 
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Cleveland Medical Journal. 

December 

fewer Ideas of the Causes and the Treatment of Bright s Dls 
ease. A. C. Croftan Chicago 
fen Types of Ophthalmic Charlantanlsm G M Gould Phil 

Nvo C Hundred and Ten Cases of Acute Articular Rheumatism 
J Phillips, Cleveland ^ . . _ „ 

Ldult Flat Foot—Symptoms and Treatment W G Stern 

Cleveland. 


52 Acute Articular Rheumatism.—In the 210 cases of acute 
articular rheumatism studied by Philhps heredity was a factor 
met in 7 per cent of the patients Endocarditis was the most 
common complication of rheumatism Undoubted valvular 
lesions were present m 63 cases, or 30 jier cent In only 2S 
of these wan the endocarditis of recent origin. In 60, or 80 


per cent, the mitral valve was involved, the aortic valve was 
affected in 13, or 20 0 per gent Both aortic and mitral on 
flees were involved in 11, or 17 4 per cent Pericarditis oc 
eurred m 10 cases, of which two were fatal In four of these 
there was effusion into the pericardium of varying amounts 
As a rule the effusion was small 
There were 31 cases in this senes in which a systolic mur 
Biur was heard either at the apex or base of the heart, with no 
appreciable increase in the area of cardiac dulness and with 
out the murmur, when present at the apex, being transmitted 
into a x il la Pleurisy- was noted m six cases, one of which 
was accompanied by effusion. Pneumonia was present in two 
cases, one of which was fatak Tonsillitis developed during 
the illness or wub present before in 38 cases, or 18 1 per cent. 
NervouB complications occurred in 13 cases Of these four 
patients had delirium, in one of whom it seemed to be asso 
mated with the giving of salicylates In another case it as 
sumed the type seen m delirium tremens, the patient having 
previously had attacks of this disease Chorea was associ 
ated with present or previous attacks of rheumatism in eight 
eases, or 3 8 pier cent These were all in children or in young 
adolescents Serious meningitis was noted at autopsy m one 
fatal ease Subcutaneous fibroid nodules were observed in 
four patients Erythema multiforme was seen about the but 
toeks and upper part of the thighs m three cases Rheumatic 
purpura, appearing ns a bright red petechial eruption over 
both shins and accompanied by considerable tenderness, was 
noted m two cases Urticaria occasionally develops and sud 
amma are very common because of the excessive perspiration 
In one case complicated by pneumonia marked jaundice was 
present 

Ophthalmic Record, Chicago 
December 

54 Immersion Treatment with Argyrol Solutions ot the Purulent 

Ophthalmias. H D Bruns New Orleans, La. 

55 ’Primary Tuberculosis of Cornea. D Smith anil It Gibbs, 

Detroit. 

56 Fissures In the Membrane of Descemet Probably Due to High 

Myopia C. A. Wood, Chicago 

5T Present Status of the Eye and Ear Tests for School Children 
F Allport, Chicago 

58 Treatment for Acute and Chronic Abscess of the Lachrymal 
Dnct nnd for the Belief of Epiphora. J W Barnsley 
Philadelphia. 

50 ‘Angioma of the Conjunctiva Successfully Treated by Injec¬ 
tions of Absolute Alcohol. II Gilford Omaha, Neb 

00 Case of Non Traumatic Plastic Iridocyclitis which Eventuated 
In Sympathetic Ophthalmia. G F Suker Chicago 

01 CaBe of Sderltls. B P Croft Greenfield Mass 

66 Primary Tuberculosis of Cornea.—Smith and Gibbs re 
port what they believe to ho the first ease of tuberculosis of 
the cornea on record, occurring in a woman nged 44 Through 
the transparent mnrgm of the cornea a white growth could 
be Been filling about two thuds of the anterior chamber, ex 
tending backward from the cornea There was no evidence of 
corneal ulceration. There was no history of tuberculosis m 
the patient’s family, nor any further appearance of the disease 
in herself There has never been nny abrasion of the cornea 
The eye was enucleated. The diagnosis was confirmed by the 
microscope, although no tubercle bacilli could be found 

50 Angioma of Conjunctiva—In the case reported by Gif 
ford the injection of two or three drops of absolute alcohol 
caused the injected portions to assume a pale grayish pm 
color, and after n week or ten days the tumor was much re 
duced in size. The injections were then repeated, the needle 
being earned jrnrt of the time one half inch into the or i 
along the inner side of the globe After this alcohol was in 
jected every two or three weeks for the next two months, a 
the end of this time the original tumor had practically disap 
peared, but now the conjunctiva from the outer third o 
the corneal margin to the external cantbus, which had seerne 
normal, became dark red, and feanng an extension of ie 
growth around the deeper portions of the globe, more alco 10 
was injected, three fourths of au inch deep, along the inner 
wall of the globe and half an inch deep into upper and lower 
formces After this the improvement was steady, and vv >en 
the patient went home there was no tumor visible, and e 
only trace of lie former trouble was a moderate congestion o 
the inner half of the conjunctiva, which was steadily impro 
mg 
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The injections wero always made during light chloroform 
anesthesia and were followed by only moderate swelling and 
aery little pain At no time was there any sign of breaking 
dou n or necrosis on the surface During the whole course of 
the treatment the only symptom that caused the least ansi 
ety was a swelling of the left side of the face which developed 
two or three days after the last deep injections had been made 
into the orbit The child seemed depressed and the cheek be 
low the zygomatic process was rather puffy for several days, 
but this all cleared up without any special treatment 

Virginia Medical Semi Monthly, Richmond 
December SI 

02 Treatment of Cancer J S Horsley Richmond. 

03 Twenty Consecutive Abdominal Operations Performed at 8t 

Luke a Hospital. E N Llell Jacksonville Fla 
04 ‘Benefits of the County Medical Society J W Freed Staunton 
00 ‘Surgical Treatment of Typhoid. W It. Aylett, Newport News 
00 Management of Acute Appendicitis in Country Practice. M P 

Jones ChurchvlIIe Va 

67 European Clinics and Clinicians. C E Barnett, Ft Wayne 

Ind. 

08 A Case of Alcoholism G B Slmson Webster Springs W Va. 
09 Importance of Enforcing Proper Sanitary Conditions with 

Dally Medical Supervision of Prisons C V Carrington 

Richmond. 

04 Benefits of County Medical Society—Freed states that 
one of the greatest and noblest missions of the county medical 
society is its beneficent influence m overcoming prejudices and 
engendering good feeling among its members If no other 
object were sought to be attained by the organization of the 
county society than to secure the friendly intercourse of all 
its members, the accomplishment of that alone would be ample 
compensation 'Jbr all tho time, money, labor and enthusiasm 
ever expended in that behalf Many of the supposed wrongs 
are greatly magnified and often entirely imaginary By all 
members meeting together more frequently and uniting m the 
various duties os society members, a better understanding will 
be brought about, and most of these annoyances will fade 
away Some of these prejudices may rest on real or fancied 
breaches of the code of ethics, but it has been the experience 
of local societies that physicians who are reputed to be unethi 
cal before becoming members proved to bo as ethical as the 
rest after joining the society The county society, then, has 
the influence of suppressing unethical tendencies among phy 
sicians 

05 Surgical Treatment of Typhoid.—The favorable results 
obtained in serious cases, both surgical and medical, have led 
Aylett to believe that salme solution, by virtue of its anu 
toxic, feeding, stimulating and flushing effect, ib useful in 
many cases in which it has never been tried. In several cases 
of general peritonitis following ruptured appendices, patients 
were saved by frequent (every three hours) irrigation of the 
peritoneal canty for several days Such cases led him to 
hope that good results would follow the intrapentoneal use of 
saline solutions in typhoid In the first case in which Aylett 
tried this method a very small incision was made just under 
the ensiform cartilage, the tissues being deadened with a 2 
per cent cocam solution A rubber catheter was then intro 
duced and nearly three pints of salme solution at a tempera 
ture of 103 F were run into the abdomen. The patient com 
plained of some pain and a sense of fulness, but these proved 
transient "Within two hours the temperature dropped from 
nearly 104 to 102 5 F and the pulse dropped from 102 to 96 
Six hours later the temperature was 102 4 and the pulse 92 
and decidedly stronger A large quantity of urino had been 
voided m the meanwhile The next afternoon a pint of solu 
tion was introduced and at 6 o’clock the temperature was 102 
and pulse 95 This was repeated three times On the ninth 
dav temperature and pulse were normal all day Bowels 
moved freely about noon For the next ten day3 there was 
no abnormality of temperature or pulse, nor were any sequels 
observed 

Southern California Practitioner, Los Angeles. 

December 

‘0 Public nealtli o£ Our City During the Last Five Years G 

H Kress Los Angeles, 

A • Vltltude and Pneumonia. I VY Brewer Ft. Huachuca, Arlz- 

72 Nutrition and Tuberculosis. C. C. Browning. Monrovia. 

73 Strabismus In Children B r Church Los Angeles 

74 Housing Conditions of Los Angeles. T Coffey Los Angeles. 

75 Tuberculous Disease of the Spine P C. n PahJ Los An 

Stic* 


71 Altitude and Pneumonia—From a study of the stalls 
tics of lobar pneumonia for the entire United States -Army 
from 1870 to 1874, during which time there were among 24,349 
men 708 cases of lobar pneumonia with 114 deaths, Brewer 
concludes that altitude has nothing to do with the mortalitv 
from lobar pneumonia, that latitude within the range afforded 
by the territory of the United States baa nothing to do with 
the mortality, that the mortality among the colored soldiers 
is about twice as great as among white soldiers, 26 3 per cent 
and 13 9 per cent respectively 

Journal of the Arkansas Medical Society, Little Rock. 
December ls> 

70 ‘Surgery In the Treatment of Gastric Ulcer J P Runyan 
Little Bock. 

77 Cnrelnoma of the Uterus C R Shlnault, Little Rock 
7S Two Cases of Endometritis E L. Beck Texarkana 

70 Surgery in Gastric Ulcer—Runyan says that it is re 
markable how quickly and rapidly a patient improves after a 
gastroenterostomy done for the relief of pyloric obstruction, 
the result of a simple ulcer Some of the most miserable peo 
pie on earth may be made the most happy by a simple opera 
tion Runyan believes that it is little less than criminal to 
continue medical treatment after obstructive symptoms are 
present 

Physician and Surgeon, Ann Arbor, Mich 
November 

79 Medical Ethics and Etiquette G Dock, Atm Arbor 
SO Clinical Aspects of Paretic Dementia. L H Neff, Pontiac 
Mich. 

81 Gross Pathologic Conditions of the Urethra as Revealed by the 

Urethroscope. N B Aronstam Detroit 

82 Medicolegal Questions E S McKee, Cincinnati 

Buffalo Medical JoumaL 
December 

S3 ‘Social Evil D Lewis Chicago 

84 Diagnosis and Treatment of Accidental Hemorrhage V. II 

Wright, Toronto Canndn. 

85 Why Minor Gynecologic Operations Fall of Anticipated Be 

BUlts. S Goldberg, Buffalo N Y 

S3 The Social EviL—Denslow Lewis thinks that a common 
sense view must be taken of tbe momentous subject of tbc 
so called social evil Tbe sexual instinct, which is one of the 
most powerful guiding influences of humanity, can not ho lg 
nored. It mimt bo most carefully and thoroughly studied, for 
it is this masterful instinct that makes prostitution possible 
Lewis doe3 not hold with some that it 13 mainly duo to femalo 
degeneracy, but believes rather that man is the more to blame 
in the majority of cases "We should be just to tbe woman 
even if she 13 depraved, Bhe is often a victim of the existing 
social order, and be bebeves with Lecky that tbe prostitute is, 
m a sense, a guardian of virtue He believes in segregation of 
the social evil m our cities, and that its recognition docs not 
mean sanction or legal endorsement The disastrous prova 
Ience of veneral diseases forces on us the practical considcra 
tion of the subject Methods of the past in combating the 
evil have failed, but be thinks that there is promise of good in 
the different lines of attack that are now being taken up, and 
sees our supreme hope m the educational methods now being 
adopted 

New York State Journal of Medicine 
December 

86 Surgical Treatment of Indigestion E S McSwecny New York 
S7 Clinical Chemistry of the Blood In Various Diseases, II 8 

Carter New York 

SS The Fitting of Glasses SMS Toms Nyack N Y 
89 Remote Heredity and Asymmetrical Development. C O 
Williams, Greene N Y 

00 History of tho Medical Society of the State of New 3ork 
(To be continued.) J J Walsh New York. 

Bulletin American Academy of Medicine, Easton, Pa. 
December 

91 Friendship of Dr Nathan Smith and Dr Tyman Spalding 

J A Spalding Portland, Maine. 

92 ScDllltc k. L. Benedict. Buffalo 

93 Manual Training for Medical Students and Instruction In tin 

Principles of Psychotherapy G II IIlll Dcs Moines lowa 

Canadian Practitioner and Review 
December 

91 Relation of the Physician to His Pregnant ratknt V, P 
Manton Detroit 

91 Evolution of Medicine in Ontario H B Vndcrson. Toroi to 

96 Treatment of Diffuse Pnruknt Peritonitis J h \\ Ron 

Toronto. 

97 Faucial Tonsil*. Abnormal Conditions sad Trv»tm<Dt J 

Hauler Toronto. 
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St, Lous Courier of Medicine 
December 

08 Spasmophilia. J Zuhorsky, St Louis 

00 Uremia In an Infant Simulating Meningitis. W L. Johnson, 
St Louis 


Journal of the Association of Military Surgeons, Carlisle, Pa 
December 

100 Technic of a Yellow Fever Campaign W C Sucker, U S 

PH tll-H S 

101 Practical Sanitation with Mobilized Troops In the Field and 

In Semi Permanent Camps L. M Maus U S Army, and 
W J L. Lyster, U S Army 

102 Medical and Sanitary Questions Met In Every Day Life on a 

Cruising Ship of the Navy M. H Simons, U 8 Navy 

103 Hand and Instrument Disinfection. J C De Tries, Brook 

lyn, N Y 

Medical Fortnightly, St. Louis 

December 10 

101 Qastrogenlc Diarrhea. C D Aaron, Detroit Mich 

105 Interesting Problems In Ear, Nose and Throat Practice R. 

Barclay, St Louis 

106 Pathologic Physiology B Robinson, Chicago 

107 Talks to Recent Graduates. A L. Benedict Buffalo 
10S Hysteria In the Male. P J Weber St Louis 

100 Cose of Friedreich s Ataxia F J Weber St. Louis. 

Journal of Mental Pathology, New York. 

Vol VIII, No 1 

110 The Helweg Westphnl Tract A. Glannelll Rome Italy 

111 Hysteria Simulating the Syndrome of Brown SSqnard. P Tim 

pano Rome Italy 

112 Physiologic Effects Following Successive Ablation of One 

Frontal Lobe and One Cerebellar Hemisphere G Mlngaz 
zlnl and O Pollmanti Rome, Italy 
118 Genesis of Sex. L. G Roblnovltch Paris. 


New Orleans Medical and Surgical Journal 

December 

114 Origin of Sporadic Cases of Yellow Fever G B Beyer New 

Orleans. 

115 Malarial Hematuria B O LeBIanc St. Gabriel 

I1C Summary of Our Knowledge Concerning Stegomyla Fasclata. 
J C Smith New Orleans 

117 Grafting of the Cervix as a Cure for Ulceration S C Lon 

dauer New Orleans. 

118 8udden Death with an Unexplained Symptom. C W Allen 

New Orleans. 

110 Results In Some CoseR of Pulmonary Tuberculosis Treated by 
the Sanitarium Method W A. Durel 

Annals of Gynecology and Pediatry, Boston. 

December 

120 Ectopic Gestation. H F Quackenbos. (To be continued.) 
New York City 

"1 Non Absorbable Ligature In Pelvic Sargery F C. Hammond 
Philadelphia. 

Detroit Medical Journal. 

December 

122 The Physician as a Character la Fiction (To be continued ) 

C B Burr, Flint Mich. 

123 Somnoform. T J Collins Detroit 

124 Simple Elixir as a Vehicle in Prescriptions Intended for 

Children E F Heffner Lock Haven Pa 

Denver Medical Times 

December 

125 Case of Cerebrospinal Meningitis F W Kenney Denyer 
120 Treatment of Cerebrospinal Meningitis H B Whitney Den 

ver 

127 Id C F ShoIIenberger Denver 

128 Id. J E Courtney Denver 

120 Surgical Causes Surgical and Other Non Medicinal Treatment 
of Chronic Constipation J R Hopkins Denver 

130 Calcium Sulphld In Gonorrhea. R. J Smith Smlthfleld, Utah. 

Utah Medical Journal. 

December 

131 Reflex Neuroses from Eye Strain D C Bryant Omaha, Neb 
13° Clinical History of a Few Gastric Ulcer Cases. H D Niles 

Salt Lake City 

Bulletin of the Johns Hopkins Hospital, Baltimore. 

December 

133 Comparative Sargery F W Bancroft, E. S Cross 'l l!. 

Henry W D Gatch I G HopUns A. It Dochex, etc. 

134 No^te'on'uie Finding of Coccldlum Blg?mlnum F W Ban 

croft and E. S Cross, Baltimore _ n „ 

135 Chronic Endocarditis with Bloody Ascjtes In a Do s G 

130 RadicalCure of Prolapsus Vaginas In the Dog W D Gatch 

137 SlxTases of Infection with FUIarla Immltls la Dog3. J G 
nopkins Baltimore. 

ns Hernia In Doss A. It. Dochei, Baltimore. .. 

130 Sarcoma of an Undescended Testis In a Dog W v Gerber 

140 Ob!e™”°o r £ on Distemper G J “ on ^ I ‘ l ?L or £ or ,. 

7nfluence°of AggSs^nTenoral TS oTSe^nlnJured 
14. Inflaen^o^ aggre t Q B Towle3 Baltimore. 


FOREIGN 

Titles markcd-wlth an asterisk (’) are abstracted below Clinical 
lectures, single case reports and trials of new drugB and artificial 
foods are omitted unless of exceptional general Interest 

Correction.—Recognition of Blood and Seminal Stains.— 
Hankin corrects an error made in a previous paper, an abstract 
of which appeared m The Journal, Dec. 8, 1900, page 1950 
After the seminal stains have been treated with tannin solu 
tion and with dilute ammonia, they should be immersed for 
five minutes in a solution containing 1 m 10,000 potassium bi 
chromate and 1 in 1,000 sulphuric acid From this solution they 
are transferred to the cyanid solution, as described in the paper 

British Medical Journal 
December 22 

1 Exanthem of Scarlet Fever and Some of Its Counterfeits and 

the Clinical Significance of Skin Hemorrhages In Dlnh 
therla. J MacComble. 

2 ’Physiology and Pathology of the Nucleus. J G Adaml. 

3 ’Classification and Experimental Production of Arteriosclerosis. 

O Kioto. 

4 Changes In the Nervous System Produced In Chronic Try 

panosome Infections F W Mott 

5 Treatment of Trypanosomiasis by the Colors of Benzidine. 

M. Nlcolle and F Mesnil 

8 Experiments with Vaccine Lymph J R. Ballah. 

7 ’Bacteriology of Rheumatic Fever J M Beattie 

8 Combining Properties of OpsonlnB of Normal Serum R. 

Muir and W B M. Martin. 

0 Acceleration of the Action of the Pancreatic Juice by the 
Salts of Calcium. E Delezenne. 

10 Nucieoproteid Immunity S P Beebe 

11 ’Metaholism of Kreattn and Krontlnln. O Folln. 

12 Chemical Studies on Growth L. R. Mendel 

13 Effect of Ions on Growth and Cell Division B Moore, H H 

Roaf and E Whitley 

14 Physiologic Action of Certain Cholln Derivatives and hew 

Methods for Detecting Cholln R. Hant and It. de JL 
Taveaa. 

15 Liberation of Phosphorous from Nuclein Compounds F H 

Scott. 

16 Active Alkaloid from Ergot G Barger, F H Carr and 

rr H Dale 

17 Estimation of the Quantity of Chloroform in Blood and Tis¬ 

sues. M. Nlcloux 

18 Micro-Chemistry of the Blood Plates. G T Kemp 

19 Transplantation of Blood VcsbcIs and Organs A. Carrel 

and C C Guthrlo 

20 Evolution of Elementary Tisanes In Relation to Physiologic 

Function C F Hodge O P Dellinger and F N Duncan. 

21 Lymphatics of the Liver P T Herring and S Simpson 

22 ’Experimental Glycosuria J J R. Macleod 

23 Excretion of Urine. V E Henderson 

24 Method of Investigating the Deep Ganglia and Tracts of the 

Central Nervous System (Cerebellum) It. H Clarke and 
V Horsley 

25 Electrical Excitation of Nerves and Muscles. L. Laplcque. 

26 Physiologic Significance of the Convolutional Pattern In the 

Primates. F W Mott- 

27 Conduction of Sensory Impressions In the Spinal Cord. 8. 

Simpson and P T Herring 

28 Mechanism of Locked Jaw Produced by Tetanus Toxin. H 

E Roaf ODd C S. Sherrington 

29 Vagus Reflexes on Esophagus and Cardla. S. J Meltxer and 

J Auer 

30 Various Forms of the Negative or Physiologic VeDOns Pulse. 

W B Morrow 

31 ’Acapnia as a Factor In Shock Y Henderson. 

32 Chronic Suppurative Dacryocystitis and Its Radical Treat 

ment F T Tooke 

2 Physiology and Pathology of Nucleus —Adami’s paper 
brings out the dominance of the nucleus in all functions For 
instance, in studying the process of fertilization it is found 
that the only matter contributed correspondingly by both 
parents is nuclear matter Therefore, it is evident that the 
nuclear matter contains and determines, or controls, the in 
hented peculiarities of the individual, further, the conveyance 
is through matter contnraed in the chromatin loops, or chroma, 
while it may be that these individual loops, varying among 
themselves, determine particular condition When the nu 
cleus is removed, a3 m the red blood corpuscles, it is mam 
fesled that the nucleus ib essential not merely for the vegeta 
tree activities, but also for the higher metabolic activities of 
the ceil and their due co ordination Tho gross changes that 
take place in the nucleus during activity show that the nu 
cleus is involved considerably in the functional activities of 
the cell, and the indications are that the higher syntheses, 
those associated with growth and those governing the spo 
cific enzyme actions of the different forms of ceils, are deter 
mined and initiated by the nuclear matter, which possesses in 
itself potentialities superior to those of any ordinary eonstitu 
ent of tho cell body 

3 Experimental Production of Arteriosclerosis.—KJotx’ ex 
ponments show that there is a form of arteriosclerosis in anl 
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mala m which a primary prolueration of the intima including 
the musculo-elastic layer, is the prime leature Kiotz sums 
up his experiments as follows 

1. The effect of the high pressure drugs (adrenalin eWorld 
digital In and barium eWorld) on the arteries Is a degenerative one 
03 was described by Fischer and Erb for adrenalin. 

2. The muscle cells of the media are first attached while the 
elastic fibers of this Layer are also Involved later 

3. At a proper stage of the degeneration a fatty change can be 
demonstrated In the tissues followed by calcification. 

4 The middle zone of the media Is always Involved. 

5. Occasionally secondary reactions occur In intima which are of 

a proliferative nature. , . , 

6 . The effect of adrenalin Is not aboILshed by lowering the blood 
pressure with nitroglycerin 

7 The aneurisms are produced as a result of the destruction 
In the media. , ,, ... 

5 These experimental lesions are In every respect similar to the 
Moenckeberg type of arteriosclerosis 

9 The effect of diphtheria toxins on the arteries 13 similar to 

that of the adrenalin series , , , . 

10 Typhoid and streptococcus infections produce little destruc 
tlon of tissue cells, but tend to stimulate cell proliferation In the 
Intima and Inner layer of the media. 

11 Vessel changes are brought about by these Infections which 
correspond to arteriosclerosis as described by Jo res. 

7 Bacteriology of Rheumatism.—Beattie's experiments have 
convinced him that the results obtained bv injections or strep 
tococeus are different from tho=e produced bv the Micrococcus 
rhcumaticus and that the latter can not be regarded as an 
attenuated streptococcus, nor is acute rheumatism an attenu 
ated streptococcal pvemia In uncomplicated cases ot acute 
rheumatism the organism is not usually found in the blood or 
in the joint exudate Where the arthntiB is the principal 
manifestation of the disease, the organism mav be missed alto 
gether, unless several different areas of the svnovial mem 
branes are examined. Beattie^ views have been published 
before and it is not necessary to repeat them 

11 Kreatrn and Kieatnun.—A number of feeding expen 
ments with these two substances have given Folin the follow 
uig results in the ease of normal men. Kreatmm given with 
the food is almost completely eliminated with the unne in 
the course of 24 hours Kreatrn given in moderate quantities 
(1 to 2 grams), together with a low nitrogen diet (starch and 
cream) is neither converted mto kreatmm nor eliminated as 
unchanged kreatrn or as urea It is, m fact, not eliminated at 
alL When large quantities of kreatrn (5 to 6 grams) are 
given, together with a low nitrogen diet a small quantity of 
kreatrn (1 gram) is eli min ated unchanged in the course of 24 
hours The rem ainin g larger part is not e l i min ated at all 
When the svstem is thus flooded with kreatrn, its normal daflv 
kreatmm elimination remains unchanged. When kreatrn is 
taken together with diets rich in protein a very large part of 
it (50 per cent ) is eliminated unchanged in the course of 24 
hours The kreatmm elimination is not affected. When very 
large quantities of meat (1 300 grams beef) are fed to a nor 
mal person the normal kreatmm elimination is but slightlv 
increased (012 to 0 3 gram) Under the same conditions the 
kreatrn elimination, ordinarily absent or too small to be de 
tected, amounts to 3.5 to 4 grams 

22. Experimental Glycosuria.—-The results of Macleod's ex 
p«riments are summarized as follows 

1 On doss rendered glycosurlc bv stimulation of the central end 
of the vagus, nlcotln Injections sufficient to cause blocking of the 
vagus produce a distinct fall In the amount of sugar In the blood. 
This diminution In blood sugar appears in from twenty to forty 
minutes after Injection, and seems to pass off In about two hours. 

2. Hemorrhage sufficient to lower tne arterial blood pressure to 
about 50 mm. Hg Instead of causing a diminution In the per 
centage of blood sugar causes a distinct Increase. This Increase Is 
less marked when asphyxia La carefully guarded against bv oxyaen 
Inhalation. The depression In reducing power of the urine after 
hemorrhage most therefore be due to some renal mechanism. 

3. Stimulation of tbe peripheral end of the splanchnic nerves, 
or of the spinal cord below the fifth dorsal roots causes no In 
crease In the percentage of sugar In the blood. 

31 Acapnia, a Factor in Shock.—Henderson thinks it prob 
able that the hvperpnea induced bv intense pain and the 
hvperpnea incident to some of the stages of anesthesia bv 
earning an ever ventilation of the blood, produce^ a condition 
of at least partial acapnia and that acapnia is an important 
factor in the production ot shock 

The Lancet, London. 

Dec culler 22. 

33 *Art and Medicine L. Mark- 

34 • Heart Massace a« a Means of Pe-tonitloa In Ca es o' Ap¬ 

parent Sudden Death. 1 V. Green. 


30 * Large ArterIo-4 enous Aneurism of the Neck Treated bv Ex 

els Ion. J Berry 

36 ‘Three Interesting Heart Cases. L. G White. 

3 1 Treatment of Ovarian Prolapse by Shortening the Ovarian 

Ligament. V Bonney 

3S ‘Operation for the Cure of Prolapsus Anl and Internal Hem 

orrholds D Newman 

39 Intussusception and "Volvulus Occurring at Intervals In the 

Same Patient. H E. Ware and L. G Glover 

40 Influence of Calcium Chlorld on the Agglutination of 4 lbrlo*. 

M. Crendlropoulo and C. B S Amos. 

33 Art and Medicine—In the concluding paragraph ot this 
address Mark says 

The conclusion which we are led to by contemplating the=^ 
pictures Is that any place which medicine can have in art must be 
but a subonllnate one and that It Is often the better taste foi the 
artist to hide some morbid detaiL The true artist has to judge 
which details he had best make use of, just as he has to choose 
that particular moment of a scene which is the most interesting 
the most pathetic, or the most stirring When he ha 5 to deal with 
a subject with a morbid side it is essential for him to cultivate 
s ome of that reserve so noticeable in Greek art. He should use all 
gvntly he must acquire and beget a temperance that may 

give It smoothness. He must use his art not only to hide art but 
to hide unpleasant details What we require of him is to stir up 
our finer feelings and to rouse our admiration. For it Is the verr 
jov of our heart to admire where we can and nothing so lifts us 
from all our “mean Imprisonments were It but for moment'* as 
true admiration. 

34 Heart Massage as a Means of Respiration—Green lie 
lieve3 that m suitable cases heart massage is of decided value 
to the practical surgeon The kinds of cxm.es in which it may 
be used with a fair prospect of success are 

(1) Cases of primary arrest of the heart In a condition of acute 
dilatation from poisoning by an overdose of a powerful volatile 
drug such as chloroform ( 2 ) cases where the gradual accumula 
tlon of volatile poisons such as chloroform leads to primary 
paralysis of the respiratory and vasomotor centers followed bv 
stoppage of the heart (3) cases of asphyxia and (4) cases of 
suspension of the functions of the vital centers from simple ex 
haustion or Injury and consequent stoppage of the heart 

The order of procedure in these cases of sudden heart and 
respiratory failure should be as follows 

1 Immediate lowering of the head and the commencement of 
artificial respiration and tongue traction taking care that a free 
access of air to the lungs is possible, and therefore Implying 
tracheotomy if necessary 

2. If the abdomen is open pressure on the abdominal aorta to 
confine tbe circulation to the upper part of the body If It Is not 
open the intravenous Injection of adrenalin solution anti the appll 
cation of Crlles rubber suit or falling this tight bandaging of the 
limbs and abdomen 

3. The subcutaneous or Intravenous Injection of normal 
solution partly to raise the blood pressure and partly to dilute 
anv poisons which may he In the blood and tissues. 

4. If the above methods have not been successful after txln„ ap¬ 
plied for from eight to ten minutes heart massage by the subdla 
phragmatlc method. This route should always be adopted unless 
the chest Is already opened or to be operated upon as being the 
easiest way of access the one fraught with least danger to tin 
patient and the one which has given the greatest percentages of 
success. The time Is fixed at from eight to ten minutes because 
eight minutes is the limit of the Interval at which up to the 
present time a complete success has been obtained In man and 
If it Is exceeded tbe danger of the production of fibrillary twitching^. 
Inability to restore consciousness, and the development of spasms 
In the voluntary muscles with consequent failure of the manlpula 
tions have to be taken Into consideration. The unavoidable exten 
slon of this limit, should, however be no bar to the adoption of 
the method, as very hopeful results have been obtained even wh* n 
45 minutes have elapsed from the onset of the syncope befarc It 
has been tried. 

5 After normal pulsation has returned to the heart artificial 
respiration must be continued until spontaneous breathing has bwn 
restored or until circumstances make It Improbable that such 
restoration will be obtained. 

35 Artenovenous Aneurism of Neck.—In tnc case reported 
bv Berrv the aneurism was composed practicallv of all the 
deep and nio->t of the superficial veins of one side of the neck 
with the exception or the internal jugular vein 

30 Three Heart Cases.—The first case reported bv Wluti 
was one of marked tricuspid stenosis m which the other on 
fices, with the exception of the pulmonary, were affected The 
pulmonic onfice was normal and the valves were healthy Tin 
aortic valves had formed a rigid cartilaginous diaphragm with 
the exception of a verv narrow slit, and the valves had cu 
lesced completelv The second case was one of rupture of t! 
heart the result of myomalacia cordis, and the third case wji 
one of chronic aneurism due to fibroi 1 change The aneurism 
wa3 situated on the anterior a-poct of the left Vcntnd n<\ir 
the apex 

33 Operation for Prolapsed Rectum and Internal Hemor¬ 
rhoids.—Newman proceeds as folio 

V z turn! a zc ibel'c Lsvlnc b -cn f nd. at ent U 

placed In the llthitomv P" b f on with the well raKcJ anl ta 

hemorrhoids or iw°l*r *d ri-ctam Is fallr n-duced. Then baT'n 
explored the pa-^age with the linger a ftnektrated c >S 
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43 
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45 

46 


A A 


In La 
Soater 


tbe oMurator la Introduced to its full length, the obturator 
which prevent the mucous membrane from protruding Into the 
lumen of the speculum during the Introduction Is then withdrawn 
When light Is reflected by a forehead mirror Into the speculum the 
congested mucous membrane Is seen protruding through the six 
openings In the speculum the disc Is then passed into the speculum 
to close the upper end of It In order to prevent the mucous mem 
brane at the end of the speculum from being accidentally scorched 
by tho cautery All the mucous membrane which protrudes 
through the opening of the speculum Is freely cauterized with an 
Iron cautery at a dull red heat, and, If necessary the speculum Is 
cooled by allowing a stream of water to play on Its Interior for a 
few seconds between each application of the cautery When the 
operation is completed six narrow strips of cauterized mucous mem 
brane are seen, the surface of which Is almost level with the metal 
of the speculum The disc Is now withdrawn a half grain morphln 
suppository Is Introduced and the speculum is firmly packed with 
gauze covered with vaselln and against the outer end of the gauze 
the obturator is held and over It the speculum Is withdrawn The 
gauze tampon Is retained within the rectum, Its free end alone 
showing at the anas. The after treatment Is small doses of opium 
by tho mouth and very limited diet for a week so as to give the 
lower bowel complete rest during that time. The external parts 
are kept well cleansed the tampon Is retained till It causes nn 
easiness and on the seventh day n laxative Is given 

Australasian Medical Gazette, Sydney 

November SO 

Complications of Pregnancy JAG Hamilton 
Two Complications of Pregnancy T G Wilson 
Cesarean Section for Epithelioma of Cervix Uteri 
Lendon. 

Over Contraction of the Uterus, Causing Difficulties 
hor, Overcome by the Uso of Amvl Nitrite. C H 
Spasmodic Dysmenorrhea. W T Chenhall 
Urethroscope, Its Development and Its Use. W R. Fox. 

47 'Reintegration of the Absent Middle Third of the Tibia la a 

Child. T Flos chi. 

47 Reintegration of Portion of Tibia.—In the case of a girl, 

6 years old, the middle third of the right tibia was destroyed 
entirely as the result of extensive suppuration and subsequent 
operation The gap was filled in by a band of cicatricial tissue 
devoid of any ossification, showing thus the loss of periosteum 
as well as of bone Fiaschi filled in the gap by transplanting 
two flaps formed of skin, periosteum and hone, one being taken 
from the upper third of the tibia and brought down, the 
other from tho lower third of the tibia and brought up Each 
bony flap was of the thickness of the existing fibula The re 
suit was eminently satisfactory 

Presse Mddicale, Pans 

48 (XIV, Nos. 03 95 Pp 741 764 ) Development of Science In 

Persia. Lmlr F Kahn (Dev sclentlflquo en Perse) 

49 'Experiences at Melun with UelirlDg s Method of Vaccinating 

Cattle Against Tuberculosis H Vallde (Vaccination anti 
tub des hovldds ) 

Ocular Disturbances from Lead Poisoning F De Lnpersonne 
(Loell satnrnln ) 

Technic of Amputation of Cervix of Uterus i Jayle. (Amput 
du col de 1 uterus ) 

62 'Etiology of Tuberculosis In Children. J Comby (EL de la 
tub infantile) 

53 'Uremia In the Tuberculous. P Teissier (L urSmlc chez 16s 
tab ) 

64 Tho Liver and Iron. J Castalgne (Le foie et le fer ) 

49 Vaccination of Cattle Against Tuberculosis.—The experi 
ences related in regard to the application of von Behring’s 
method of antituberculosis vaccination demonstrate that it 
actually does enhance the resisting power of the animals in 
respect to tuberculous infection to a marked degree It is also 
entirely harmless, but the resistance conferred does not seem 
to last more than a few months 
52 Etiology of Tuberculosis m Children.—Comby urges that 
greater attention should be paid to the protection of young 
children against infection with tuberculosis in the home en 
vironment Human contagion is by far the most important 
factor in the spread of tuberculosis, and, to date, it has been 
the most neglected in official prophylaxis 
63 Uremia in the Tuberculous.—Teissier has noticed that m 
patients with chrome pulmonary tuberculosis complicated with 
insufficiency of the kidneys from any cause, there ensues a 
slow, complex, progressive general intoxication which entails 
uremic symptoms of a peculiar character It is a chrome 
uremia assuming usually the respiratory or gastrointestinal 
type, hut occasionally the cerebral type with subdelirium or 
conin’ There does not seem to he any tendency to convulsions 
or epileptiform seizures, even m children, and the type con 
tinuc 3 unmodified Differentiation of uremia in the tuberculous 
is sometimes difficult, as the physician is inclined to attribute 
to the tuberculosis the dyspneic or gastrointestinal disturb 
nn es or to accept the existence of meningitis when tho rnsuf 
ficu. i icy of the kidneys leads to subdelirium or coma 
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Semame Medicale, Paris 

*k)0 1 'Inflammatory Tnmoro In the 
Abdomen Simulating Neoplasms. Lejars (Les tumeurs 
, J nfl pseudo nfioplaslquea de 1 abdomen ) tumours 

Pp , e 0 } °, 1 ~ ) ’Study of Plantar Iteflex and Toe Sign 
Noica and Sakelaro (Le reflexe plnntalre et lo phenomena 

™ 

General Enlargement of Glands an Early Sign of Certain 
Acute Infectious Diseases (L ndCnopathle generalist 
comme slgne de diagnostic trts prgcoco do certalnes mala 
dies Inf algues. Signe de Vlpond ) 

Diagnosis of Cancer of Stomach from Predominance of 
Mononuclear Blood Cells In Stomach Content It Blanche. 
(Cy to-diagnostic du cancer de 1 estomac ) 

Inflammatory Tumors in the Abdomen.—Lejars remarks 
that operations are frequently undertaken for the removal of 
assumed cancers when the tumor proves to be merely the 
result of localized inflammation The history of the case 
sometimes shows the evidences of an inflammatory process, and 
the tumor develops too rapidly for the assumption of malig 
nant disease Zones of softening', with final fluctuation and 
kyperleucocytosis, are both important signs of the inflamma 
tory nature of the lesion. The patient must he interrogated 
in regard to a possibly overlooked brusque and febrile onset 
If this can not be determined, the presence of a hard tumor, 
knobby and immovable, suggests cancer if there is any ten 
dency to bleeding in the Btomach or intestines, but the further 
history shows a tendency to reabsorption and retrogression of 
a merely inflammatory tumor A cancer of the size and devel 
opment of the tumor would generally be associated with more 
pronounced cachexia Examination of the blood, several times 
repeated, may aid in the differentiation In case of epithelioma 
there is reduction in the number of reds while the whites are 
increased m numbers In cases of persisting doubt exploratory 
laparotomy with microscopic examination is necessary to avoid 
delay, but it must be borne in mind that the tissues are pecu 
liarly friable in case of inflammatory processes, and that there 
is grave danger of lacerations and perforations during opera 
tive interference On the other hand, the inflammatory proc 
ess is liable to be extraordinarily benefited by the slight opera 
tion done with extreme care and gentleness 
50 Plantar Reflex and Toe Sign.—Noica concludes from his 
research on the plantar reflex that the center governing the 
external plantar reflex and abduction of the toes, and the Bab 
inski toe sign is located in the fifth lumbar segment. When 
the reflex is limited to the muscles of the foot it is physiologic, 
but when it includes the muscles of the leg (Bahmski sign) it 
indicates pathologic conditions 

Archly fur klimsche Chirurgie, Berlin. 

Last indexed XLVII page 

(LXXX, No 1 Pp 1 277 ) Traumatic Osteomata, Callus Tu 
mors without Fracture Fritz KOnlg. (Traum Oateome 
fracturlose CallusgeschwflJste.) 

♦Cancer of the Rectum. J Petermann (Mafltdarmkrebs.) 

Wounds of Joints During Campaign In Manchuria. L. Born 
haupt. (Schussverletaungen der Gelenke lm rugs. Jap- 

Krlege, 1004-5 ) 

03 ♦Suction In Treatment of Surgical Tuberculosis. Klapp (*>*■ 
handlung des chir Tubercnlose mlt dem Schropfverfahren.) 

04 *Surgery of Tumors liT Suprarenals. Bogoljubofl. (Zur 
Chirurgie der NebennlerengeschwtHste ) 

05 ♦Hemolytic Reaction of Blood Serum in Malignant Disease. G 
Kelllng (Neue hflmolytlsche Reaction des Blatserums bei 
mallgnea G each w Olsten und bel malign en Bluthrankheltcn 
und lhre dlagn. and statist. Verwendung In der Chirurgie) 
Papillary Growth* In the Gall Bladder F Pela-Leusdea. 
(Pap. wucherungen In der Gallenblase, und Ihro Bezlebungen 
zur Cholelithiasis und sum Carclnom.) 

Firearm Wound* of Abdomen. W v Oettlngen. (Schusaver 
letzungen des Bauch ea nach Er falir ungcn lm rus 3 . Jap 
Krlege, 1904 5 ) 

Experiences with Dry Treatment of Wounds. Goldarnper 
(Erf mlt trockener Wundbehandlung lm Budwcstafr&an 
Ischen Krlege ) . 

Intravesical Cure of Cyst of Ureter B Klose. (Eln aur 
Intravesc. Wege durch das Operatlon 3 -Kyatoakop gebelner 
Tall elner Hamleltercyate) rr 

70 *Surgery of the Heart. W Wendel (Znr Chirurgie? des tier 

sens.) . 

71 Technic of Operative Treatment of Femoral Hernia. Sprcng? 

(Schenkelhernlen.) . 

72 •Silver Wire for Deep Suturing KUster (SUberdrahtncht am 

percutane TIefennaht) t . 

73 Method of Covering Gap in the Skull C Beck. (Gcbcr eJne 

neue Methode der Deckung von Scblideldefecten.) 

G1 Cancer in Rectum. — Petermann reviews his experience 
with rectal cancer in 104 male and 51 female patients A rath 
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cal operation was performed in 70 9 per cent of the cases, and 
41 3 per cent of the patients who survived the operation and 
its results have been permanently cured This is a proportion 
of 27 8 per cent permanently cured out of the total number of 
patients operated on. 

63 The Cupping Process Applied to Surgical Tuberculosis — 
Klapp has appbed suction therapy in the treatment of tuber 
culous fistulas and tuberculous processes approaching the soft 
ening stage The technic was that of the ordinary Bier Klapp 
cupping procedures for local inflammation of any kind. The 
opening of a cold abscess, followed by application of a cupping 
vessel, was never followed by secondary infection m the ex 
periences at the Bonn clinic The granulations are never dis 
turbed, and this leaves intact the natural ramparts against 
secondary infection After aspiration of the pus and secre 
tions the suction is contmued and a limpid serum is constantly 
exuded, sometimes containing blood corpuscles and bacteria, in 
amounts reaching from 5 to 8 cc As all this fluid could not 
hare been contained m the immediate part, it must have been 
-aspirated from the surrounding regions and thus actually 
nnses out the region, flushing out the impurities The pro 
cedure is repeated for about an hour daily, and proves a pow 
erful protection against ascending infection from without Un 
less this aspiration is applied, he thinks it would be a sin to 
open up a cold tuberculous abscess, but it is safe, he declares, 
to do so with suction therapy, and these abscesses need no 
longer bo regarded as a noli me tangere Inoculation of guinea 
pig3 with the contents of a tuberculous abscess being treated 
by suction showed that very few of the animals succumbed to 
tuberculosis later A number of tho animals died, but no 
tuberculous lesions could bo detected in them The benefits of 
auction treatment were so marked that some visitors to the 
clinic expressed doubt as to whether the lesion could have been 
of a tuberculous nature until shown other unmistakably tuber 
culous lesions elsewhere on the same patient Excellent results 
have also been obtained in cases of synovial tuberculosis of the 
knee under treatment with hyperemia induced by large suction 
vessels supplemented by repeated punctures The exudate is 
rapidly renewed, but with it come the antibodies 

84 Suprarenal Tumors.—Bogoljuboff reports a case in a 
woman of 42 cured by ablation of the tumor, and summarizes 
tho other cases of the kind on record, discussing the best 
technic. 

06 Hemolytic Reaction m Malignant Disease—Kelling here 
describes a specific hemolytic reaction of the blood serum in 
case of malignant tumors and malignant disease of the blood 
The reaction is a hemolysis of the blood corpuscles from a 
vertebrate animal of the same species whose embryonal cells 
have been incorporated alive m the patient's body This rcac 
tion is constant and independent of the food, but it disappears 
after removal of the cancerous growth, although it recurs in 
ease of metastasis The same reaction can be elicited by 
injection of particles of the tumor into an animal The 
hemolytic reaction gives the same results as the precipitation 
reaction A positive response testifies to the presence of can 
cer His views in regard to the origin of cancer from em 
bryonnl cells, ingested or otherwise incorporated, its proven 
tion and serum diagnosis were mentioned in these columns on 
page 1733 of vok xlm, 1904 

70 Surgery of the Heart—Wendel describes a case in which 
he successfully operated, the young man having resumed hard 
work since without further inconvenience from a severe stab 
wound of the heart He adds that 42 out of 102 injuries of 
the heart treated by operative intervention to date have been 
permanently cured 

72 Silver Wire Suture for Percutaneous Deep Sutures — 
Kfister gives the particulars of Borne cases m which he used 
sil\er wire after the abdominal wound had twice burst open in 
one case, and relates others showing the unreliability of other 
suture materials under certain circumstances He passes the 
wire entirely through the abdominal wall, the sutures about 
4 cm apart The wound is then sutured with catgut in tiers, 
and the who drawn up and tied afterward The advantages 
arc that the lower parts of the wound arc brought into clo 3 c 
contact, while rupture of the hernia later is almost impossible 


even m case of suppuration The wires can also be easily re 
moved at any time 

BeitrSge zur klinischen Chirurgie, von Bruns’, Tflbingen 

Last indexed XLVI page 1S02* 

74 (XLIX, R TJ KrSnJein Juttildumihand ) Intestinal Function 

After Extensive Resection of Small Intestine C Schlattei 
(Darmf link tion nacli ausgedebnten Dflnndarmresektloncn ) 

75 Dislocation of Fractures, n Zupplnger (Dlslokation de 

Knochenbrhche.) 

76 Limits of Roentgen Differentiation Id (Grenzen der radlc 

grnphlscben Different 1 erang ) 

77 * Surgical Treatment of Pneumothorax. L. Spangler (Zu 

Chirurgie des Pneumothorax.) 

78 Retrobulbar Surgery of Orbit E KtJhl (1 etrobulbare Chit 

der Orblta.) 

70 Kidney and Ureter Surgery A. Lflning (Zur NIeren uni 
TJreter-Chlmrgie.) 

80 Experiences with Bottinl Operation for Hypertrophied Pros 

tote. It Stierlln (Erfahrungen mit der Bottlnlscheu Op 
eration bei Prostata Hypertrophle.) 

81 Bilateral Rupture of Biceps. P Wiesmann (Fall von dop 

pelBeitiger Bleepsruptur ) 

82 ‘Treatment of Exophthalmic Goiter J MichalBki (Therapl 

des Morbus BasedowII.) 

83 ‘Origin of Cutaneous Roentgen Carcinoma and of Carcinoma li 

General M. O Wysa (Entstehung des RSntgencarclnom: 
der Haut und des Carcinoma Im AUgemeinen ) 

84 Cystic, Hemorrhagic Scrofulous Enlargement of Suprarenal 

K. Henschen. (Ueber Stramn suprarennlls cystica haemor 
rhagica.) 

85 *Sargery of Subcutaneous Laceration of Kidney H Bran 

(Znr Chirurgie der subkut Nlerenzerreissnnpen,) 

80 Fractures of Metatarsal Bones. C Schlatter (Frakturen du 
Mittelhandknochen ) 

87 Case of Median Cleft E Monnler (Fall von sogen Median 

spalte.) 

88 *Weather and Surgical Skin Infections,—Das Wetter und tile 

chir Haut Infektionen A. Wettstein 

89 Retention of Testicle. SchOnholzer (Kryptorchismus ) 

90 ‘Operative Treatment of Round Gastric Ulcer and Its Const 

quences at Krflnleln s Clinic. F Kreuzer (Chir Belinnd 
lung des runden Mncengeschwllra und seiner rolgezustnndi 
an der K. schen Kllnlk In Zurich. 1887 1904 ) 

91 Technic and Results of 137 Aseptic Operations on Stomach 

C Brunner (Kelmprophylaxe Technlk Wundverlauf und 
Wundfleber bcl aseptiach angelegtcfn Elngriffen am Magcn 
1896-1905 ) 

77 Operative Treatment of Pneumothorax.—Spongier writes 
from Dn\os to describe Ins operative euro of 10 patients with 
tuberculous pneumothorax In 0 cases the pulmonary tubercu 
losis was cured at tho same time He treated 23 other patients 
with tuberculous pneumothorax in tho same way, hut was 
unable to effect a cure This proportion of 30 per cent cures 
far surpasses those published by other authors, Drasche, West, 
Rose and Moshcim having realized only from 0 5 to 10-per cent 
of cures in a material ranging from 10 to 189 cases Tho lung 
retains its elasticity, e\cn under severe compression, for sc\ 
eral months and expands nfter tho pressure is removed 

S3 Treatment of Exophthalmic Goiter—lliclnlski ins ob 
served one case of spontaneous rcco\ cry from exophthalmic 
goiter The affection came on suddenly and vanished in tho 
course of a week or so His rule of treatment of exophthalmic 
goiter is ruth change of air and serotherapy at first, supple 
mented, possibly, by hydrotherapy, electricity, psychic inilu 
ences and internal, symptomatic measures If this treatment 
does not show any benefit at all in tho course of threo or four 
weeks, he insists on operative treatment. Tho operation should 
be the least serious intervention po3slblo to accomplish—the 
desired result 

83 Origin of Cancer—TVyss concludes from his research on 
the modo of development of cancer from excessive and pro 
traded Roentgen exposures that the blood vessels gradually 
become smaller and finally entirely obliterated under the infiu 
enco of the x rays Tho epithebal cells become obliged to 
obtain their nourishment direct from the adjacent cells or tis 
sues, and thus they assume the character of parasites This 
explanation of the origin of Roentgen cancer applies also to 
other kinds of cancer for which interference with the blood 
supply mas be the primal cause Roentgen cancers arc par 
ficularly liable to develop on skin already the scat of some 
morbid procc=«, such ns erythematous lupu3, and special care is 
needed in making exposures with such patients He has had a 
case unde, ob cnation in which a cancer develop'd on tlio part 
exposed in Roentgen treatment of lupus 

85 Operative Treatment of Subcutaneous Laceration of Kid 
ney—Brun advocates the retroperitoneal route in the lumbar 
rigirn as offering the mo t «mpie soecsv and tl -1 st con 
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dihons for conservative treatment If the case proves too 
serious for conservative measures, little harm has been done, 
while m less senous cases they can be easily carried out In a 
case described, ♦the kidney was tom completely across into 
the hilus on one side and more than half way on the other, 
separating it nearly into halves, the result of a fall from a 
ladder The arteries were ligated and the halves sutured to 
gether again The accumulated blood was wiped out without 
rinsing, and a Mikulicz tampon applied, the operation was 
completed in an hour and three quarters. The signs of trau 
matie nephritis gradually subsided, the urine soon became nor 
mal, and the patient is now in apparently perfect health 

S8 The Weather and Surgical Cutaneous Affections.—Wett 
stein has been studying the influence of weather conditions 
on the occurrence of furuncles and carbuncles. He noted a 
greater frequency at the beginning and end of winter and m 
midsummer The frequency is determined by three meteoro 
logic factors, he is convinced, namely, the temperature of the 
air, its humidity and the force of the wind. The temperature 
acts by its vicissitudes, the changes from cold to warm at 
different parts of the day, and by the extreme heat of nndsum 
mer Humidity is also an important factor, the excess at eer- 
tun seasons and the lack of liuimditv at others having each 
an unfavorable effect Strong cold winds also favor the devel¬ 
opment of furuncles, but warm winds, he states, ha\e an mhib 
iting influence The more sunshine the less furuncles, as a 
rule These influences are not manifested at the moment, but 
soon afterward, although sometimes their effects appear with 
amazing precision The above findings were also noticed with 
felon3 and phlegmons Long continued foggy weather, he de 
dares, unmistakable increases the numbers of furuncles ob 
served. 

90 Surgical Treatment of Round Gastric Ulcer in Kronlem’s 
CUmc.—Two hundred pages are devoted to this studv of 110 
cases of round ulcer with the findings of recent examination 
of a large number of patients on whom operations were per 
formed Xo symptom was observed that can be called pathog 
nomonic, but the duration of the troubles is an important aid 
for the diagnosis, especially m the comparatively mild cases 
’ If the assumed “chronic gastric catarrh” persists for years in 
spite of internal treatment, an ulcer can be surmised, even if 
there are no traces of hemorrhage Occasionally these pa¬ 
tients with “chronic gastric catarrh” die of perforation of the 
unsuspected ulcer 
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(LXIII No 45 Pp 1443 1470 ) Etiology of Paralysis of In 
ferlor Laryngeal Nerve. Dcge. (LAhmung des N laryngeus 
Inf) 

Status hemleplleptlcus. ML Bernhardt. 

Svphllls Affecting the Nervous System H. HQbner (Lues 
nervosa.) 

Treatment of Cystitis with Alcohol J SelleL (Belnindluag 
der Cystitis mlt Alkohol ) 

'Specific Treatment of Tuberculosis. E. Maragllano (Die 
spez. Theraple der Tuberkulose.) 

Intestinal Origin of Anthracosls of the Lungs. 1L Cohn (Die 
Lungenanthrakose und lhre Entstehung vom Darni aus ) 

Examination of the Larynx and Principal Laryngeal Vffec 
tlons In Children G Finder (Kehlkopfontersuchung und 
Kehlkopfkrankhelten hel Kinder::.) 

(No 40 Pp. 1471 1408 ) 13 there to date any exception to the 
rule that In case of Intensive affection of the recurrent 
nerves of the vagus the abductors of the vocal cords man! 
fe 3 t functional disturbances earlier than the adductors? O 
Rosenbach. (Bel lntenslver AffeWtlon der Nn. recurrentes 
vagi die Abduktoren der StlmmbTnder frilher Functions 
stOrungen zelgen als die AdduWtoren?) 

'Chronic Icterus. Clnus nod Knlberlnh. (TJeber chroo Icterus.) 

■Sahlls Desmoid Test of Chemical Functioning of the Stomach 
L. von Aldor (Ueber elne auf nattlrliche Art ohne ver 
wendung des Magenschlauches vorzunehmende Untersuchung 
des Magenchemlsmus.) 

-Combination of Plastic Induration of Pen !3 and Dupuytren s 
Contraction. II Neumark. (Plastische Induration des Penis 
and D schen Kontraktur ) - r 

■Action of Radium Emanations on Human Bodv S. Loenen 
that ( Wlrkung der Itadlumemanatlon auf den menschl 
KOrper ) 


93 Status Hemiepilepticus.—Bernhardt reports a case of 
severe hemiepilepsv dot eloping in a woman of 35 The seizures 
recurred every half hour and swallowing was difficult When 
this stage was reached by the end of two months a crucial 
mcision was made m the dura of the opposite side, but nothing 
abnormal wa 3 found then or at the autopsy the next day He 
discusses (he difficulty of proper advice by the physician in 


such eases, no lesion or tumor mav be found on operating and 
the condition may improve at anj moment to relative health 

94 Syphilis of the Central Nervous System.—Hflbner de 
scribes several cases of what is generally described ns ‘flues 
nervosa,” but which he thinks can be explained just as well by 
other factors as well a3 by the syphilis 

95 Alcohol m Treatment of Cystitis.—Sellei has found the 
bactericidal and astringent properties of alcohol very useful in 
treatment of cystitis, especially of gonorrheal origin and in 
patients with hypertrophied prostate He rinses out the blad 
der with n 5 to 15 per cent solution, increasing the strength 
gradually At first he nllows the fluid to run out of the blad 
der at once, repeating the rinsing every day to every second 
or third dav Later he nllows the fluid to remain from 10 to 
30 minutes in the bladder The anti catarrhal action of the 
alcohol is very pronounced and beneficial 

08—See abstract on page 1905 of the Inst volume 

97 Intestinal Origin of Anthracosis of the Lungs.—Cohns 
ixpenments failed to confirm the assertions of Calmette m 
regard to the intestinal origin of experimental anthracosis of 
the lungs 

100 Chrome Icterus.—Claus adds two to the list of 30 
cases of chrome icterus which he has found on record Hu 
patients were brothers Enlargement of the spleen was a 
prominent reature m all the congenital cases, with slight en 
largement of the h\er In the acquired cases the enlargement 
of the liver was more prominent The various factors in the 
etiology nre discussed. 

101 Desmoid Reaction.—Aldor regards this te=t of the chem 
istrv of the stomach as an index of the proteolytic power of 
the stomach rather than a tost ol tin. free hydrochloric neul 
His experiences with it have been rather disappointing 

103 Action of Radium Emanations on Human Body— Lonv 
enthol reports tests made with water exposed to the action of 
radium in a covered vossel The water was then ingested or 
air was inhaled through it The reaction on the part of the 
sick differed from that observed in healthy persons and re 
sembled somewhat the painful reaction to a course of mineral 
waters fllie emanations seemed to he absorbed bv the lungs 
and not bv the skin, elimination occurred by way of the lungs 
and urine. 

Deutsche meduuusche Wochenschnft, Berlin and Leipsic. 

104 (T7CXII No 4S Pp 1937 1970) Pathologic- Vnatomlc bind 

ing3 In the Fves In 2 Cases of Inherited SyphilK II 
Schllmpert (rath an Bofunde an den Augra bel 2 Flllen 
von Lues congenita ) 

105 Spirochetes In Human Eye U Bab (Beltrag zht Gonese der 

Augenerkrankungen bel heredltfirer Lues.) 

10Q ’Diagnostic Importance of Examination of Blood and Tissues 
In Syphilis. A. Nelsser C. Brack and A. Schucht. (Dlagn. 
Gewebs und Blutuntersuchungen bel Sypb ) 

107 (No 49 Pp. 1977 2010 ) Infection of Man with Bovine Tu 
berde BadllL A Weber (Infektlon des Menschen mlt den 
Tubcrkelbadllen des RIndes—Perlsuchtbaclllen.) 

IDS AgcIutlnlDs and Spedfle Immune Bodies In Gonococcus Serum 
T Vannod (Agglutlnlne und Immunkiirpcra 1m (Ion 
Serum.) 

109 Coincidence of Positive Biologic Reaction and Presence of 

Spirochetes In Syphilitic Infants. H Bab. ( Ueber sypb 
llltiscbe VntlatoflTe In der Cerebrosplnalflfisslgkdt von lar 
alytlkern ) 

110 Vctlve Immunization of Mud Vgalnst Typhoid. E. Frledm.ri.cr 

and C. Morcchl (Zur aktlven Imm. des Menschen gegen 
Typhbs.) 

111 ’Prescribing and the Phnrmacopela C. Bacbem (Arzuclver 

ordnung und Pharmakopoe.) 

112 Some New Secret Remedies Specialties etc. F Zcrnlk (Neue 

\rznelmittd Spezlalltilten und Gcbelmmlttd ) , 

113 The Pbvslclan s Residence H Schmieden and J Boiim>> 

(Das Arzthaus.) Commenced In No 47 

108 Diagnostic Research on Blood and 'Tissues in Syphilis. 
—Neisser ascribes great diagnostic importance to the results 
of his study of the blood and tissues in syphilitics With the 
aid of the ‘lOmplement deviating” hemolytic blood test it u 
possible to distinguish m the extracts of organs and organic 
juices the presence of dissolved bacterial substance and also 
the presence of the antibodies produced bv the organism The 
antigen is the specific substance produced bv the agent caus 
mg the disease, and induces the production of the antibodv 
positive antigen fraction indicates the presenco of tho para 
sites of syphilis still in the bodv, and consequently the paticn 
requires treatment positive antibody reaction alone, on 
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the other hand, indicates merely that the patient at some 
former tune has sheltered the parasites of syphilis, and treat 
ment to expel or destroy the parasites is not called for, 03 
there is none left in the body, unless manifest symptoms or 
syphilis still persist or the disease has never been treated He 
urges physicians to send for examination extracts of blood 
and organs, and specimens of serum or cerebrospinal fluid rrom 
suitable cases of syphilis, hoping to promote the study or the 
subject by extending the research All such communications 
should be addressed to Dr K. Zieler, Maxstrnsse 1, Breslau. 
He is especially anxious to obtain for study and for practical 
differentiation extracts of tissues from organs of fetuses and 
children, placentm, excised glands and excised neoplasms m 
case of doubt as to the presence of syphilis, also blood ex 
tracts and serum from patients whose syphilis is still dubious 
either owing to doubtful infection in the distant past or 
possibility of infection from recent opportunity lor contagion 
or in cases in which the symptoms suggest a possible svphilm 
without any known cause for contagion, and, rurther, m cases 
in which syphilis is known to have existed but m which it n> 
important to determine whether or not the patient has been 
cured by appropriate treatment The practical importance or 
differentiation and certainty m these cases, by means or the 
simple test in the hands of experts, is self erident 
111 Prescribing and the Pharmacopeia.—Bachem has teen 
investigating the number of drugs listed m the pharmacopeia 
which are never called for in prescriptions His inquiries were 
made mostly in Bonn, and he found a considerable number 
of drug3 which he thinks had better he dropped from the next 
edition of the pharmacopeia, owing to the tact that they are 
never called for or lor other reasons In his list of 17 or more 
he include.-, zinc acetate, elixir amarum, neetum aromaticum 
etc, giving the reasons for omitting them Leeches and sur 
geon’s agaric, he states, should also be omitted from official 
publications, owing to the impossibility of rendering them 
aseptic. On the other hand he gives a list or nearly a dozen 
proprietary medicines which he thinks deserve a place in the 
pharmacopeia. He also suggests that the term “carbolic acia" 
should be dropped, 03 the substance is not an acid, phenol or 
earbolum being much more appropriate ior an official iror^. 
The maximal dose for strvchmn nitrate he would also reduce 
from the present 0 01 gm to 0 005 gm. as the former 13 too 
close to the border line of toxic action. Certain potent drug-, 
as digitalis leaves, for instance, should be tested more care 
fully If chemical tests are inadequate they migot be sup 
plemented by others, such as Feck’s suggestion to accept 33 
a standard the interval before the frog’s heart comes to 
svstohe standstill. 
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Ill (LIII \o 48 Pp. 2323-2376 ) Experimental Tabes In DpSf- 
17 Splelmeyer (Exp. Tabes bel Hon do Trapano.o—ea- 
Tabex) 

115 ‘Gonorrhea In Men and It 3 Consequences 'or Married Women. 
17 Erb. (Znr Statist!!: des Trippers beta Manne und ‘d-e- 
FoI;en fRr die Ehelranen.) , _ 

110 ‘Nervous Heart Affections and the Conception of Cardmc \vu_ 

ness. L. ErebL (Nervose Herzerarantnnjen end c a 

... Besriff dec “Hcnschwache.”) _ . 

111 ‘Experimental Study of Action of StasLs Therapy on Infecaon> 

Processes. P v Banm^artea. (Expertaente o.e 

110 ^Vlrknnr der Blerschen Stanunz aof Inf. P r0 ^S i S'iL. (Znr 

118 Conservative Operations for Myoma. H- FeMIn.- 

iio Berechtlgnns der boas. Myomop.) mrlram- 

119 ‘Upward Extension of Spinal Analgesia. Ddnitt. (H 5 £—a 

ion ..Jj clm nn£ der SpinaIanalp.) , , 

9 Tuberculin Treatment of Pulmonary TuLercuro -s. n 
ini (Tnbert. Eehandlung der Ltmgentcb ) wtllne- 

-1 Results of Opium Bromld Treatment of EpI-eps 
too (Eriolge der Opium Brom Knr ) P Ge rri- 

Hacking Up of Urine Toward Renal HIlos 

(RQc^stauuna U,-- Urins nach dem NPrc::L-cc.ial . .f 
Proposed Modification of I emulations In Regard to jx ^ _ 

Insurance. F Hacilinder (YorccbLipe id «- _ 

Heilproress nlcbt retardierendea UnteratQtna,, 
verletzten.) 
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Statistics of Gonor rhea in Men and Its Conseq- 
for llamtd Women.—Erb tabulates statist from on, 
eral practice at Heidelberg wbid^ho- that 45 F“ r ^* 
-(WO male patients were entirely free from yen- «a ^ 
f “other tab’e he sho-s the effects on the ~ffe 
tie husband m -»C0 case 3 in —Inch he has p° 3llx 


ea.es 

r‘ 


^ne -b^wc He round that 93 75 per cent, of the women were 
free frcm an- pelvic affection that could he attribu'ed to 
gonorrhea. In 63 per cent of these iamihe 3 there were two 
or tnr<=e caildren, and in 25 per cent, four or more. The pro- 
port.on of —erlLe marriages was less than 12 per cent., while 
m ca=es tnere was cnly one child. 

116 CarcLac iteuxoses.—Krehl discuses the subject of 
mvccarcial and neurogenic cardiac disturbances He urges 
mow tncrough stud” irom the standpoint of psychology and 
pmmatr- oi lndmdnals with heart disturbances. It 13 
still a question whether cardiac disturbances, resembling the 
ps-chczen c, can cccur m individuals free from psychic 
anomaLes. If "his quertion could be decided bv competent 
autnoit- the dune could then distinguish between psychic 
and ps-caozema cardiac disturbances as Strilmpell has accom 
phshed rr- dvspcpna of this varied ewolog— 

117 Experimental Study or Art:finally Induced Hyperemia. 
—Eal airs were injected —ith staphylococci, or tubercle or 
anthrax bacilli an 1 a constricting band was then applied above 
aecorcmg to tee Bier technic for stasis therapy It the do^e 
—So no* yei— large the animals injected with anthrax bacilli 
end no* seem to suffer rrom the mjection, but the results 
were negative wiJi tubercle baalLn The staphylococcus pro 
cecres nca’ed much more ran dlv than under normal condi¬ 
tions hi* *he na-srve congestion tailed to prevent the deve’op- 
ment n the iteion= The factors ‘hat ail m the effect of 
the amScmll- minced nvperemia are ew’entlv due Baura- 
gn—en *nm.vs, to *ne celared absorption to the dilution of 
toxins and *o *ae laco or sufficient nourt-hment for the bac¬ 
teria m -ne ire,_a pins a certain bactencidal ac'ion on the 
part ci ne accumulated b’cod serum The bae'ena die ve— 
c’o—1- and some uu^s sur—rre, whicn suggests starvat cn 
rathe* *nan mg -onr tac’enolyvis Tubercle bacilli are not 
smeeptib’e to *he bac'eneidal ac*ion o: the serum, an i are 
aLo remar.»abl- -trtutan' to the effects of star-a'ion. 

115 Consar-atr-e Uycrra Operations.—Fehhng advocates 
pari- -armal operations with anterior nv-te-o omv ar i re 
a‘p3 excellent results from this technic. 

119 Upward Extension of Sp-nal Analgesm.—DGnrtz —rites 
rrom Eie*s can c to discuss various features of spinal arps 
thesia. He nas lotmd tnat the up—ard extern on of the 
analgesia is c-penden: to a large measure on the amount of 
2u_d injected, cn the position of the patient after the in ea- 
ron ani on tae conditions of the b’cod p-eisnre inside 'ne 
-kuTL Whpn ‘he iDjeewcn n, made on the redoing pat e*t 
and n“ remains redmog the anesthetized region 13 cor-para 
-l-e,- small and dr*, no* extend abo _ e the groin, a3 a ru’e, 
but —hen the o’c-tion is made cn the -ea’ed pa'ien* *no 
then reclops the change of pcsirion al‘e*s the center of 
gram*— oi 'he fluil in *he spinal canaL and ne are h-ti* 
>q;reads hignpr Easing the pelyL3 senis it hizher 3tiib When 
*he p*e=sure of b’ovd o the arteries anl veins in the .ill 
t-wit, ve— him its —albs can not v e’d ani tb» cereb-o- 
— oal fluid is dix*en cut into t"e sp nal canaL In ca e of 
hear' deiec*- e*en extreme raison of tn» p.l -13 wi t *,!. - 
lrg intense emre-o or tae face a 1 ‘ ace mpan el b~ h an 
analgesia. It d i n.* snffi e f cr even 0 ruo. 1 I ’err r~ n 
-e~e*al su*h cases m his ern^—e**e —i*a mi ral ir if n - 
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tense and lasts longer and the after effects are less than in 
the young It may be said that the lower half of the lumbar 
sac for the elderly and the upper half for the young, is a 
good rule for spinnl analgesia. It has been found inadvisable 
to try to restrict the analgesia to the field of operation It 
is better to have it extend considerably beyond it, thus re¬ 
ducing the chances of failure For operations on the perineum, 
especially in the elderly and in individuals with weak hearts, 
it is unnecessary to dilute the fluid. Consequently the mjec 
tion is made reclining, and only 2 ec of fluid are injected, and 
the patient does not change his position For operations on 
the legs, from 3 to 5 c.c. of cerebrospinal fluid are drawn 
into the synnge, for operations on the appendix or kidneys 
and for herniotomies, from 6 to 10 e.c are aspirated and the 
pelvis is raised a little. For higher operations, a constrict 
ing band is applied to the neck and the anesthestic is in 
jected in 10 cc of cerebrospinal fluid, after which the con 
stnction is removed at once from the neck, and the pelvis 
raised to the extreme Kader position, with deep, prolonged 
inspiration The dose of the anesthetic may be slightly m 
creased in thiB case, he states, in order to prolong the anal 
gesia 

120 Tuberculin Treatment of Tuberculosis—Hammer has 
been treating tuberculosis with tuberculin during the last sis 
years, and reports his experience with 100 patients About 60 
completed the full course and all were benefited, some to a 
remarkable extent He remarks that this treatment needs to 
be individualized more than any other, but that, on the whole, 
the results are better than from any other method known 
to date “while we are waiting for ion Behring to fulfill his 
promise ” Hammer commences with 0 000001 gm , increasing 
by the same amount to 0 00001 gm and then by this amount 
to 0 0001 gm and so on till m the course of 66 injections 
the total amount injected is 6 999996 gm The ideal is to 
keep always on the border line of a reaction His pationts 
were all working people and out patients 

121 Opium-Bromid Treatment of Epilepsy—Kellner has 
treated 86 epileptics at the Alsterdorf asylum for idiots and 
epileptics with a special course of opium and bromid, which 

resulted, he states, in the cure of 22 of the 64 patients 

uO completed the course In 13 others the seizures have 

rx-me very much less frequent and less severe, with inter 
vals of several months and without contractions Only 6 
patients failed to profit by the treatment He gives for 60 
days 0 06 gm extract of opium three times a day, increasing 
gradually until the maximum of 0 29 gm is reached the 
fiftieth day, the next morning 0 3 gm is given and the opium 
discontinued He then commences with 2 gm of a mixture 
of 1 gm each of potassium bromid and sodium bromid with 
half a gram of ammonium bromid, taken in a glass of fresh 
seltzer water This dose is taken at %oon and again at night 
from the fifty first to the fifty eighth day, gradually mcreas 
ing it to the maximum of 9 gm daily, which is continued for 
months During the course of opium he gives three times a 
day a tablespoonful of 1 per cent solution of hydrochloric 
acid, and Carlsbad salts at need, with a light nnd predom 
inantly vegetable diet, and a daily bath at 24 C (76 F ) for 
10 minutes the first day, 23 C for 9 minutes the second day, 
and so on to a bath of 17 C (62 F ) for 3 minutes the eighth 
day, repeating this without change for a week and then 
lengthening tho bath by one minute until the maximum of 6 
mmutc 3 is reached by the end of the 60 days of the opium 
course The above dosage 13 for otherwise healthy adults 

124 The New Technical Terms in Immunity Research — 
Several columns are devoted to definitions of the terms re 
cently coined to express the new facts learned in research m 
immunity They show that much confusion would be avoided 
if workers in different countries would accept the terms 
already conferred by some previous worker instead of invent 
mg new ones for the same idea Most of the terms are self 
explanatory “Alexin” and “cytase” are synonyms, and “al 
Jergie” represents the extra sensitn eness to a reaction, as, for 
instance, the sensitiveness of the tuberculous to tuberculin 
The substance that affects the bacteria or the blood cells, 
making them more sensitive, like a sensitized photographic 


plate, is called variously the “sensibihsatrice,” “ImmunkBrper,” 
“Amboceptor,” and “Praeparator " 
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tho description of a case personally observed The latter with 
16 m the literature belong to a group of malformations in 
which, with normal gall bladder, part of the biliary passages 
was lacking In another group of 7 the trouble wn3 traceable 
to inherited syphilis, and in the rest to absence of a gall 
bladder Fibrous nodules were found in the place of the miss 
mg gall bladder, assumed to be the relics of some intrauterine 
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existence Such a process was discovered also m Wronka’s 
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Maternity at Vienna, and during his 39 years’ incumbency 
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of 71,396 births—a brilliant record for the days before Holmes 
and Semmelweis His extreme care in watching over his pa 
tientB caused his French colleagues to call him “a midwife 
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Original Articles 

GOITER 

WITH PRELIMINARY REPORT OP THREE HUNDRED 
OPERATIONS ON THE THYROID 

C H. MAYO, A M., MX) 

Surgeon to St Marys Hospital 
ROCHESTER, MENU 

The general impression to be obtained from a review 
of the surgical literature of America would be that dis¬ 
eases of the thyroid gland are greatly on the increase 
This is probably not the case, but the public has learned 
that operations on goiter are not as fatal as were sup¬ 
posed from the results obtained when operations were 
made as a last resort on patients suffering from this 
disease and in a moribund state The fact is that the 
mortality attending the operation (excluding cancer and 
advanced cases of exophthlamic goiter) compares very 
favorably with other major surgery, and, in the hands 
of those experienced, with much of the so-called minor 
surgery 

SURGERY OF THE THYROID 
The surgery of the neck never seemed to enjoy the 
popularity of that of the abdomen, and goiter operations 
are not even to-day sought by the majority of surgeons 
Tffbse who were competent did not sufficiently oEten 
encourage operative relief until the absolute necessity 
rendered the mortality so high as to be almost prohibi¬ 
tive The lay impression became such that operative 
measures were permitted only in the most advanced 
cases, while semi-surgical, medical, mechanical and 
electric treatment flourished In most cases death came 
slowly and was looked on as a relief from suffering, a 
result which satisfied everybody, but the death which 
follows operation is a shock to all, and m but few in¬ 
stances is there a consideration of the fact that medical 
treatment has previously failed Neither is the urgent 
necessity of the operation nor the desperate condition of 
the patient taken into account, but the death is made a 
debit agamst the surgical side Especially is this true 
m cases of exophthalmic goiter 

Surgery of the thyroid is one of the most satisfactory 
operations made, giving immediate relief with brief dis¬ 
ability The best known surgeon of to-day is Kocher, 
and wherever his name is mentioned the first thought 
connects it with the removal of goiter It is through his 
monumental work m this line that his reputation trav¬ 
eled far and wide Among ordinary goiters, m 70 opera¬ 
tive cases before 1850, Kocher placed the mortality at 40 
per cent In 400 operations between 1850 and 1883, it 
fell to 15 per cent, and since 1883 has dropped to less 
than 3 per cent Kocher’a own being 0 4 per cent m 
simple cases In Riverdin’s report of the cases of death 
in 93 cases, respiratory conditions, suffocation and pneu¬ 
monia caused 43 deaths, hemorrhage 19, infection 13 


shock and nerve injury 9, cardiac failure 6, while only 
4 were from tetany and myxedema 

DISEASES OF THE THYROID 

'The diseases of the thyroid gland can be classed m a 
few groups—functional derangements, inflammations, 
hypertrophies and tumors Each of these groups pre¬ 
sents material for most exhaustive study, and very much 
has been written concerning them in monographs and 
books on the ductless glands and various types of hyper¬ 
trophies and tumors The present paper, bemg on the 
general subject of goiter, will discuss but briefly much 
of interest m relation to operative work 
In Europe there are certain localities which present 
such large numbers of people with goiter that the disease 



1 —Large cystic goiter measuring 31 Inches In clrcumfcr 
cncc Including necV. 

is considered endemic, and, while it is said to bo due to 
the use of waters from the mountainous districts, the 
disease is also endemic in some of the flat countries, as 
m the Indian Punjab and plains of Lombardy Heredi¬ 
tary influences may also play a part. In the United 
States there are no such marked localities The disease 
occurs m all regions and climates, among rich and poor, 
food and water having apparently no definite relation to 
its cause Some regions appear to have more than their 
due proportion from possessing more accurate medical 
observers The same mav be said of exophthalmic 
goiter, which is often attributed to Eliock, with about 
the same proof that birth marks follow ffemnl im¬ 
pressions % i 
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THE THYROID GLAND 

Development —The fhyroid gland is developed from a 
median process of the pharyngeal hypoblast 'which bifur¬ 
cates below and forms pyramidal lobes, i e , the isthmus 
and part of each lateral lobe, the remainder being 
formed from lateral outgrowths from the pharynx In 
most vertebrates they remain distinct, but unite m 
mammals, the various portions being fused in the 
human embryo at about the seventh week In some 
cases the fusion is mcomplete, and separate thyroid 
bodies are noticed laterally or below the normal loca¬ 
tion In others one or more lobes may be missing 
The foramen cecum in the tongue marks the point of 
inversion and the remains of a disappearing structure, 
the duct or tract of the gland It is m these lines of in¬ 
version, like branchial cysts, that accessory thyroids are 
found, and in the upper tract especially are so often the 
cause of serious conditions, as when found in the tongue 
and also m the median 
line of the neck above 
the isthmus The so- 
called pyramidal lobe is 
present m from 30 to 
40 per cent of all peo¬ 
ple 

Anatomy —The thy¬ 
roid body is somewhat 
like a horse shoe in 
shape pnd Tests on the 
trachea, with one lobe 
on each side, connected 
below by the isthmus 
which crosses the upper 
tracheal rings These 
lobes are about two 
inches long, being 
smaller at the upper 
' pole The right one is 
usually the larger, and 
the entire weight is 
from one to one and 
one-half ounces The 
gland is invested by a 
thin fibrous capsule 
which divides posterior¬ 
ly, a portion lining the 
posterior and inner sur¬ 
face, while a part passes 
to the opposite side be¬ 
hind the esophagus 
This investment ex¬ 
plains the production of 
pressure from tumor growths on both of these 
structures and the occasional appearance of tumors 
between them Fibrous bands also unite the gland 
to the trachea, which cause the thyroid to move 
with it Trabeculae of connective tissue pass into 
the gland structure and subdivide into the frame¬ 
work for the alveoli and small vesicul® and serve 
as a space for the lymph channels which extend 
throughout the gland, performing the function of the 
ducts of this organ, as has been pointed out by King, 
Horsley and Hurthle They have shown that these 
channels contain the same colloid secretion as is found 
m the gland vesicles 

The blood supply of the thyroid, considering its size, 
is remarkable for its extent and also for the freedom of 
anastomosis The superior thyroid artery from the ex¬ 


ternal carotid supplies the upper pole on its inner side 
dividing and entering the capsule The inferior thyroid 
from the thyroid axis enters the capsule below at the 
hilus The main veins are the superior, middle and in¬ 
ferior, although many others seem to develop in dis¬ 
eased organs The nerve supply is from the syrnpa 
thetic In intimate relation with the right inferior 
thyroid artery is the recurrent laryngeal nerve, which 
lies m the space between the trachea and the esophagus, 
and is so often affected by pressure of tumors, by opera¬ 
tion or scar tissue as to cause hoarseness On the left 
side the recurrent is usually more deeply set and not in 
such close relation to the artery, as was pointed out bv 
Sifton 

Parathyroids —In each side of the neck behind or 
within the investing capsule of the gland are the para¬ 
thyroids, two small gland-liko bodies somewhat resem¬ 
bling m structure, the suprarenale Little is known con¬ 
cerning them, but they 
appear to be closely as¬ 
sociated with the thy¬ 
roid m function, and it 
is probable that when 
the whole of the thyroid 
body is removed and 
the operation is not fol¬ 
lowed by untoward con¬ 
sequences the patients 
have active parathy¬ 
roids or accessory thy¬ 
roids It is claimed by 
Humphrey that a fatty 
degeneration of these 
bodies is found in ex¬ 
ophthalmic goiter I 
could not verify the 
statement The experi¬ 
mental study of para¬ 
thyroids would tend to 
show that they hold a 
most important posi¬ 
tion in the metabolism 
of the body Their re¬ 
moval causes tetany 
and, as they are small, 
they may easily be re¬ 
moved on the back cap¬ 
sule of the extirpated 
gland The removal of 
one or two m an opera¬ 
tion for colloid goiter 
may not prove serious 
but m exophthalmic goiter it may prove most dangerous 
m adding to the shock To some extent, we can see how 
enucleation of encapsulated goiters would seldom cause 
either tetany or myxedema, as a portion of the gland is 
left and the capsule protects the parathyroid as well as 
the laryngeal nerve 

Function and Secretion —Much has been written on 
internal secretions and, while our .knowledge has con¬ 
tinuously grown, there is still very much to learn about 
the ductless glands A consideration of the functions 
of the various structures of the body shows that they are 
controlled by accelerator and depressor nerves, the 
stimulating and inhibiting forces Every muscle action 
to be effectively controlled is balanced by another wlucn 
opposes it In other words, there must be a c °^^ an , 
equilibrium of forces When we consider the effects o 
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the secretion of the suprarenal gland with that of the 
thyroid, it would seem that in several respects they 
oppose each other Such a fact explains, to some ex¬ 
tent, the condition of cretinism, in which from lack of 
a functionating thyroid there is an arrest of develop¬ 
ment Through the unopposed action of the supra¬ 
renal bodies there is a capillary contraction with cir¬ 
culatory starvation which affects the cerebral cortex, as 
well as other tissues The intermittent feeding of thy¬ 
roid extract causes increased growth and general im¬ 
provement in appearance, with considerable mental de¬ 
velopment The mental development is only sufficient 
m most cases to convert a passive, helpless imbecile into 
an active, restless and destructive idiot 

HTPOTHYBOIDI8H 

The loss of the function of the gland seems to be 
cause for more serious consequences in the young than 
m those who have reached their complete development 
Young adults who lose 
their entire thyroids 
will retrograde in in¬ 
telligence, while the 
older individuals fre¬ 
quently develop myx¬ 
edema, in which we 
have the myxedematous 
condition of the skin 
and subcutaneous tis¬ 
sues, dry skm, loss of 
glandular activity loss 
of hair and mental dul- 
ness Apparently these 
cases are often over¬ 
looked unless well de¬ 
veloped The thyroid 
increases m size com¬ 
monly at puberty and 
in the latter months of 
pregnancy Such en¬ 
largement usually sub¬ 
sides after a period 
Ohphant Nicholson, of 
Edinburgh, speaks of 
the enlargement of the 
thyroid during preg¬ 
nancy and of the fact 
as shown by Lange that 
those who do not have 
such enlargement have 
an increased tendency 
to albuminuria and 
eclampsia Kocher re¬ 
ports 70 per cent of cachexias in 34 cases of total ex¬ 
cision Garre reports 50 per cent, m 67 cases Billroth 
had 52 cases develop tetany, with 0 deaths, and 11 devel¬ 
oped cachexia The London myxedema committee only 
found 24 per cent m 224 cases of total excision Con¬ 
sidering the remarkable conditions which occur from a 
loss of the secretion of the thyroid, we are not surprised 
at the serious derangements from an oversecretion or an 
abnormal secretion 

EXOPHTHALMIC GOITEU 

In 1835 Graves, and five 3 ears later Basedow more 
thoroughly, described the disease known by their names, 
or by the term exophthalmic goiter These conditions 
may be described by various writers in a somewhat dif¬ 
ferent way, yet they all undoubted!} mean the same con¬ 


dition which is characterized by an excess of the activity 
of the gland A better and more expressive term is 
hyperthyroidism It occurs much more frequently in 
women than m men and the greater number are between 
20 and 40 years of age It is not markedly hereditary 
and, while shock may be a contributing factor, it is 
difficult to elicit a probable cause m the majority of 
cases 

There are several symptoms m exophthalmic goiter 
which alone may occur m other conditions, yet, alone or 
associated, lead the diagnostician to consider the possi¬ 
bility of exopthahmc goiter They are the enlarge¬ 
ment of the thyroid, tachycardia, exopthalmos, muscu¬ 
lar tremor and general nervousness The gland is 
usually enlarged, but may not be palpable m exceptional 
cases 

With the exophthalmos may occur von Graefe’s symp¬ 
tom, the lagging behind of the upper lid in looking 

down, or SteDwag’s 
sign, the retraction of 
the upper lid Mobius 
described an occasional 
insufficient accommoda¬ 
tion without diplopia 
Exophthalmos may be 
absent in 20 per cent, 
of the cases The heart 
action may vary from 
90 to 180 a minute, a 
case of medium sever¬ 
ity being about 120 to 
140 Systolic murmurs 
are not uncommon 
Muscle tremor is easily 
elicited even m mild 
cases by having the 
hand extended, finger 
spread, palm down 
Associated symptoms 
are excessive perspira¬ 
tion, occasional rise of 
temperature and digest¬ 
ive disturbances, chief 
of which are vomiting 
and failure to assimil¬ 
ate Attacks of such 
diarrhea are not un¬ 
usual The onset of the 
disease may be rapid, 
that is during a few 
days, or it may be over 
an extended period of 
time before being noticed Many medical men still con¬ 
sider the disease to be a probable intestinal toxemia and 
look on the goiter as a coincidence, although all of the 
symptoms may be produced in healthy individuals by 
feeding thyroid and even exophthalmos is now recorded 
as occurring following the administration of dried thy¬ 
roid for obesity The gland in a t\ pical case usually pre¬ 
sents the true hypertrophy, a wonderful increase in cell 
activity and the cell areas in the vesicles are greatly in¬ 
creased in layers and by infolding The cell form also 
changes in shape The gland is dry and hard after re¬ 
moval as compared to the ordinary juicy colloid or ade¬ 
nomatous condition. The asmciation of enlarged thy¬ 
mus in these cases is not definitely understood 
In our work at St Mary's Hospital, we have operated 
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on exophthalmic goiters which were hardly palpable 
and have been surprised at the increased size of 
the gland over the normal when exposed After all 
it is a question of increased secretion, absorption and 
delivery by the lymphatics, not necessarily the retention 
and development of a tumor If the exophthalmic 
gland was no larger than normal it would be many times 
more active It is a question if the failure of lymph 
absorbents m certain areas may not, following hemor¬ 
rhage or increased secretion, play a part in the produc¬ 
tion of some types of cysts Exophthalmic goiter may 
occasionally develop in a case of goiter of long standing, 
and then there are diffuse areas of hypertrophy m the 
general tumor The best classification of the exoph¬ 
thalmic type is 1, vascular, 2, hypertrophic, 3, hyper¬ 
thyroidism developing on previously existing goiter 

A fibroid condition of the gland may follow recovery 
from exophthalmic goiter, and the consequent loss of 
function later may cause myxedema Ord and Macken¬ 
zie tabulated 66 medical cases of exophthalmic goiter 
which had lasted five years or been fatal There were 10 
recoveries, 11 made incomplete recovery, in 13 there 
was considerable improvement, 4 were unchanged, and 
14 (26 per cent) were fatal Others make more favor¬ 
able reports 

With the general hygienic and therapeutic treatment 
of exophthalnnc goiter we like the action of belladonna 
We also make use of the rc-ray From its known action 
on the lymphatics and the glands it exerts a favorable 
effect on the over-activity of the gland in exophthalmic 
goiter, and m some cases seemingly develops something 
of a capsule and partially changes the character of the 
tumor While its effect may not be permanent it is a 
valuable adjunct in preparing advanped cases for surgi¬ 
cal procedure We have had no personal experience with 
the use of serum from thyroideetomized animals or milk 
from thyroidless goats The cases and reports we have 
seen have given conflicting and not convincing evi¬ 
dence J Dodgers, of New York, is now experimenting 
with a thyroid serum which it is claimed is especially 
valuable m exophthalmic goiter It is possible that 
much mav yet come from autotoxic serum treatment 

There is a type of thyroid, usually enlarged through¬ 
out the whole gland, appearing at about puberty and 
during the succeeding ten years which Bloodgood calls 
simple goiter In these cases dilated acini are filled 
with comparatively normal colloid Similar conditions 
often occur m pregnancy In most of them the tumor 
disappears without treatment Obstinate cases can be 
cured by some external application or treatment with 
lodin or organotherapy In fact, it is reported (Bulls 
system) that Kocher claims 90 per cent of all goiters 
can be so improved by medical treatment as to render 
operation unnecessary 

Typical exophthalmic goiter may also exi st as a sym¬ 
metrical enlargement The irregular enlargement may 
be adenomata, cysts or unevenly developed colloid goiter 
Malignant disease m the thyroid also occurs in irregular 
enlargements, and Bloodgood states truly that when the 
disease has progressed so far that a differential diagno¬ 
sis from benign tumor is possible it is also probable that 
it is too far advanced to cure For patients with irregu¬ 
lar nodular tumors early operation should be advised 
Sarcomas may be more uniform m appearance and 
cystic Most of the bulging tumors, evenly rounded and 
covering the front of the neck, are the cystic or colloid 
cystic type, with a heavy capsule, in which may be a 
thmned-out layer of the remains of the gland 


In some cases pressure atrophy seems to have de¬ 
stroyed all ths gland, yet, as complete removal of these 
encapsulated masses or cysts does not often cause 
myxedema, it is probable that the system becomes ac¬ 
customed to the very gradual withdrawal of the thyroid 
secretion In three cases we have removed all of such 
encapsulated growths without cachexia, although it is 
possible that accessory thyroids were carrying on the 
function One of the three was a large smgle cyst, the 
other two were cystic colloid, one measuring 22 and the 
other 19 inches across the tumor from one side of the 
neck to the other 

Loss of voice from tumor pressure occurs moTe often 
m malignant than m other tumors The adenomatous 
growths, fetal and cystic, are common and represent a 
species of goiter frequently found in children and young 
adults Cysts may follow hemorrhage, but more con?« 
monly develop from adenoma and colloid degeneration 
Echinococcus is infrequent, but must be considered 
The necessity of a second operation on goiter is rare, 
according to Bergeat, being required m only twelve cases 
out of 600 

Wolff states that when one-half of the gland has been 
excised for hypertrophic goiter the remaining half al¬ 
ways diminishes This is confirmed by Biverdm, 
Kocher, Poncet and Woeffler It has also been our ex¬ 
perience We do not believe m the semi-surgical treat¬ 
ment of goiter, that is, the injection, puncture and 
drainage methods which are nearly as dangerous as 
radical operative measures Exothyreopexy or open dis¬ 
placement of goiter, Jaboulay’s method, is merely men¬ 
tioned 

THE BELIEF OF EXOPHTHALUIO GOITEB. 

The removal of the cervical sympathetic ganglia, as 
advocated by Abadio and Edwards and popularized by 
Jonesco and Jaboulay, we have not considered as ef¬ 
fective as the operation on the diseased organ itself 
Behn’s report makes it less than half as favorable Sur¬ 
geons do not seem to appreciate the effect of this opera¬ 
tion and the ligation of arteries, also the experimental 
work on the parathyroids, m destroying the lymph chan¬ 
nels which dram the thyroid Division of the isthmus 
for the relief of pressure is not effective, as the pressure 
is on the sides of the trachea and not on the top except 
m cancer 

Duping the past seventeen years we have operated on 
300 thyroids, with 11 deaths Of these 110 were for ex¬ 
ophthalmic goiter, with 9 deaths in all and but two m 
the last 64 cases Two deaths m the early work were 
from accepting almost monbund cases as surgical risks 
Among the remaining operations, representing cysts, 
colloids, adenomata and parenchymatous, including 9 
malignant, tumors, there were but 2 deaths, 1 on the 
eighth day from pneumonia, the other from tracheal 
collapse following removal of carcmoma One case was 
a large lingual thyroid, 3 were tumors of the pyramidal 
lobes, 2 only were accessory thyroids in the superior 
hue of inversion, 2 were incisions and drainage for acute 
inflammatory conditions, 2 were for sarcoma 

We have been much pleased with the results of the 
surgery of exophthalmic goiter Of those who survive 
the operation, 50 per cent make an early recovery, 25 
per cent improve of the mam symptoms during several 
months, and 25 per cent, while greatly improved, have 
occasional temporary relapses of the tachycardia and 
tremor The exophthalmos is often one of the last symp¬ 
toms to disappear 
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Anesthetic —The choice of an a aesthetic is more often 
determined by the idiosyncrasy of the operator than the 
necessity of the ease There were 13 operations made 
with cocam infiltration Of these 3 were completed 
with chloroform While there are occasional cases in 
which local anesthesia may be necessary, we have noticed 
but little difference m the shock or general condition 
of the cases from the anesthetic employed We now use 
ether anesthesia, preceded twenty minutes by hypoder¬ 
mic of 1/6 gr of morphin and 1/120 gr atropm The 
table is placed in an elevated slanting position with the 
head up (reverse Trendelenburg) The tumor is ren¬ 
dered prominent by a roll beneath the neck if it does not 
interfere with respiration 

Operation —We prefer the collar or transverse inci¬ 
sion. In tumors of medium size this crosses the center 
of the tumor, in larger tumors it crosses the upper third 
and the lower flap is split vertically to the sternum if 
necessary 

The incision is through skin and platysma muscle, the 
flap being raised to expose freely the muscles covering 
the gland, namely, the sternohyoid and thyroid, the 
inner portions of the stemomastoid and omohyoid In 
medium-sized growths muscle separation will permit 
of the delivery of the tumor The muscle section of the 
sternohyoid and thyroid group, if made, should be near 
their upper attachment so as not to interfere with their 
nerve supply and also to break the line of scar formation 
from that part of the skin After the removal of the 
gland, the severed muBcles are carefully united by suture 
The upper section also permits of early ligation of the 
superior thyroid artery which is the key to the situa¬ 
tion 

The more firm and rounded tumors, with a strong 
capsule, can be readily enucleated after incasing the cap¬ 
sule and penetrating the gland tissue to the cyst We 
usually loosen the gland from the outside of the capsule 
first On viewing the tumor, the true capsule has the 
luster and appearance of peritoneum If one is not 
sure, incise between the vessels Should hemorrhage be 
severe, lifting up the tumor by its capsule will reduce 
the bleeding until sutures can be placed for its control 
In parenchymatous and colloid tumors we make extir¬ 
pation of one lobe and the isthmus After exposing it 
the upper pole is elevated and the superior thyroid artery 
is cut between the ligatures The lateral veins are 
clamped and cut, the lower pole is elevated into the 
wound, incision is made along the outer posterior bor¬ 
der, and the capsule is brushed off with gauze to the 
median line As a rule, the inferior thyroid is now 
ligated close to the tumor as the capsule is brushed 
back This leaves the nerve behind and usually out of 
sight The isthmus is clamped and closed by suture 
If the enucleation method for adenoma and cysts leaves 
a badly torn lobe it can be removed Sometimes extir¬ 
pation of one lobe is made and enucleation of cystic 
masses is done on the opposite side, after the method of 
Porta, Billroth and Soon The resection method of 
Mikulicz was only emplojed in one case, but with good 
result The ligation of the thyroid arteries as a method 
was not practiced We avoid rough handling of the oor- 
tion of gland to he left 

Should there be a large area of cut gland eittsec r 1 
is burned over with carbolic acid, followed bv akcz L 
or often Hnrrmgton '3 No 9 solution is apph-d over me k 
cut tissues to close the lymph ah.ortcX 3 ax' iiwr - 
drainage If there has been bat little ~~ — we 
do not drain Large incisions and Terre dittos? we 


drain temporarily All exophthalmic cases are drained 
as freely as the most septic wound 

These cases absorb some wound secretion cont aini ng 
colloid, causing rise m temperature and increase of pulse 
the next day To delay absorption, especially in exoph¬ 
thalmic goiter, patients are given large quantities of 
salines by the bowel directly after the operation and for 
the first two to four days If not retained by the bowel, 
they are given subcutaneous administration 
The wound is closed by subcuticular suture, great 
pains being taken to unite the platysma to prevent 
spreading of the scar 


OPERAHON POE THE SHORTENING OP THE 
BBOAD LIGAMENTS 

AN ANATOMIC AND CLINICAL STUDY * 

ARTHUR E. HERTZLER, M.D, PhD * 

Kansas orrr, iro 

The material underlying this study was as follows 
Forty adults and a larger number of pelves of newborn 
infants were dissected. Microscopic sections were made 
in vanous planes of the broad ligaments Serial sec¬ 
tions were made of these structures in fetuses of from 
three to six months, and also of pelvis of younger 
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exposition of this subject and a detailed discussion can 
not be entered into at this time It may be anticipated, 
however, that I regard the peritoneum as composed of a 
layer of endothelial cells, an elastic layer and a thin 
layer of looser connective tissue The actual thinness 
of the peritoneum can be appreciated by picking up a 
mesentery on the finger and noting the delicacy of the 
double thickness so presented When this is kept m 
mind the statement that the peritoneum acts as a sus¬ 
pensory ligament nowhere under any condition will not 
seem extravagant. The peritoneum covers all the mtra- 
abdominal suspensory ligaments but is nowhere identical 
with them This is particularly true of the broad liga¬ 
ment, which is the strongest of them all 

When the broad ligaments are exposed, by the removal 
of the peritoneum, two bands aie seen extending lateral- 
ward from the uterus The upper one, arising from 
the cornu of the uterus, has its upper border immedi¬ 
ately below the origin of the mesosalpinx Its lower 
border extends from 6 to 16 mm below the ovarian 
artery The fibrous bands are arranged about this ves¬ 
sel for the greater part of its extent across from the 
pelvic brim The lower ligament begins at the point 
of approach of the utenne artery to the uterus A few 



Fig o.—A. Ureter B Superior uteropelvic ligament. C. Uterine 
artery D Inferior uteropelvic ligament. El Levator anL 


fibers pass above this vessel, as also above the ureter, 
but by far the greater part is below At one time m 
the development no fibers are to be found above the 
artery and ureters but as early as the fourth month a 
few fibers pass above it Below the entrance of the 
artery the ligament forms dense masses of fibers and 
continues to become more dense until the insertion of 
the vagina into the cervix is reached At this point 
of insertion fibers unite with the upper portion of the 
vagina. These are not of great importance and are of 
relatively late appearance developmentally The unim¬ 
portance of these fibers, as well as those passing above 
the utenne artery, can best be appreciated by the ease 
with which blunt dissection from these structures can 
be made on the operating table 

The upper ligament extends directly lateralward from 
its point of origin to meet the wall of the pelvis at the 
white line or just above it. The lower band extends 
lateralward nrd upward, from the point of ongm 
already described, to meet the pelvic wall immediately 
below the upper band The fibers of the two bauds 
intermingle at their attachment to the pelvic fascia. 
Some of the fibers pass upward above the pelvic brim 



to become continuous with the retro-peritoneal fascia 
The extent of the insertion vanes m the different sub¬ 
jects dissected Some experience is required to demon¬ 
strate them with facility In subjects hardened m 
strong formalin no difficulty should be experienced. 
In fresh subjects the dissector is likely to lose a portion 
of the fibers in the removal of the peritoneum if care 
is not exercised Figure 1, which is a faithful repro¬ 
duction of a specimen preserved in my laboratory, gives 
a good idea of the size of these structures 
It would be more in accord with the usages of descrip¬ 
tive anatomy to describe the ligaments as arising at the 
white line and having their insertion in the cornu and 
utero-cervieal junction respectively, but in dissection it 
is more convenient to begin the dissection at the utenne 
end of the ligaments If it is desired to designate these 
structures by a separate name, that of supenor and 
inferior utero-pelvie ligaments is suggested Or, if it 
is desired to have names in harmony with the B U A, 



Fig. S —A Ureter B Uterine artery C. Inferior ntero pelvic 
ligament. D Cervix. 


ligamentum utero-pelvicum superior and lig utero-pel- 
vi cum mlenor might be appropriate 

Microscopically these ligaments aie composed of dense 
bands of fibrous tissue with an interlacement of smooth 
muscular fibers The loose areolar tissue is situated, for 
the most part, subpentoneally and above the lower liga¬ 
ment This statement can be best appreciated by the 
study of fetal pelves 

The relation of the utenne ligaments to the uterus, 
as they concern us m a surgical way, may be under¬ 
stood by reference to Figure 2 It will be observed how 
the uterus is anchored by these structures and what the 
effect on the position of the uterus is when they are 
elongated, and conversely the effect on the descensus 
when the ligaments are shortened. 

Figure 3 shows the ligaments as exposed by vaginal 
incision They can he readily dissected out with the 
end of the finger and freed from the utenne artery and 



VOL. XLVIIL 
Nombes 4 


OHBONIO JOINT DISEASE—LA YEN SON 


279 


from the ureter if desired, the latter, however, is not 
necessary When loosened in this way the ligaments can 
be drawn out from 3 to 6 cm, depending on the degree 
of prolapse, without difficulty Figure 4 shows the 
ligaments drawn out and attached 

To the experienced vaginal operator, familiar with 
pelvic anatomy, little more need be said I have hardly 
done the operation exactly twice alike The later opera¬ 
tions have, however, been fairly uniform A transverse 
incision is made in front of the cervix and the end of 
the ligament exposed by passing the finger between it 
and the vagina, thus getting below and behind it It is 
then easy to follow it up as far as the uterine artery 
With care the peritoneum can be lifted up without in¬ 
jury In the earlier operations the artery was tied if 
the uterus was heavy and the patient near the meno¬ 
pause. If it is desired to do so the vessel can be tied 
extrapentoneally After the exposure of the ligaments 
they are severed between two ligatures The first liga¬ 
ture is passed as closely as possible to the cervix, the 
other 1 cm or less lateralward -If the uterine artery 



Fig 4 —A. Ureter B Inferior uteropelvic ligament overlapping 
C Cervix. 


is tied this precaution is unnecessary After free ex¬ 
posure of the ligaments they are overlapped as far as 
may be necessary to raise the cervix high enough The 
method of overlapping is unimportant An imitation 
of the method used by Mayo in umbilical hernia is satis¬ 
factory and easily applied Pyoct anmn gut is used for 
all sutures, plum gut for ligatures 

I have made use of this operation m all cases of pro¬ 
lapse In cases of prolapse of high degree either a 
Duhrssen fixation or a Frennd-Wertheim has been added 
In patients m the child-beanng age I have added 
to this shortening of the uterine ligaments the shorten¬ 
ing of the round ligaments to hold the fundus forward 
This is done by a method believed to have some points 
of superiority It is briefly as follows A Wertheim 
incision is made over the pubes and the abdomen is 
opened according to his method The pelvic contents 
are examined and gi7en the needed treatment The 
round ligaments are reached by retracting the lateral 


angles of the wound thus exposing the external inguinal 
rmg A curved forceps is passed along the inguinal 
canal and passed into the abdomen and the ligament 
siezed subpentoneally and dragged along the inguinal 
canal into the external rmg The grasp of the ligament 
within the abdomen is guided by the index finger of the 
left hand within the abdomen. By this method the peri¬ 
toneum over the round ligament is not opened and there 
are no extraneous hands to cause trouble and only pre¬ 
existing openings are utilized If the uterus is fixed 
by adhesions this operation must precede the shortening 
of the utenne ligaments, otherwise it is done afterward 
As a matter of fact fixed uten are usually not prolapsed, 
thus do not require a shortening of the uterine liga¬ 
ments The operative results have been satisfactory 
I do not offer the operation as a finished product but I 
believe the operation is mechanically more correct than 
those now employed As to the correctness of the 
anatomic observation I feel confident 


A CASE OF CHRONIC OSTEO-ATROPHIC 
ARTHRITIS * 

R S LAVENSON, M.D 

Assistant Pathologist to the Hospital of the University of Penn 
sylvania and to the Philadelphia General Hospital 
Associate In the William Pepper Laboratory ot 
Clinical Medicine Visiting Physician to 
the Philadelphia Home for 
Incurables. 

PHILADELPHIA 

The extraordinary features presented by the bones 
and joints of the patient forming the subject of this 
communication justify, in my opinion, the publication 
of the case as an almost unique one 

Patient —K. I, a woman aged 54, white, single, nnd n na 
tive of Ireland, is an inmate of the Philadelphia Homo for 
Incurables 

Family History —Her family history presents no features 
bearing anv relation to her own condition There is no history 
of rheumatism 

Previous Medical Condition —-The patient’s previous history 
shows her to have been strong and healthy excepting for some 
undeterminable infection when she was nbout 10 years old. 
Her -work was confined to household duties At the time of 
the onset of the present trouble she was a woman of nbout 6 
feet 3 inches in height, weighing in the neighborhood of 135 
pounds 

Present Illness —About twenty seven years ago the patient 
noted some pain and stiffness m the right hip, coming on after 
a severe wetting This disappeared within a few weeks, and 
for a year sho was entirely well At this time pain and stiff 
ness occurred m the third toe of the right foot Very shortly 
after, the right knee was similarly involved, and then bucccss 
ii ely, the right hand and wrist and the left wrist. Inter, most 
of the remaining joints of the body were Involved, and within 
n few months from the onset of symptoms in tho toe, practi 
eally all tho joints of the body were affected. There was sorao 
swelling, but pain on movement and stiffness wero tho most 
prominent features The patient docs not recall having had 
any fever at this time. About twenty years ago, approx! 
mately six jears after the onset, the patient noted that the 
thumb of the right hand was becoming shorter, and soon after 
observed a similar process in all fiogers of both hands Thcro 
was a gradual progression of this shortening until a few vears 
ago, since which time sho believes there has been no inercaso In 
the process 

Physical Examination —The patient u *n extrew null 
woman, sitting continuously in a the t xed 

at about a right angle to the * » iy 

• From tfc/* William Pepper I 
rhoebe \ flc iMt toundatlon. 
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flexed She is able to execute only the slightest movements 
of arms or head The examination of the thoracic and abdom 
inal viscera reveals no unusual features On account of the 
inability of the patient to extend the body, the measurement 
of her height is impossible, but estimation places it at not 
more than 4 feet 10 inches The examination of the bony 
framework and joints reveals the following In the neck there 
is a lateral motion of approximately 5 degrees Flexion and 
extension are limited to 10 degrees There is very limited 
motion in the spine. Over the sternum, commencing an inch 
below the suprasternal notch, is a bony prominence, one inch 
m length and two inches in breadth, which shades gradually 
to the level of the surrounding tissue The measurement from 
one acromial process to the other is ten and one-half inches 
From the right sterno clavicular articulation to the right 
acromion is five and one half inches From the left sterno¬ 
clavicular articulation to the left acromion is four mches 
Both shoulders are completely ankylosed The right elbow is 
ankylosed at an angle of 90 degrees The left elbow permits 
of a motion from almost complete flexion to almost complete 



Fig 1 —A radiograph of the right hand 


extension There is marked relaxation of the bones entering 
into the left elbow so-that a deep groove i3 visible both in the 
line of the articulation and extending from this downward be 
tween the radius and the ulna. The measurement from the 
acromion to the external condyle is ten inches on both sides 
From the external condyle to the wrists is seven mches on 
both sides Both hips are completely ankylosed, the right at 
an angle of about 110 degrees with the trunk, the left at an 
angle of about 140 degrees Both knees are completely anky 
losed, the right at an angle of 130 degrees and the left at an 
angle of 100 degrees The ankle permits of approximately 25 
degrees of motion in the direction of flexion and extension 
There is no lateral motion In the left ankle the flexion and 
extension are limited to 10 degrees The toes on the left foot 
are moderatelv free In the toes of the right foot motion is 
extremelv limited The right wrist admits of 10 degrees of 
flexion and extension The left wrist 13 completely ankylosed 


m a slightly flexed position. In none of the larger joints can 
any bony outgrowths be determined by palpation. 

The most interesting features m the case are presented in 
the fingers and hands The fingers have, without an exception, 
become grentlv shortened Since this shortening is due appar’ 
ently to bonv change in which the soft tissues have not kept 
pace, the latter are thrown into folds, giving the phalanges 
an appearance of being telescoped into each other Associated 
with this shortening of the fingers there is relaxation of most 
of the joints, so that the hands present, especially on mampu 
lation, a most grotesque appearance Some of the fingers can 
be extended to a right angle with the metacarpal bones, so 
that they give the impression of being nothing more than tags 
of soft tisane The right band measures from the wrist to the 
tip of the middle finger four and one-half mches, from 
the wnst to the distal end of the middle metacarpal bone 
two and three-quarter inches The right hand measures from 
the wrist to the distal end of the middle metacarpal bone two 
and one-half inches In the little finger of the right hand 
there is almost complete ankylosis at the second phalangeal 



Fig. 2 —A radiograph of the left hand. 


joint In the fourth finger there is partial ankylosis in the 
first phalangeal joint In the index finger there is pirtial 
ankylosis in the metacarpo phalangeal joint In all of the 
other joints of the right hand there is more than the normal 
amount of motion, duo to the relaxation spoken of above. In 
the left hand there is slight limitation of motion in the dis 
tal joint of the little finger In the third and fourth fingers 
there is considerable limitation of motion in the distal joints, 
and in the thumb there is almost complete ankylosis at the 
metacarpal articulation In all the other joints of the left 
hand the relaxation 13 marked 

Urinalysis—Clear, amber, slight flocculent sediment Sp 
G 1024 No albumin No sugar A small amount of epi¬ 
thelium Some W B C’s Some cylmdroids 

Blood —Hemoglobin, 84, R. B C, 4,400,000, leucocytes, 
10,500 Differential count Polymorphonuclear neutroplnles, 
74 per cent , eosinophiles, 1 8 per cent , basophiles, 0 3 per 
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cant , lymphocytes, 15 2 per cent , large mononuclear leuco¬ 
cytes, 7 9 per cent 

The accompanying skiagraphs made by Dr G E Pfahler, 
show the changes in size and form of the bony parts respon 
Bible for this remarkable clinical picture of the hands The 
soft parts show the folds caused by the accommodation of the 
llesh to the changes in the bony parts The joints, inclusive 
of the wrist joint, are all obliterated. The distal joints of the 
middle and rmg fingers of the right hand, the distal joints of 
the middle, ring and little fingers of the left hand and the 
wrist joint are obliterated by fibrous or bony union, the re¬ 
maining joints by reason of the absorption of bony tissue. 
Luxations are frequent There are a few exostoses, notably at 
the proximal ends of the phalanges of the thumb of the right 
hand and at tho proximal ends of the proximal phalanges of 
the ring and little fingers of the left hand In the bones the 
most prominent features are a general rarefaction of the 
phalanges, apparently a result of lacunar atrophy Many of 
the phalanges are atrophic and shortened and, as it were, 
pegged at one end This is especially noticeable in the distal 
end of the proximal phalanx of the thumb, and the proximal 
ends of the middle phalanges of the ring and middle fingers 
of the right hand, and in the distal ends of the proximal 
phalanges of tho middle, rmg and little fingers of the left 
hand The most profound changes are where entire phalanges 
have apparently been absorbed, giving radiographically no in 
dication of the preservation of bony tissue This is the case 



rig 3—Photograph of a wax cast made from the right hand 


with tho middle phalanx of the little finger and the middle 
phalanx of the index finger of the right hand and the proximal 
phalanx of the thumb and the middle phalanx of the index 
finger of the left hand That the same process of absorption 
has occurred m other bones, of which, unfortunntelv no skin 
graphs could be made there can be little doubt, as indicated 
by the measurements of the extremities, as gi\en above, and by 
the undoubted decrease in height of the woman 3incc the com 
mencemont of the disease 

A review of the literature presents but one case bear¬ 
ing any resemblance to the one here reported In that 
ense Watson 1 presented photographs and skiagraphs of 
the hands which show a resemblance to mv case that is 
really striking A brief summer} of the case is as fol¬ 
lows 

The patient was a man 47 jears of age, who had enjoyed good 
health until he was 39 years old, when he had an attack of 
what was diagnosed as acute articular rheumatism Soon 
after multiple tumors developed over the entire surface of 
the bod} These were described bv Crocker as of myeloid 
structure Later these tumors gradually disappeared and at 
the end of two jears the patient was entirel} free from them 


1 Rrlt Med Jour March 10 1000. 


At nbout this time he was suddenly seized with violent pain 
in the shoulders and hips It was then that he noted the fact 
that his hands were growing smaller, since which time this 
process hns been steadily progressing The hands now show 
a marked atrophy of the phalanges, as in my ense, and the 
consequent wrinkling of the skin, well described ns “tele¬ 
scoping ” The knees nre almost completely fixed m a semi 
Hexed position The shape of the joints is not altered and there 
are no osteophytes No other joints are affected, but the pa 
tient thinks that there has been some shortening of the face 
The only other noteworthy feature of the case is the fact that 
the patient’s blood contained 15 per cent of eosinophile3 in a 
normal leucocyte count 

The case reported by Schultze , 2 although scarcely sim¬ 
ilar to mine, presents some features suggestive of the 
same type of case 

The patient was a woman, aged 39, who, when she was 27 
years of age, first Bhowed signs of a spondylose rhizomelique 
which became progressively worse Associated with this was 
an atrophic condition of the bones, especially of the arms and 
fingers The circumference of the wrist jomt was 13 cm and 
the width of the hand, exclusive of the thumb, 7 cm The pa 
tient had a younger brother with pseudohypertrophic muscular 
atrophy, also showing some bony atrophy 

Without more exhaustive details it is linnossible to 



rig 4—-Photograph of a wax cast made from the left hand 


assume ana great resemblance between tins east and the 
one here reported 

In practically all of the various t}pcs of cases in¬ 
cluded under the term rheumatoid arthritis, two patho¬ 
logic processes are at work a destructive process and a 
proliferative process In one tjpe of cases the prolifera¬ 
tive changes predominate, resulting m fibrous ankylosis 
or, if this fibrous tissue become ossified, a true bonv an¬ 
kylosis results, arthritis ankylopoetica (Ziegler) In an¬ 
other type the destructive and proliferative changes oc¬ 
cur in a more equal distribution We find first the cen¬ 
tral portions of the articular cartilages undergoing de- 
genention, at the same time proliferation occurring 
about its margins, later the ends of the bones coming 
into apposition bv reason of the degeneration of the car¬ 
tilage, undergo atropln parti} from pres-ure and later 
the opposed surfaces become compact and eburnafed 
Vt the same time a moderate amount of lacunar itrophv 
of the bone usuallv occurs In this association of de¬ 
structive and proliferative change- however, no such 
degree of atropln has been dc-cribc-d as is found in mv 

2. Dcut- 7clt«;chr fUr Vn-onhcUlundc \ol ulr i£y> 
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case Moreover, this atrophy has occurred m many of 
the bones practically independent of proliferative 
changes This extraordinary degree of atrophy suggests 
some influence other than those due to the local joint 
disease as playing some part in the process The most 
rational consideration is naturally of some trophic dis¬ 
turbance, either primary or reflexly, induced by the 
jomt disease The determmation of these factors must 
await further observation of similar cases and, above all, 
postmortem findings 
328 South Sixteenth Street 


A NEW PRIMARY POSITION IN THE BLOOD¬ 
LESS TREATMENT OP CONGENITAL 
HIP JOINT DISLOCATION * 

FREDERICK AIUELLER, H D 

CUICAQO 

(PRELIMINARY REPORT ) 

About three years ago the bloodless treatment of con¬ 
genital hip dislocation won notoriety and public atten¬ 
tion m this country Dr A Lorenz, the originator of 
the method, promised about SO per cent of anatomic 


these failures The position of the femur neck against 
the shaft of the femur was recognized especially as bein<* 
of the greatest importance for the prognosis of a given 
case 

In Munich, as early as 1899, Lange 1 alluded to these 
conditions, and as the subject of my paper is based on 
similar reasons, I may recapitulate Lange’s conclusions 
m brief Lange stated that the angle of inclination be¬ 
tween the neck of the femur and the shaft, which in 
normal cases, is something like 130 degrees, is in cases 
of congenitally dislocated hips mostly found either in¬ 
creased or decreased similar to the increasing or de¬ 
creasing of this angle which we find in cases of coin 
valga or coxa vera The angle of twisting of the femur 
neck, that is, the angle which is formed by the axis of 
the neck and the horizontal axis of the femur condyles 
(seen in a vertical projection), is mostly found in¬ 
creased In extreme cases it is nearly 90 degrees Tlius 
the femur neck, instead of facmg the socket as in normal 
cases, looks straightforward by the socket in such cases 
of congenital hip joint dislocations, whenever we place 
the thigh in the normal position of the erect standing 
person Prom this Lange concludes that the only fit 
primary position, that is, the position in which the cast 
should be applied, should be a medium abduction with 

mtrarotation of the thigh 5 


To these anatomic ex¬ 
planations I have very little 
to add, and this especially 
with regard to the condi¬ 
tions of the socket and the 
capsule As we know, the 
socket is shallow in most of 
the cases The capsule 
covers the empty cavity 
tightly, leaving an entrance 
only in the posterior supe¬ 
rior quadrant of the socket 
In this way a pocket-shaped 
recessus is formed by the 
socket and capsule known 
as “Pf an n en tasch e.” As 
its entrance lies m the pos¬ 
terior superior quadrant of 

tig 1 —Diagram ot a femur with considerable twisting of the upper femur end In the Lorens prl the socket the axis of this 

mary position The buck of the femur (or rather what we call such In ordinary femurs) faces the recessus fjoes from above, 

frontal plane The upper part of the capsule which covers the head is cut away In order to show , , , ° u + n 

the entrance to the pocket shaped recessus through which the femur neck has to pass during the repo- DeUinci and Sideward in 

sltlon The axes of the pocket shaped recessus and the femur neck are represented by arrows down, in frOD* - and inward 

Around the entrance of the 



cures, a figure which is also proven by other statistics, 
provided that the operator masters the technic of the 
operation completely 

LORFNZ PRIMARY POSITION ITS FAILURES 


But with the original Lorenz method, even the best 
technic and the most careful after-treatment can not 
prevent at least about 40 per cent of subspinal posi¬ 
tions, or, as they are often called, anterior superior re- 


dislocahons 

For many years this fact has been known In the be¬ 
ginning these partial failures m obtaining anatomic re¬ 
sult have been attributed to various causes, such as 
extreme shallowness of the socket, poor technic or inca¬ 
pability of the method in fixing the head of the femur 
securely enough into the socket Very soon, however, 
the real causes were found out, and the anatomic condi¬ 
tions of the upper femur end were m ade responsible for 

• Read In the Section on Surgery and Anatomy of the Amirlcan 
Medical Auoclatlon, nt the Fifty seventh Annual Session Jine, 1906 


recessus which is formed m its anterior part by 
the capsule fibers, and its posterior part of the upper 
rim of the socket the funnel-shaped upper part 
of the capsule is inserted which covers the head In 
older cases the narrow part of the capsule which corre¬ 
sponds to tho entrance of the pocket-shaped recessus is 
also often described as the hour-glass-shaped contracture 
of the capsule 

The possibility of curing any given congenital hip 
jomt dislocation by holding the head of the femur in 
the socket m the pocket-shaped recessuB has been proven 
beyond doubt, and likewise the possibility of pro¬ 
ducing the phenomenon of reposition m almost all cases, 
and yet we obtain only from 50 to 60 per cent anatomic 
cures 

1 Lanje Die Behandlung der angeborenen Hflftverrinkunff 
Sammlaog kiln- VortrHffe N F No 240 1809 » 

2. For another discussion of the subject the reader Is 
to Schede Pie angeborene Luxation dea Hllftgelenkes, Ftscnre, 
a- d Geblete dcr RUntgenetr Supplement No 3 
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To explain this enigma one has to consider that the 
above-mentioned twisting of the upper femur end is to 
be found in at least about 50 per cent of all cases of 
congenitally dislocated hips, and that in the original 
primary position advocated by Dr Lorenz such a de¬ 
formed femur neck, respectively femur head, can not 
stay securely in the socket or the pocket-shaped recessus, 
as shall be explained m the following lines 


tion, all the jerks must therefore have a component 
running m the same direction, and this component 
strives to push the head of the femur over the superior 
rim of the acetabulum By these constant efforts the 
cartilaginous superior rim of the socket may be ground 
off and lowered, and the result is an anterior superior 
redislocation which becomes apparent when the cast is 
removed 

lrmoR’s rnnriRT 



Fig 2—Diagram of a femur neck with considerable twisting of tbe upper end in the new pri 
mary position The arrows (representing the axes mentioned In Figure 1) form an angle not to 
exceed 45 degrees which Is always compatible with a secure fixation of the femur head within the 
pocket shaped recessus. 


POSITION 

These experiences have 
induced me to discontinue 
the Lorenz primary posi¬ 
tion and to adopt a primary 
position, the \alue of which 
is based on the nbo\ e quoted 
mechanical reasons 

This primary position, 
which I like to call a neutral 
rectangular abduction, is 
derived from the position 
of reduction by simply 
placing the thigh in rect¬ 
angular abduction in such a 
uay that the knee cap looks 
toward the frontal plane 
T lie position of the knee 
cap serves in this way for 


Let us suppose for a moment that we have a thigh 
the axis of the neck of which is twisted for about 90 
degrees against the axis of the femur condyles We sup¬ 
pose, further, that by means of the Lorenz maneuvers 
we were able to reduce the head in the socket and place 
now the femur in the so-called Lorenz primary posi¬ 
tion, the rectangular abduction, where the interior con¬ 
dyle of the femur faces the frontal plane If the femur 
neck is twisted as presumed, it now necessarily runs in a 
vertical direction, nearly parallel to the longitudinal 
hxir of the body 

Recapitulating wfyat was said about the axis and the 
entrance of the pocket-shaped recessus, we see immedi¬ 
ately that our femur head can not possibly stay m the 
socket or pocket-shaped recessus, after the placing of the 
thigh m the Lorenz primary position 

The reason is evident The head and the neck of the 
femur can only be introduced and stay m the pocket¬ 
shaped recessus if the axis of the neck of the femur and 
that of the pocket-shaped recessus run m the same direc¬ 
tion We comply with this postulation perfectly by 
making the reduction when we bend the thigh rectangu¬ 
larly, rotate it slightly inward, extend it and press 
against the trochanter, thus pushing the head into the 
pocket-shaped recessus 

If we then place the thigh in the Lorenz primary posi¬ 
tion, we find that the axis of the femur neck instead of 
r unnin g from sideward, above and behind to down in¬ 
side and front, runs from downward straight upward, 
that is, m an almost opposite direction 

Therefore, m the Lorenz primary position such a 
femur head '’an stay only with a part of its circumference 
within the pocket-shaped recessus, if at all, and only 
slight mechanical causes may effect redislocation Such 
causes come into play later on when the children walk 
All the jerks, which "re caused by the walking in the 
cast, are transmitted b) means of the knee-joint and 
thigh to the femur neck and head of the femur As the 
neck of the femur runs from below in an upward direc- 



1 -ease 
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le “ M P * ,rst operation performed In Buda Peat (Hungary) 
1000 result posterior superior redlElocntlon Second operation 
performed In Chicago (Dr A. Lorenz) May 1003 Result posterior 
superior redlfllocatfon Third operation performed in Chicago (Dr 
Mueller) Thigh placed In new primary position October lW 3 * 
Picture taken In April 1000 The picture Bhow* bow deep a 
was formed in the last two years. 


the determination of the position of the ^ 
neck Taking into consideration the fact c_ 
aagle of twisting of the uppp 
vanes from 30 to 90 dc°Tees n 



284 


FRONTAL SINUSES—GRYER 


oblique direction of the axis of the pocket-shaped reces¬ 
sus, I may say that the angle formed by the axis of the fe¬ 
mur neck and the axis of the pocket-shaped recesaus is m 
the new primary position in no case larger than 45 degrees 
(in average cases, however, mostly from 15 to 30 de¬ 
grees), thus guaranteeing a more than sufficient stabil¬ 
ity In this position the head of the femur is there¬ 
fore fully emerged into the pocket-shaped recessus and 
the axes of the neck of the femur and the pocket-shaped 
recessus correspond to each other as near as possible 
This position is maintained by means of a cast, which 
reaches as far as the ankle joint or the toes After the 
first days the cast around the knee joint is cut away and 
a pair of hinges are inserted which allow the joint all 
motions 

RESULTS 

The results which I obtained with this new primary 
position are most satisfactory One case, for instance, 
which was operated on twice before, one time by Dr A 
Lorenz, both times, however, with the result of a su¬ 
perior posterior redisloeation, gave a complete anatomic 
result after the third operation, at which I applied my 
new primary position The r-ray picture (Fig 3) shows 
this beautiful result now two and a half years after the 
operation Many other cases m which there was not the 
slightest stability at the time of the operation furnished 
the same wished-for results with normal gait of the 
patients In consideration of these facts I believe that 
the methodic application of my new primary position 
will furnish fully 100 per cent of anatomic cures after 
the hips have been reduced 

A very important advantage of my modification is that 
it does away with the brutal widening of the capsule 
after the operation, also the after-treatment is very much 
simplified, and the ectrorotation of the thigh and leg, 
which remains after the correction of the Lorenz pri¬ 
mary position for good, is entirely avoided The effi¬ 
ciency of the new primary position has been further 
> oven by my attempts to transform subspmal positions 
. lu anatomic ones by re-operation 

The results gained were surprising, as all the cases 
thus treated showed a central reposition after the sec¬ 
ond operation If one considers that m the Umted 
States alone there must be at least about 1,000 cases of 
congenital hip joint dislocations m which the original 
Lorenz method could furnish but a partial cure, and if 
one stops to consider that all these patients have now 
the possibility of getting an anatomic result, one can 
conceive the importance of this improvement of the 
method 

However large the number of cases may be m which 
the original Lorenz operation furnished only an anterior 
superior redislocation and which may derive the benefit 
of a complete cure from the new primary position now, 
vet its importance lies m the future where a general 
application of it should make the reposition of the con¬ 
genital hip joint dislocation a method giving alw lys 
ideal results without any restrictions by any conditions 

Fob the Discossiox, see Page 357 


Subcutaneous Injections of Cocain in Vomiting of Pregnancy 
—Sokolsky reports that after the failure of all the usual 
measures in a case of incoercible vomiting of pregnancy, he 
injected 1 cc of a 1 per cent solution of cocam in the epi 
gastric region Beneht was apparent at once, and a complete 
cure wa 3 r* alized in the course of 8 injections Cited by the 
Serna me iJCdtcahr October 3 
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SOME VARIATIONS IN THE FRONTAL 
SINUSES * 

AL H CRYER, MX) 

PHILADELPHIA 

In 1897, and at various other meetings of this Section, 
I have had the pleasure of demonstrating some variations 
in the shape and position of the frontal amuses In 
1902, Dr A Logan Turner published a work containing 
a most valuable and comprehensive description of these 
sinuses, with many of their variations He also read an 
excellent paper 1 before this Section at Atlantic City m 
1904, m which he stated that “the frontal sinus is not a 



Figure 1 

simple chamber ” He also spoke of “the existence in 
many instances of incomplete bony septa and partitions 
in its interior gives rise to one or more diverticula or re¬ 
cesses,” and claimed that failures m operations have been 
caused by non-recognition of such recesses With these 
and work of members of this Section, Drs Freudenthal, 
Richards, Holmes, Myles and others, one would suppose 
the subject to have been exhausted But seeing cases of 
diseased frontal sinuses which would not yield to treat¬ 
ment through the natural outlet, ostium frontalis, I 
undertook a closer study of the variations in the anatomy 
of the parts, finding, as a result, skulls with greater 



Figure 2 . 

variations of recesses, pockets and diffusions than had 
been previously seen by myself or described The result 
of some of these dissections I now present 

The typical frontal smus as described in the text-books 
on anatomy is familiar to all, but those who make of this 
region a special study know that this description does 
not begin to cover the ground The frontal smus as it 

* Read In the Section on Laryngology and Otology of the Ameri 
can Medical Association at the Fifty seventh Annual Session June 
1009. 

1 Operative Treatment of Chronic Suppuration of the Tiontal 
Sinus The Jodonal A M A 1005 XLIV p 346, 
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actually exists is of infinite variety It not only vanes 
in different individuals, but in the same person one side 
will differ entirely from the other There are skulls m 
winch frontal sinuses do not exist, there are other skulls 
in which there is but one sinus In the latter event, the 
sinus may be very small, or it may extend from one of 
the external angular processes to far beyond the median 
line of the frontal bone and upward to a point above 
the level of the frontal eminences or backward over the 
orbit to near the optic foramen In other cases the sinus 


portion could be called ethmoid cells invading the frontal 
bone, for they, like many other pneumatic spaces, are in¬ 
vasions into their different regions from the ethmoid 
labyrinth 

The anterior ethmoid cells axe those which invade the 
frontal region and form the frontal or supraorbital 
sinuses and have their outlet near the anterior portion of 
the hiatus semilunaris Some of the supraorbital sinuses 
are formed from the middle ethmoids and have their out¬ 
let into the hiatus semilunaris somewhat posterior to 



Figure 3 


Flcure 4 


risure 5 


may spread outward and backward and terminate in the 
great wing of the sphenoid bone, it may not only extend 
mto the ascending portion of the bone, but also down¬ 
ward and backward until it becomes one common cavity 
with the anterior ethmoid cells and the maxillary sinus 
Text-books give two as the usual number of frontal 
sinuses, each having an independent outlet mto the 
nasal chamber, but there are specimens which show no 
sinus whatever, there are others with one, two, three, 





those from the anterior cells Occasionally supraorbital 
sinuses will be found arising from the posterior ethmoid 
cells, and in such cases their outlets would be mto the 
third or fourth meatus When two frontal sinuses 
exist, the septum between them is complete except in 



Figure G 


tlguro 7 


four, and e\cn five, all of the ascending portion of the 
bone and cicli having its independent outlet These 
portions which pa=s o\er the orbit might be called supra¬ 
orbital sinuses especially if the) have a complete sepa¬ 
ration and ail independent outlet from the one which 
occupies the a-eending portion of the bone Some of our 
writers are inclined to treat these sinuses as ethmoid 
cells which have minded this region, but following the 
same reasoning frontal sinuses found in the ascending 


\er} rare cases, in the great number of examinations 
made, onh a few of the-e exceptions hive been found 
and they were apparenth of pithologic origin Two 
ire among the specimens shown 

I have found two cases in which the internal plate or 
wall of the sinus has been incomplete Dr Malm n 
Chairman of the Section, in his annujl addres at " 
toga m 1002 reported one of H ca ~ Wh 

found that the inner plate 
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sinus had become filled with bram tissue, or, in other 
words, the brain had developed forward into the sinus 
The other case is that of a negro in whom the bone 
forming the inner wall had apparently been resorbed, 
leaving nothing but membranous tissue for the division 
between the brain area and the sinus There are also 
cases m which the frontal sinuses have formed and then 



Figure 8 

so-called ethmoid cells have apparently pushed upward 
into them A number of illustrations will further dem¬ 
onstrate these variations 

Figure 1 is made from two sections taken from the 
supraorbital region of the skull The upper figure shows 
that the anterior portion of the frontal bone has been 
removed from the region of the superciliary ridges, ex¬ 
hibiting no indication of the sinus m the ascending por¬ 
tion of the frontal bone The lower picture shows no 
evidence of the sinuses passing into the horizontal por¬ 
tion or over the orbits 

Figure 2 is made from a specimen having only a right 
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right sinus measures horizontally 35 mm, the left 30 
mm , the depth of the right sinus is 42 mm and the left 
35 mm 

Figure 4 shows three complete frontal sinuses with 
three individual outlets and two complete septa The 
two lateral sinuses pass backward well over the orbits 
Figure 5 is made from a skull that has four frontal 



Figure 10 

sinuses, with four independent outlets and three com¬ 
plete septa. Some writers would class the two middle 
sinuses as anterior ethmoid cells which had invaded the 
frontal bone If these cells should exist without the 



Figure 0 Figure 11 

frontal sinus, which extends unbroken far over to the two larger sinuses they would then be called frontal 
left This sinus extends parti} oier the orbit and has sinuses by the same person 

but one outlet Figure 6 is made from a specimen containing nve 

Fimire 3 shows two rather tjpical frontal sinuses with sinuses and having four complete septa Four of the 
two outlets and a complete septum near the median line sinuses extend well upward to about an equal height 
There is also one partial septum in each smus tanning Figures 7 and 8 are anterior and posterior views, re- 
two pockets near the external angular processes The spectivelf, of a specimen with two frontal sinuses or un- 
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equal shape and size, with the septum nearly m the me¬ 
dian line but SQmewhat curved in its formation On the 
right side there is apparently an enlarged ethmoid cell 
pushed or ‘hlown up” into the frontal sinus This cell or 
pocket has its independent outlet into the hiatus semi¬ 
lunaris In the left frontal smus there is a larger bal¬ 
loon-shaped cell partly divided by an incomplete sep¬ 
tum, it has two outlets into the region of the anterior 
ethmoid cells If the middle turbinates of this specimen 
be examined, they will be found to contain two large 



Figure 12. 

cells, that on the right being especially large At the 
upper and inner comers of each maxillary smus there is 
a deep pocket, the infraorbital sinus 

Figure 9 is a posterior view made from a specimen 
having two large frontal smuses with a complete septum 
The right smus extends back over the orbit and down 
through the region of the anterior ethmoid cell, con¬ 
tinuing into the maxillary smus and making one com- 



Tlgure 13 

won eawt) of the frontal sinus, the anterior ethmoid 
cells and the maxillary smus 

Figure 10 is from a skull having two large frontal 
sinuses From the appearance of the picture there are 
three smuses, but the septum on the right is incomplete, 
making but one smus on that side Consequently the 
right smus is very large and extends from the right 
external angular process transversal} well over to the left 
side, measunng 65 mm Its depth from the top to its 


outlet is 45 mm and it extends well back over the orbit 
40 mm The left smus extends outward to the external 
angular process and backward to about one-half the dis¬ 
tance of that on the right side 



ricure 14 

Figure 11 is rnnde from a section showing two very 
large frontal smuses, the septum having a deflection 
toward the left side The central portion extends higher 
than the frontal eminences, reaching upward 44 mm 
(1% inches) above a line drawn across from the arch of 
the orbits Such a conformation would be an important 
factor in performing craniotomy m the endeavor to reach 
the anterior portion of the anterior lobe of the cerebrum, 
as the frontal sinus should be avoided m all brain sur- 



h Ignrc 15 

ger} oil account of danger of infection to the brim from 
the smus There is marked depression of the -inns over 
the longitudinal venous sinus 
Figure 12 from l honzontil section above the orbiti°, 
shows a transverse section of a large left front ll sinus, 
measuring 67 mm from the left external angular proc¬ 
ess to a position over the renter of the right infraorbital 
foramen without a =eptum The right frontal sinus, 
measuring 40 mm , has small several incomplete, nearlv 
horizontal septa, making a number of horizontal pockets 
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head for two years, accompanied with dizziness and 
nausea During the internals he would he occupied in a 
pharmacy, copying labels (Fig 1) The pain becoming more 
se\ ere and oftener, he was brought to me for examination, Sep 
tember, 1890 Mental faculties were intact, demeanor was 
normal, optic neuritis was more pronounced in right eye, there 
was no denation of tongue, no paresis of any extremity 
Diagnosis was made of bram tumor, probably in the right 
frontal lobe Death occurred, and autopsy revealed a glioma 
of the right frontal lobe 

In reporting the case I said Inasmuch as the left side of the 
brain, especially the frontal and temporal lobes, contains rm 
portant centers not present on the right side, may not the 
centers presiding over reason, memory, intelligence, or the 
higher psychical states be more localized in the left frontal 
lobe close to the centers of speech and writing, which are the 
two great channels through which the intelligence of the being 
is made manifest to the external world! The close proximity 
of the centers of speech and the centers presiding over those 
orgnns (articulatory) by means of which speech is possible, 
also the proximity of the centers of writing and those presiding 
o\ er the movements of the fingers bv which writing is possible, 
might suggest a like proximity of the centers of intelligence, 
and those centers through which the intelligence of the in 
dmdual is expressed, namely, of speech and writing, all these 
are located in the left frontal lobe of the brain 

Case 2 —Glioma of the Left Frontal Lobe of the Brain, 
Operation, Removal, Recurrence, Autopsy 

Patient —J P, aged 35, farmer, married, was admitted to 
the Buffalo General Hospital Oct 10, 1905, suffering with “ter 
llflc headaches and some loss of reason” 

History —No reliable or complete family or personal history 



Fie 1 —Case 1 Glioma ot second frontal convolution right 
hemisphere Specimens of handwriting 


could be obtained from the patient, on account of his mental 
dulness and Inch of memory, and it was a question whether the 
State Hospital was not the proper place for his confinement 
The following family history was obtained from an old school 
friend, and the history of the disease from his physician. Dr 
McKee, Sugar Grot e, Pa 

Family History Father died suddenly at 00 from kidney 
Double, probably Bright’s disease Mother is living, in fairly 
good health, hut presents a neurotic history One brother is liv 
ing aged about 50, always deaf, is a bachelor and of retiring 
disposition Three sisters living, one is married and Is sub 
ject to epilepsy “heart spells ” She has distinct aura and 
epileptic seizures and has one child with similar attacks She 
had one sou 22 years old, who died this last summer in an epi 
leptic seizure He wa3 free from these attacks unhl 15 years 
old, when he had some accident One sister is unmarried, odd 
peculiar, not bright, lias probably liystena and epilepsy The 
third sister is married, but not much is known about her 
Nothing is known of maternal or paternal ancestors 

Personal History Patient had rubeola and parotitis early 
probably scarlatina without any complications, has had no 
illness of any importance since childhood Positively no history 
of svplulis or gonorrhea 13 obtainable Patient has always been 
of regular habits, not a drinking man, but has smoked consid 
erably for years There is no history of any injury to bead 
Patient had a convulsive seizure seien or eight years ago 
cause unknown He was always odd or peculiar, but good 
natured has always been a farmer was married at 23 had one 
child 3 years old and separated from Ins wife after 5 years 


Wife has the child, it is not known if his health has been 
worse since His nephew died this summer in an epileptic 
seizure, and patient’s condition has been growing worse. 

Present Illness —This began about nine months ago (Jan 
uary or February, 1905), with intense headaches, marked bil 
lousness and periods of unconsciousness, one spell lasting about 
24 hours He suffered no other pain save the persistent head 
aches, which continue up to the present time His appetite 
was good, even voracious at times There was no history of 
nnusea or vomiting or of any dizzy spells There had beea no 
weakness of the extremities He had been able to walk for 
miles and has done hard work on the farm for years 
Eaannnatwn —This shows a well nourished, well built man, 
weighing about 160 pounds, 5 feet 10 inches in height 

Face Features were blank, the lines of intelligence were 
somewhat effaced Pupils were equal, but reacted sluggishly 
to light Movements of orbits were normal Tongue was hear 
ily coated, no deviation, breath was foul, teeth were in good 
condition Uvula hung in median line No facial asymmetry 



Fig 2 —Case 2. Glioma ot second frontal convolution left 
hemisphere. Bpeclmon of patient s writing several years before tht 
onset of symptoms. 


existed, bolh sides functionated equally, there was no difficulty 
in swallowing Heart and lungs showed nothing abnormal, ab¬ 
dominal orgnns offered nothing noteworthy 

Extremities Muscles were fairly well developed, there was 
no edema of ankles or legs 

Reflexes Patellar tendon reflex of right leg was normal, 
that of left slightly exaggerated No ankle clonus nor Babin 
ski’s sign was obtainable, strength of both legs was about equal 
There was no disturbance of sensation about legs or body The 
gait was somewhat staggering, unsteady, mildly atactic. 
Speech was slow, measured scanning, as if the words did not 
come freely Inquiry into the mental condition failed to reveal 
any delusions or hallucinations, there existed, howeier, a 
mental obtuseness, dulness, with loss of memory, mental con 
fusion, loss of attention, with perseveration and verbigeration 
For example, asked when he was born, lie replied “1864 , 
asked when he was married, he replied “1804," when he 


entered tlie hospital, he replied “1804 ” It is impossible to 
com nice bim of bis error in regard to this date. The mental 
confusion along with the severe headaches, which were frontal, 
led to a suspicion of brain disease, and an eye examination 
was made by Dr Lucien Howe of the hospital staff, who re¬ 
ported 

October 13, 1905 “Right eve optic neuritis, first stage, 
swelling does not extend far into the retina HeinorrbflgC3 are 
not abundant Right vision = % with ntropm -j- 1.25 diop 
spb vision = ¥_ Left optic neuritis second stage, swelling 
extends into retina Hemorrhages into retina abundant, ex 
tending to equator of tbe globe Left vision = 1/0 + 1 25 
diop sph vision = 1/0 Replies of patient are not sufficiently 
reliable for test of field of \ision ’ 

October 14 patient declared that lie saw better with the 
right than with the left eye Romberg’s symptom was slightly 
present The right patellar reflex was normal, the left, boiv 
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ever, absent No difference in the gnit was noted He walked 
about the ward and by rooms with the same atactic movements, 
staggering at times, but prevented from falling Blood ex 
animation showed Erythrocytes, 0,150,000, leucocytes, 11,500, 
hemoglobin, 85 per cent Repeated examinations revealed no 
abnormal constituents in the urine 

October 22 Patellar reflexes were present on both sides, 
there was no ankle clonus nor Babinski’s sign, and no evidence 
of any paralysis of the face or extremities A marked de¬ 
mentia was present 

During the follow mg week no marked change was noted, 
except that the patient fell to the floor several times On 
October 30, I made a careful exammation with the following 
results Mental condition was approaching a dementia Head 
was not specially sensitive to percussion, but was sore, espec 
lally over the left frontal region, head was symmetrical, no 
scars were present on the scalp Face was regular but ex 
pressionless Facial muscles contracted equally on both sides, 
tongue was protruded without deviation, the uvula was not 
deflected, swallowing was not difficult, respiration was regu 
lar, there was no disturbance of the senses of taste, smell or 
hearing, nor of sensation in the face, eyeball, mouth or pharynx 
Arms weie well developed, equally strong, no evidence of any 
localized atrophy, grip of hands was good, about equal on 
both sides No tremor of the hnnds was visible, fingers were 
mobile, there was no atrophy of the thenar, hypothenar 
eminences or of the mterossei muscles Ophthalmoscopic ex 
animation revealed a double optic neuritis, more marked on 
the left side There was nothing further abnormal about the 
eyes The patient answered all questions slowly, carefully 
and with deliberation He read aloud the words in a news 
paper distinctly and named correctly objects shown him No 
alexia was present He said he had always been nble to write 
and print distinctly, and was given a pad and pencil which he took 
in a natural manner with the right hand (being right handed) 



Fig 4 —Case 2 After operation Patient's attempts at (A) 
writing and (B) printing 


and made efforts to write, after some seconds the hand moved 
without tremor, and after much hesitation and with constant 
urging, the attempt was made, the last four letters of the 
word Platt were alone legible, the other letters were raerelv 
connected, more or less curved lines Five minutes were nl 
lowed for this attempt Patient was then asked to print his 
name, and the result after five minutes interval was a perfecth 
illegible tangle of strokes The patient appeared confused 
and ill at case during these trials He acted as if he knew 
but could not execute 

Abdominal and cremasteric reflexes were present, there was 
no loss of power of legs Gait somewhat atactic, resembled 
that of cerebellar disease nnd has been described by Bruns as 
due perhaps to a pnrtial or complete interruption of the fibers 
of the frontoeerebcllnr tract, which bnng3 into association the 
prefrontal lobe with the opposite cerebellar hemisphere 

Diagnosis — 4 brain tumor affecting the left frontal lobe 
nnd especially the first nnd second convolutions was the ding 
nosis made nnd reported to the house staff A consultation 
was held the following day, attended b\ Drs Stockton, Cary 
Rochester I-ong Putnam nnd mvself My colleague Dr Put 
nnin, and mvself strongly urged the necessity of an operation 
nnd steps were taken to secure consent of the relatives On 
November 1 he was presented before the College Clinic bv 
Dr James \V Putnnm who noted the following facts Right 
pntellnr reflex was somewhat sluggish left somewhat exng 
gernted there was hesitancy of speech of the expulsive type 
Patient stated that he was born in 1304, married in 1804 that 
current year was 1S04 nnd that father nnd mother both died 
in 1804 (mother was then living) Dr Putnam’s conclusion 
was that the patient was nfllictcd with n tumor of the frontal 
lobe of the brain 

On November 0 patnnt vv vs visited bv his wife and sisters 


during the afternoon When asked at eight o clock that same 
night, he said he “did not know who was here,” and when 
questioned specifically, said he did not remember that his 
wife or sister had been to see him 

Operation —Consent having been obtained, he was trans 
ferred to the surgical ward and placed under the charge of 
Dr Roswell Park, whose report follows 

Operation —Nov 10, 1905, at Buffalo General Hospital m 
clime, under chloroform, I laid up a large horseshoe flap over 
the left frontoparietal region including skin nnd periosteum 
Then, with Doyen instrument, I made four openings, finding 
the skull very thick and very hard, so much so that it was 
impracticable to raise a bone flap, even if I had desired These 
openings were connected by chisel and, in this way, I exposed 
an area of dura, irregularly, nearly two inches squnre The 
dura seemed somewhat discolored Opening it, I came down 
on a soft tumor, which apparently had not so much displaced 
the brain substance os involved it, since all around the margin 
I could distinguish between normal brain tissue and diseased. 
The growth wa3 soft and vascular, and was connected with 
the overlying dura by slight adhesions, there being no firm 
union between them I began removing this morbid tissue 
with a large sharp spoon, and by the time it was all removed 
had made a cavity in the frontal lobe of the size practically 
of a pullet's egg With sharp spoon and with scissors I cut 
away that which seemed diseased and came down to brain 
which seemed healthy, but there was no abrupt line of demur 
cation. Hemorrhage was at no time serious and yet oozing 
was copious I used adrenalin two or three times and checked 



Fig 5 —Case 2 Glioma of left frontal lobe 


the oozing, and finally put m a tent of gauze which wns packed 
with other gauze slightly sopped in balsnm This wns nil 
brought out through the opening on the dependent side of 
the incmion The dura was closed with secondary sutures, 
ns was also the scalp the bone between having been entirely 
removed During the afternoon pntient required salt solu 
tion twice—not thnt his condition was alarming but it seemed 
wise to administer it Examination of the tumor substance 
showed it to bo n vascular glioma 

Following the operation the patient seemed to clear up 
mentally somewhat so that lie answered questions with more 
responsiveness than before the operation Headaches disap¬ 
peared, pupils were normal strength of arms nnd lc„s was 
good and equal on both sides There was still a constant 
repetition of the number 1801 ns before the operation 

November 20 General condition wns improved wound ex 
ternally was ncvrlv healed but a bulging about the sin of a 
hens egg was palpated at the site of the nrivions tumor (See 
specimen of writing ) 

Dec 3 The tumor over the site of operation increased 
-tevdilv in size pulsated nnd was soft and fluctuating \ 
considerable discharge of debris resembling broken down brain 
substance trickled from the dependent portion of the wound 
Tiinperaturc was 101 pul-c 100 

December 0 Patient lay in a run! c r 1 

did not rcplv to questions Tunpvrat - 
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December 10 General conditions were rapidly failing, there 
was profuse discharge from the wound. Patient did not reply 
to questions, seemed to have some pain Temperature wia 
104S, pulse, 120 

Gradually the symptoms increased, and the patient died on 
Dec 15, 1005, of a secondary meningitis 

Autopsy —This was made the following day by Dr Nelson 
G Russell whose report follows “Depression about 2 inches 
m diameter with lower margin about 1^4 inches from median 
line Sear of incision about 4 inches long, semi circular, 
beginning about 3 inches above and 1 inch anterior to external 
auditory meatus, extending almost to median line, with dis 
charge of creamy looking material On removing scalp an 
opening in skull about 2y 3 inches in diameter was found, 
adhesions of dura to scalp, considerable greenish yellow pus 
Dura adherent around edges of wound. Surface of brain 
seemed a little opaque Considerable purulent exudate at 
base, extending down the cord Left frontal lobe showed an lr 
regular, soft mass, about size of hen's egg Externally, soft 
and exuding considerable purulent material 

Anatomic Diagnosis Septic meningitis and tumor of the 
left frontal lobe." 

The tumor consisted of an irregular rounded mass occupying 
the prefrontal lobe of the left hemisphere, extendmg laterally 
from the basal surface of the hemisphere to the precentral 
convolution. In its cephalocaudal diameters it occupied the 
whole of the second, or medifrontal convolution and part of 
the first or superfrontal convolution. It measured 7 5 cm 
laterally and 0 cm in its cephalocaudal diameter It did not 
jn any way impinge on the third or aubfrontal convolution 
(cap of Broca) nor on the hemisphere of the opposite side 
The tumor wns dense, firm, the ectal surface roughened with 
shreds of dural tissue and products of suppuration attached to 
it. In contrast to the original tumor which was infiltrating, 
this recurrent tumor was distinctly enucleable with rounded, 
smooth surfaces from the adjacent healthy brain tissue. (Fig 
5) The other lobes as well as the base of the brain presented 
no anomalies The convolutions were distinctly marked and 
well rounded, the arteries of the base and cortex were not 
atheromatous and no signs of any previous brain lesions were 
discoverable. A microscopic examinati n of this secondaiy or 
recurrent tumor has not yet been made. The original tumor 
wsb a very vascular glioma. 

In this case two seta of symptoms are present First, 
v.neral, and second, special or localizing, which point 
decisively to a brain tumor, involving the second frontal 
convolution of the left hemisphere of the brain The 
general symptoms, headache and optic neuritis, in a 
measure were also localizing, inasmuch as the left frontal 
region was more sensitive on percussion than the right, 
although this is not to be considered with too much 
attention, and existing alone and by itself, would not 
be of any significance, yet when considered with the 
other symptoms, it is important 

The early appearance of choked disc and especially 
the advanced degree of the ophe neuntis of the left 
disc, as compared with the right, is an index of localiza¬ 
tion well recognized by all workers m brain pathology 
’ Nausea and vomiting and dizziness were not reported 
or complained of at any time, but a symptom perhaps 
allied with the vertigo, namely, the atactic gait as pointed 
out by Bruns existing m frontal lobe tumors, was a 
noticeable feature m this case The ataxia and un¬ 
steadiness became so intense that the patient repeatedly 
fell to the floor and was eventually restrained m bed 

The localizing symptoms were very manifest The 
existence of mental apathy and =evere headaches were 
the symptoms which brought the patient to the hospi¬ 
tal The mental apathy resembled n mild type of acute 
dementia without delusions or hallucinations Per^ev- 
enhon and verbigeration were present throughout his 
stay at the hospital both before and after the operation 
and are well recognized symptoms of mental hebetude 


Loss of memory, of ideation and the lack of expression 
of the face, were features pointing to mental involve- 
rnent, more pronounced than the ordinary mental symp¬ 
toms generally present m brain tumors wherever situ¬ 
ated There was no distinctive aphasic condition. The 
speech was slow, hesitative, somewhat scanning—not 
due to any disturbance of the motor speech center, but 
to tlie mental sluggishness A very important symptom, 
and one which makes the case almost the counterpart 
of the one reported by Herman 0 Gordimer of Troy, 
m which a localizing center for writing was not only 
assumed but accepted m the second frontal convolu¬ 
tion of the left hemisphere, was the agraphia 2 which 
was present both for writing and printing, but more 
marked for printing, before operation After the re¬ 
moval of the tumor, the agraphia partially subsided, 
although a goodly portion of the base of the second 
frontal convolution was excised at the operation— 
whether transference to the right side, as in cases of 
aphasia, with injury to the third left frontal convolu¬ 
tion took place, must remain conjectural 

At no time was there any paralytic condition of thS 
right arm, hand or fingers, or any localized epilepsy of 
these parts The condition of the patellar tendon re¬ 
flexes varied somewhat, but there was no persistent ex¬ 
aggeration, ankle clonus or BabmskTs sign Compared 
with the tnmor of the right frontal lobe, it differed m 
two important particulars First, m regard to the mental 
condition, second, in regard to the condition of agraphia 

I MENTAi CONDITION 

The interest attached to cerebral localization has been 
absorbing to a large number of investigators, each of 
whom has labored faithfully to map out some particular 
field as the center of some special function To Gall, and 
later to Spurzheim, much credit is due for their efforts 
to connect function with brain development. Gall suc¬ 
ceeded to his own satisfaction m labelling the regions of 
the brain with the names of the habits or actions he 
found associated with the development of the special 
parts, Spurzheim labored for a more abstract concep¬ 
tion of the functions of the cerebral areas, and declared 
that Gall studied merely the abuses of the mental facul¬ 
ties, thus phrenology, a much-abused but useful science, 
became the forerunner of the modem conception of brain 
localization The point of departure or the leave-takmg 
of the two, however, was most abrupt The former re¬ 
garded external contour only in its relation to under¬ 
lying attributes, or the exposition of character by the 
development of the brain and skull, the latter sought by 
experimental researches and cliruco-pathologic deduc¬ 
tions to connect certain areas of the brain cortex with 
physical and psychic activities and functions inherent 
in all, according to the scale of development and special 
aptitude of the organism under observation The regions 
of the brain presiding over the psychic functions have 
been gradually narrowed down hv exclusion, to the pre¬ 
frontal and the occipital lobes The cerebellum was 
early excluded, and all observers from the days of Willis 
and Flourens are practically agreed that the cerebellum 
plays no part whatever over the mind, inshnet intelli¬ 
gence sensibility or special semes, these functions be¬ 
long to the cerebrum alone, and remain unaffected even 
in the most severe of cerebellar affections 

Tumors located m the cerebrum call forth certain 
peculiar mental symptoms, which are common to all 
lobes mtli the possible exception of the prefrontal, and 

2 \ro Jonr Med Set September 1003 and May 1899 
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here these symptoms in many cases appear to be ac¬ 
centuated Mendel 3 describes these symptoms as follows 

1 Hallucinations, appearing at different times and 
quickly disappearing, sometimes connected with the local¬ 
ization of the tumor (visual hallucinations m tumors of 
the occipital lobe, etc ), and are often recognized as de¬ 
ceptions 

2 The dimin ution of intelligence and of memory, 
often expressed as a certain laziness and indolence, easy 
forgetting, a certain stupidity with a peculiar bla nk ex¬ 
pression of the countenance Sometimes a silly, foolish 
state, mona, appears 

3 A certain yielding disposition, facile irritability, 
laughing, weeping 

Perfected clinical types with massive hallucinations, 
with melancholic or paranoic delusions, epileptoid twi¬ 
light states are rare, oftener there is progressive de¬ 
mentia, especially when there are multiple foci As a 
rule, the psychic disturbances of brain tumors are dis¬ 
tinguished by being generally connected with consider¬ 
able feelmg of disease and by the appearance of more or 
less clearness in the intervals between the attacks, in 
cases in which delusions and sense deceptions are abun¬ 
dantly produced A local diagnosis cannot be made 
from the psychic disease unless it may be said m general 
that focal diseases of the frontal lobes very frequently 
call forth psychic alterations 

Broca was the first definitely to establish a constant 
relation of a special center to a special function, and the 
cap of Broca, or the base of the third left frontal convo¬ 
lution, is synonymous with motor speech Hughlmgs 
Jackson asserted that limited areas of cortex would be 
found to preside over special organs, and that the des¬ 
truction of these areas would result m loss of the cor¬ 
responding function Soon thereafter Fntsch and Hitaig 
demonstrated the centers for voluntary motion, and ex¬ 
empted the region about the central or Rolandic fissures 
from participation m the purely intellectual functions of 
the mind Charcot and the School of the Saltpetndre, 
the English school led by Eemer, Horsley, Beevor, 
Semon, Schafer and others, the German school, with 
Wundt, Munk and Goltz at the head, further exempted 
the parietal, temporal, sphenoidal, and probably the 
whole of the occipital lobes The field then has been 
narrowed down to the prefrontal lobes as the c eat of the 
intellect This theory, advocated early by Wundt, has 
been accepted for many years, and has been borne out by 
anthropologic research, by clinical pathology, by com¬ 
parative anatomy, and by physiologic deductions Of 
late years, the limitation of the intellectual faculties of 
the mind to the left prefrontal lobe has been argued, 
among others, by myself m 1897 J by Charles Phelps 4 
m 1902, by Charles W Burr 5 * m 1903, and by Mills and 
Weisenburg 0 in 1906 

Phelps made a very careful review of the work done by 
observers in this field, beginning w ith Bouillaud m 1823, 
citing m my cases of others, and reports in detail 18 
additional cases to those already published by lam m 
which traumatic or pathologic lesions of the frontal lobes 
resulted in varying phases of mental derangement. See¬ 
ing that the posterior portions of the frontal lobes are 
known to control special motor functions, mental control 
becomes localized to the prefrontal region, while the con- 

3 Text book of Tsychlatry (Translation by Kraass) 

•1 Am. Jour Med- Scl April and May 1^02. 

5 Philadelphia Med- Jour Jan. 31 100X 

G. The Joduml A M A- Feb. 3 100G. 


elusions from previous investigations point to the seat 
of such control as being m the prefrontal region of the 
left lobe rather than the right Also laceration of the 
left frontal lobe appears to be the only traumatic lesion 
occasioning direct loss or derangement of intellectual 
function, and the deeper the laceration the more mental 
default preponderates over mental aberration, while in 
recovering cases, in which the lesion may be regarded as 
irritant rather than destructive, mental aberration is 
more frequently noted than mental default Three cases 
reported by other observers are quoted m winch extensive 
destruction of the right frontal lobe occurred without 
alteration of the mental faculties, while the famous 
“crowbar case,” m which the lesion was m the left pre¬ 
frontal region, and a case reported by Obici and Tam- 
brom of glioma of the left prefrontal lobe, are referred 
to as showing mental disturbance In every instance 
but two out of 295 cases, m which the history ivas verified 
by necropsy, extensive laceration of the prefrontal region 
of the left frontal lobe was characterized by abrogation 
of mental power, while more superficial injury mani¬ 
fested itself by mental aberration 

By the study of these cases Phelps feels justified to 
present three propositions 1 The more absolutely the 
lesion is limited to the left prefrontal lobe, the more 
positive and distinctive are the symptoms of mental 
default 2 The integrity of the mental faculties re¬ 
mains unimpaired in right frontal lesion, though it in¬ 
volves the destruction of the entire lobe, or even extends 
to the entire hemisphere 3 The exceptional instances 
in which seemingly opposite conditions exist, are alway s 
reconcilable on more careful examination, with the as¬ 
sertion of an exclusive control of the mental faculties 
residing in the prefrontal region of the left side He 
says 

If, then, the same nature and degree of proof which is 
deemed sufficient for the localization of other cerebral func¬ 
tions, mny be accepted in case of the mental faculties, their 
center of control has been established 

After a critical review of the subject and the study of a 
case of unusual interest because of the strict limitation 
of the lesion to the prefrontal lobe, Mills and Weisen¬ 
burg say 

Wo hold to the view that the highest mental faculties or 
functions have their material representation in the prefrontnl 
lobe3 of the brain, and especially in the left prefrontal lobe 

In fifty cases of tumor of the prefrontal arei analyzed 
by Williamson, 7 the mental symptoms were generally well 
marked, and in many eases were the most prominent and 
earliest symptoms His results are as follows There 
was a condition of mental decadence with a dull mental 
state, a loss of power of attention a lo-s of memory, a 
loss of spontaneity, the patient took no notice of his sur¬ 
roundings and slept during the greater portion of the 
day, or was senn-comatose in thirh-two of the cases 
There was loss of memory, mental fadure, but the patient 
was cheerful m -ix cases The patient was suspicious and 
suffered from delusions, which were occasionally violent 
in one case The patient was irritable and uolcnt m one 
case The pitient was generally asleep, and irrit lblc 
when awake in two cases The patient w is ambitious, 
excitable, and had lo-s of memory in one ei-e There 
was slowness of mental proce—Cs, and the nitiuit war, 
simple and childish in case Ur , e mi u 1 
anxiety, childishness, ion« s ' id< 

in one case The m n w a 1 
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cases Seventeen of these lesions involved the right lobe, 
twenty-two the left, and eleven both lobes 

Perrier 8 states the symptoms of disease of the frontal 
lobes as follows Mental inactivity, forgetfulness, lack of 
judgment, decided change m character, irritability of 
temper and unusual stupidity, an inability to concentrate 
the attention, to think connectedly and continuously, to 
learn easily, to exercise self-control, and lastly, a state 
approaching mild dementia without delusions, m which 
the patient may become dirty and disregard all restraints 
of decency 

Naturally some opposition has developed to this locali¬ 
zation of the intellectual faculties In 1902 Muller 0 
and Schuster, 10 and in 1904 von Monakow 11 each dis¬ 
sented from the view that the prefrontal lobes are more 
interested in mental activity than other parts of the 
brain, and that tumors situated m this area need not 
cause disturbance of the higher psychic function Mills 
and Weisenburg 0 claim that clear distinctions are not 
made as to the character of the psychic disturbances 
caused by tumors located m various parts of the brain 
The chief sources of fallacy would seem to be 1, that 
sufficient stress is not laid on the fact that owing to the 
painful and exhausting character of brain tumors, men¬ 
tal disturbances m the broad sense may occur because 
of the irritation and exhaustion produced by these 
lesions, 2, it is not clearly brought out that tumors of 
the posterior association area or concrete memory field 
of the brain will necessarily cause some disturb¬ 
ances of mentality, especially those in the domain 
of orientation and in the sensorial field, 3, that tumors 
anywhere situated may cause mental disorders simply 
through the disturbance or impairment of association 
which must result, 4, sufficiently close attention is not 
paid to the particular point that the psychic disorders 
caused by prefrontal tumors are especially those of the 
higher intellectual functions, and that in many of the 
cases studied the normal mental status of the individual 
is not properly taken into account, and, 5, the fact is 
not recognized that m tumors situated m one of the pre¬ 
frontal regions, especially in the right, the individual’s 
intellectual faculties may be largely preserved because 
of the integrity of the corresponding region of the other 
side 

The argument has been advanced that inasmuch as in¬ 
sanity is a disease of the mind, it must therefore be lim¬ 
ited exclusively to the prefrontal lobe of the left hemis¬ 
phere, if this theory be correct But the mind is the sum 
total of the faculties and functions of the brain cortex, 
therefore, insanity must be considered a diffuse disease of 
the bram cortex with special exaggerated phenomena due 
to irritation of the different cortical centers, as e g, the 
optic center, the auditory center, or motor centers, there¬ 
by calling forth the special function of these centers as 
visual hallucinations, auditory hallucinations, motor un¬ 
rest and the like Although the pathology of the func¬ 
tional psychoses is still undecided and unsettled, there 
are organic brain diseases producing grave mental dis¬ 
turbances which have a definite and constant pathology, 
and among these none is better known and understood 
than paresis The symptomatology of this disease is a 
typical decadence of the intellectual faculties, terminat¬ 
ing in a profound dementia or even amentia The lesion 
in paresis, as determined by the investigations of Mendel, 
Mott, Mickle and others, is situated exclusively m the 

8. Quoted from Starr Dercum s * System of Nervous Diseases. 

9 Deutsch. Ztsehr t Nervenhlk- 1002, xxi 3 and 

10 Psychlsche StOrnngen bel Hlmtumoren Stuttgart, 1002 

1L Ergebnlwe der Physiologic, III No 2, 1004 


frontal lobes and the left is more affected than the right 
In speaking of the pathology of paresis Mendel says 

The weight of the bram in paretics la generally diminished, 
and as a rule, the right hemisphere weighs more than the left 

there has been some trend of opinion favoring 
the posterior or occipital lobes of the biam as bemg those 
chiefly mvolved with the higher mental processes This 
view is based on the following claims hirst, as Gratiolet 
pointed out, the posterior lobes are of later development 
in the individual man, and thus it is inferred they are the 
least needed for the purely animal functions,“ second, 
they are proportionately more developed m man than in 
the lower animals, and they exist only in the higher 
vertebrates, third, in intellectually lower races the pos¬ 
terior lobes have been observed to be proportionately 
smaller, m some of the bushmen they fail to cover the 
cerebellum, fourth, in some of the lowest mental grades 
within the lines of civilization, the posterior lobes are the 
smallest, especially so among idiots 

That the occipital lobes are concerned in the higher 
psychic activities is the opinion of many of the English 
investigators For instance, Bevan Lewis 13 says 

I have repeatedly observed In cases of senile insanity, with 
excessive wasting of these regions, such as results m a pecu 
llarly pointed frontal lobe, an association during life of ex 
treme torpor and somnolence. 

He further says 

There are cases in which, as Hughlings Jackson teaches, pro 
found dementia accompanies lesions of the posterior parts of 
the brain, confirming the observation of Rosenthal, that the 
psychic disturbances resulting from tumors m the posterior 
lobes are far more frequent thnn from corresponding growths 
in the anterior and middle lobes 

Professor Carpenter, Bastian, Schafer and others con¬ 
tend that the posterior lobes are the most important parts 
of the bram for intellectual purposes 

In the majority of instances animal experimentation 
has favored the frontal lobes as the seat of habits or 
tricks tanght them, or perhaps we may say instinct 

Very recently Mr Shepherd Ivory Franz 11 has pub¬ 
lished some very interesting experiments on cats from 
the physiologic laboratory of the Harvard Medical 
School He taught the animals simple habits and then 
cut away portions of the bram TTis conclusions are 

1 After a bilateral lesion m the frontal lobes the habits 
are lost 2 The effect can not be explained as due to “shock,” 
for other brain lesions are not followed by loss of habits 
3 Unilateral lesions of the frontal areas are usually followed 
by a partial loss, or, rather, a slowing of the association 
process 4 Habits once lost after removal of the frontal lobes 
may be regained After a second operation they are again lost, 
and may be regained a second time 5 Only newly formed 
habits are lost after such lesions Inherited and long stand 
ing habits seem to be retained. 0 The emotional condition of 
the animal is practically the same after as before the operation. 

It is generally conceded, however, that the frontal 
lobes alone are an index to a person’s intellect, and their 
mass has to be judged by all the measurements which are 
used for the estimation of the size of the body, that the 
head may be small in a person of wisdom, provided 
frontal lobes are relatively the most prominent —(Hol¬ 
lander ) 

From a careful observation and intimate knowledge of 
the illness of the two patients whose histories I have pre¬ 
sented, and without reiterating, but simply emphasizing 
the argument made in 1897 anent the contiguity of the 


12. In apes however they are the first to develop 

13 Brit Med. Jour Sept 20 1883 

14 Am Jour Physiol, Oct 1, 1002. 
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centers of the intellectual faculties, and the articulatory 
and motor centers of the right hand, and wedged between 
these the centers of speech and writing, all located in 
the frontal lobe of the left hemisphere, it is only logical, 
therefore, to assume that the center of the intellectual 
faculties is here located, and I believe that future clm- 
lco-pathologie studies and results of animal experimenta¬ 
tion will confirm this view 

It would be an interesting clinical fact to prove 
whether m left-handed individuals this center would be 
found in the right prefrontal lobe, the same as we assume 
that the center of speech is there located m left-handed 
individuals, and whether m slowly progressing disease 
of the left frontal lobe it will be possible for the right 
lobes to take on the functions which we are trying to 
make the left frontal lobe possess These are interesting 
clinical questions, and no doubt will be as conclusively 
solved some day, as was Broca’s theory regarding the 
center of motor speech 

rr AGRAPHIA 

In the exhibit of handwnting, the patient suffering 
from glioma of the right frontal lobe (Case 1) was able 
to write distinctly, correctly and legibly The labels 
which he copied the day previous to his death are models 
of penmanship and intelligence, and I doubt not but that 
they are more legible than the physician’s prescriptions 
which served as tine copy (Fig 1) 

In the patient suffering with glioma of the left frontal 
lobe (Case 2) the attempt at writing before the operation 
resulted m a senes of connected, ill-formed lines, with 
only the last four letters of his name legible, while m 
attempting to print his name it ended in an absolute 
impossibility Five minutes were allowed him for each 
attempt. After the operation some improvement was 
noted m writing, although crude and irregular, it is pos¬ 
sible to read the same In printing he has recovered the 
shape and form of the letters, and although repeating 
some, which may be a mental difficulty, the same is also 
legible (Figs 2, 3 and 4) The literature on this sub¬ 
ject has been carefully scrutinized of late by Dr Gordi- 
mer of Troy, N Y , and it is unnecessary to repeat what 
he has so well written This case seems to help to prove 
the existence of a writing and prmting center in the 
base of the second frontal convolution of the left hemis¬ 
phere, in close proximity to the center of the right hand, 
through which writing is ordinarily made possible 

CONCLUSIONS 

1 The prefrontal lobe of the left hemisphere is m all 
probability the seat of memory, reason, intuition and 
judgment or the higher intellectual faculties 

2 A distinct center for writing and printing exists m 
the base of the second frontal convolution of the left 
hemisphere 

Fon tiie Discussion, see Page 359 


Effect of Posture on Kidney Functioning—Some recent ex 
penments by Jnques are related in the Provtnce mfd , No 35, 
1900, which show that Kidneys enfeebled by disease function 
ate differently as the patient stands or reclines It is irn 
portant to examine the urine after the patient has been stand 
mg or walking and again after he has been reclining In 
14 out of 16 nophritic patients the amount of urine increased 
to three times its former amount as the patients reclined, 
and the elimination of urea and of chlonds was increased in 
14, and of the phosphates in 5 In 9 patients the proportion 
of albumin in the unno also subsided to a marked extent 
As convalescence progresses the difference between the urine 
of the various postures becomes les3 and les 3 pronounced. 
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At present, the importance of this subject is suffi¬ 
ciently recognized as to require no discussion in a paper 
before a body like this The literature of the subject is 
so great and the time at our disposal so short that no 
attempt at completeness of review is justifiable Es¬ 
pecially, it is impossible within the time limit to present 
any statistical study or to give the data on which our 
opinions may be founded Therefore, I shall bnefl} 
discuss some features of the following three topics 

1 The direct reduction of the opportunities for in¬ 
fection 

2 The promotion of the individual powers of resist¬ 
ance 

3 Educational influences at our disposal 
REDUCTION OF OPPORTUNITIES FOR INFECTION 

The tubercle bacillus is now almost unanimously ac¬ 
cepted as the efficient and the specific cause of tuberculo- 
lo8is The few dissenters from this accepted view maj 
be ranked with those champiomng the antivneemation 
fight and the antmvisection fanaticism—individuals 
whose training m both logic and the biologic sciences is 
so deficient as to deprive their utterances of all weight 
of authority 

It is not here necessary to enter into any discussion 
of the biologic characteristics of the tubercle bacillus, 
its pathogenetic properties, and the anatomic results of 
infection with it. It may be assumed that we are all 
sufficiently familiar with them for the purposes of this 
paper 

The antituberculosis propaganda to-day is very largely 
a war against the tubercle bacillus, efforts being devoted 
to its destruction and to the reduction of opportunities 
for infection with it The success of the plan as adopted 
in New York City and m some other cities, the former 
being the most notable—with the general principles of 
which it may also be assumed we are all familiar—has 
been so striking that it may now be fairly questioned 
whether any community is justified in further hesitation 
in putting it mto operation Beginning with a tentative 
request for voluntary notification, it now includes com¬ 
pulsory notification of all cases of tuberculosis and the 
cooperation of the board of health with the physician 
whenever this is desired in matters of diagnosis, educa¬ 
tion, supervision and care, not only of the patient, but 
also of his family, and the improvement of his surround¬ 
ings 

The opening wedge is the question of notification In 
many communities, professional opinion will not support 
compulsory notification Of course, without tins sup¬ 
port any attempt at compulsory notification mil be i 
failure The experience of New York, however, demon¬ 
strates that a short period of voluntary notification inav 
be shortly followed by compulsorj notification mtii 
practically the unanimous commendation of the medical 
profession In every commumti, therefore, the con¬ 
sensus of professional opinion should be obtained and 
chat form of notification receiving its approval promptl} 
put into operation Notification alone, however, ae- 

• Head La the Section on Hygiene and Sanitary Science of the 
American Medical Association, at th L Hftj eventh \nnual btislon, 
June, 1000. 
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complishes nothing except the accumulation of statis¬ 
tical material, and to be of any benefit, must be accom¬ 
panied with the other measures which are its legitimate 
outgrowth 

The question of isolation of the tuberculous patient 
has been the subject of considerable difference of opinion 
To-day it may be accepted as an established dictum that 
the consumptive is not necessarily a source of danger 
to others, but he may become a pest apd a plague if he 
is either ignorant or vicious If he is careful of his 
sputum there is no occasion for his isolation, and the 
enforced partial isolation, due to the phthisiophobia now 
rather wide-spread, is a cruelty and a hardship to the 
sick without being a protection to the well 

It is different, however, if the patient scatters his 
bacillus-laden sputum indiscriminately, either because- 
of the debility due to the advanced stage of his illness, 
or to ignorance, carelessness, or that form of viciousness 
which leads its possessor to have no regard for the well- 
fare of his fellow men In such cases it is proper for 
the state to intervene and to place the patient in such 
hospital or detention institution surroundings that the 
opportunities for increasing the danger to himself or to 
others shall be reduced to the lowest possible minimum 
It is not too much to say that wherever practical, 
patients should be advised to seek sanitarium treatment 
I can not refrain from addmg my testimony to the mass 
of evidence already accumulated in its favor My 
experience, fortified by my seven years’ connection with 
the National Jewish Hospital for Consumptives in Den¬ 
ver is that we obtain better results, as a rule, in sani¬ 
tarium practice than we can in private practice This 
is largely due to the absolute regulation—call it arbi¬ 
trary, if you will—of the patient’s daily conduct So 
much for the patient For the people, the sanitarium 
exercises a very great influence as an educational insti¬ 
tution Not only does the patient learn how to conduct 
himself for his own benefit and the protection of his 
neighbors, but when he leaves the institution, its teach¬ 
ings are spread among all wit!) whom he comes in 
contact 

Of great potential value are the tuberculosis hospitals 
and dispensaries These, m addition to the care of the 
sick, form centers from which the lines of battle against 
the spread of the disease radiate In addition to the 
medicinal and dietetic treatment, the instruction to the 
patient and his famdy by word of mouth of the physi¬ 
cian, by judicious circulars, by the ministrations of 
visiting nurses, by the investigations of medical inspec¬ 
tors, may be very prolific of benefit, as is evidenced by the 
experience along these lines of New York, Cincinnati, 
Baltimore, and many other cities 

Among the poor, and they furnish the greater num¬ 
ber of victims to tuberculosis, the family and children’s 
clinic meets a growing necessity Eiery member of a 
consumptive’s household should be examined at inter¬ 
vals for evidence of infection—every member should be 
regarded as an object of suspicion In the few munic¬ 
ipalities m which such work has been systematically at¬ 
tempted, it has been shown that tuberculosis much more 
frequently makes multiple appearances m the familv 
than is generally suspected My own case records show 
not a few instances m which husband and wife or par¬ 
ents and children have been so affected 

Too great stress can not be laid on the subject of dis¬ 
infection of quarters which have been occupied by con¬ 
sumptives Nearly every one acquiesces in the conten¬ 
tion that room 3 m which consumptives have died and 
in which one m the later stages of the disease has lived 


for some tune should be fumigated, and the laity gener¬ 
ally have a not unnatural prejudice against occupying 
such rooms It is not the fact of the death, however, 
nor the advanced stage of the disease, which is the potent 
factor It is the contamination by the sputum We do 
not know that the tubercle bacilli have any increase m 
virulence as the victim’s strength wanes or become so 
much more numerous as to make that a matter of any 
great importance, we do know, however, that patients 
whether in the higher or the lower classes, may be care¬ 
less with their sputum 

I have seen dried sputum on wall paper months after 
it has been deposited I have seen newspapers tacked or 
pinned against the wall near the bedside for the patient 
to expectorate on without having to exert himself, and 
the copious, yellow, purulent sputum r unnin g down and 
dropping on the floor, there to form pools and gradually 
to dry I have seen in hotels and lodging houses people 
by no means of the lower, or ignorant, or vicious 
classes, as generally estimated, expectorate on the car¬ 
pets, careless because these were property of some one 
else, and without a thought of the possibility of danger 
to themselves or to any one else Such being the case, 
the disinfection of rooms m hotels and lodging houses 
should be required by ordinance, and prospective tenants 
should, as a routine matter, require the same from 
landlords 

In all cities the dust menace is no slight one. The 
pavements and streets are the receptacles for sputum 
from untold numbers of consumptives, as well as those 
healthy or suffering from some other disease, and for 
offal of various kinds This matter lies for days and be¬ 
comes dry and pulverized, to be raised by every breatli of 
air and inhaled without cessation by the helpless passer¬ 
by In the country, this is of minor importance because 
the sources of contamination are so few comparatively 
and the intervals so great that sunshine and air are 
able to complete their task of disinfection Not so m 
the city, however Here the danger is a constant and an 
increasing one Not a few epidemics of acute disorders 
of the respiratory tract have been traced to such causes 
and it is not unreasonable to assume that many cases of 
tuberculous infection are due to the same etiologic fac¬ 
tor It behooves every municipality, therefore, to inves¬ 
tigate carefully and to apply the means of lessening this 
evil to a minimum 

I purposely omit any discussion of the subject of the 
possible transmission of tuberculosis through the inges¬ 
tion of milk or meat from tuberculous cattle 

INDIVIDUAL POWEB OF EESISTANOE 

Inasmuch as the tubercle bacillus is practically ubiqui¬ 
tous we can not expect the crusade for its destruction 
ever to be absolutely successful Although we recognize 
to the fullest extent that the tubercle bacillus is the sole 
and only exciting cause of tuberculosis, it does not follow 
that if every tubercle bacillus in existence at anv definite 
period of tame were absolutely destroyed the disease 
which we recognize to-day as tuberculosis would there¬ 
on necessarily vanish from the face of the earth never 
again to reappear While we do not at present believe 
m a generaito de novo m the sense contended for before 
the days of modem bacteriology, and while we do not be¬ 
lieve in a special creation of each species which might 
be repeated, all those who accept the doctrine of evolu¬ 
tion must accept the possibilities implied in that doc¬ 
trine The tubercle bacdlus is closely allied to certain 
other micro-organisms for which no pathogenetic proper¬ 
ties have as yet been determined We can not definitely 
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exclude the possibility that it has been evolved from some 
of them, or the possibility that fresh and mdependent 
strains of tubercle bacilli are to-day, under favorable cir¬ 
cumstances, bemg so evolved from them, or will in the 
future continue to be so produced Some peculiar 
ldioeyncrasy or predisposition of an individual host may 
be necessary for such evolution, but who can doubt that, 
with the infinite variations existing m the individuals of 
the species, such condition of special adaptability of the 
host may and does repeatedly occur 

Such bemg the case, and the absolute destruction of 
this germ not bemg feasible, it is, indeed, fortunate for 
the human race that the question whether an individual 
will contract the disease or not is a matter of relative 
dosage—it depends on whether or not the seed will fall 
on a suitable soil and m sufficient quantities to produce a 
crop 

In view of such a fact we can readily see the necessity 
for turning our attention to the strengthening of the 
powers of resistance inherent in the individual, as well 
as to attempting as widespread a limitation of the op¬ 
portunities of infection as possible I desire to lay 
special stress on this subject m this paper because in the 
past, in the endeavor to prevent the dissemination of the 
tubercle bacillus, there has been a marked tendency to 
overlQok this subject and to allow it to smk into 
obscurity 

In this field, the physician has practically an unend¬ 
ing duty before him Before any impress of effectual 
character can possibly be made on the population in gen¬ 
eral, the medical profession must be thoroughly satur¬ 
ated with the subject The physician must recognize 
the necessity for increasing his own knowledge of all the 
varied causes predisposing to the disease He must ac¬ 
quire for himself a greater familiarity with those indi¬ 
cations which in early life, even years before the onset 
of any symptoms of the disease, point out the probabil¬ 
ity of the individual contracting tuberculosis He must 
give much more attention to prognostic diagnosis of the 
at present healthy individual than he has m the past 
and must cultivate a greater acuity m the recognition of 
what may be called the pretuberculous or early tubercu¬ 
lous stigmata—those peculiarities of physical growth 
and development which indicate a tuberculous predis¬ 
position or diathesis Then, and only then, will he be 
prepared to be a teacher of the people who will not be 
without influence 

The strengthening of the constitutional powers of 
resistance implies the employment of all the possible re¬ 
sources of public, general, and personal hygiene The 
discussion of such subjects in general, without individual 
personal application, usually passes over the heads of the 
people without making the impress the subject deserves 
When, however, the physician can say to individual 
members of his clientele, m the privacy and with the 
emphasis of a personal conversation “You, or such and 
such a member of your family are more apt than others 
to contract tuberculosis, because ancestry, family his¬ 
tory, or physical configuration indicates a distinct lack 
of diminution of the natural powers of resistance,” and 
is able to point out to him the stigmata on which he is 
able to base such conclusion, he has at once an interested 
hearer, and is more apt to be able to accomplish the 
carrying out of a proper hygiene The argumcnium ad 
honnnem is an effectual one 

/Vs stated, the strengthening of the constitutional pow¬ 
ers of resistance calls for the marshalling of all hvgienic 
resources—the proper regulation of public and private 
life public and private sanitation, regulation of the daily 


conduct, exercibe, the securing of an abundance of fresh 
air, suns hi ne, sleep, etc The consideration of each of 
these subjects individually, I do not care to enter into at 
this time, but I do wish to lay particular stress on two 
of them—the dietary and tie condition of the home and 
the workshop 

The present day m educational fields may well be des¬ 
ignated as the elective era The courses offered in our 
high schools as well as m our higher institutions of 
learning, present a bewildering array of elective studies 
Even our grade schools are not entirely free from this 
No matter what field of life the developing citizen is 
expected to occupy, the pupil would seem to be supposed 
to have a better knowledge than the instructors, individ¬ 
ually or collectively, of what will best satisfy the needs 
of his future career 

To a certain extent, also, is this anomalous condition 
carried into the walks of our daily and still j ounger life 
The modem education of the child would appear to be 
largely a yielding to its inclinations and a submission to 
its whims Obedience is not to be exacted and punish¬ 
ment, no matter how temperate nor how much dcaen ed, 
must not, under any considerations, be inflicted for in¬ 
fractions of the rules of civilized life or even for moral 
shortcomings 

Diet —In the matter of diet, which specially concerns 
us here, the doctrine is rapidly growing among the lut), 
that the child's likes and dislikes shou’d determine what 
its food should be, that the individual will have a desire 
for what is good for it, and that what one dislikes will 
not he of any benefit There is a tendency for the aver¬ 
age modern mother not to attempt to discover whether 
a dislike is founded on an actual incompatibility between 
the special individual and a special article of diet 
(1 e, a personal and physical idiosyncrasy) or an ac¬ 
quired repugnance due to purely accidental circum¬ 
stances or even to a fancied distaste which may have 
originated from a mere wlum of the child or may have 
been the simple result of suggestion more or less often 
repeated In either case, “the poor dear” must not be 
forced to eat that which it does not want to eat, no mat¬ 
ter how wholesome the article of diet may be and no mat¬ 
ter how marked may be the indications of its need in the 
given individual 

As a result of this mistaken idea as to physical educa¬ 
tion, we have growing up an increasing number of in¬ 
dividuals of finicky dispositions and perverted tastes 
How often among our tuberculous patients do we meet 
patients who say “Doctor, I just can not drink milk, ’ 
or “Doctor, I can not bear to look at an egg, and I ein 
not touch meat I” In a great majority of such cases, 
careful investigation will reveal that this is the result of 
a defective dietetic regime and education in early child¬ 
hood, the period of life which really offers the least diffi¬ 
culties in the matter of establishing correct and reison- 
able tastes As is well known, it is not difficult to get 
children to take with relish foods and medicines winch 
would cause some hesitation, to sa) the least, on the part 
of an adult It is also not difficult to start and to es¬ 
tablish in them, as the result, snnplv, of repeated sugges¬ 
tions, an at first fictitious but later confirmed and real 
repugnance which later can never be overcome and 
which, in the case of certain diseased condition 5 nia) be 
a detriment of no mean importance, or which, in itself, 
may predispose to the establishment of certain pathologic 
affections 

These facts arc what render this subject of importance 
to us Even plivsician who In 5 an at all ‘^ en-ive pnr 
tice among the tuberculoin, ’ !r 
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finicky patients who present to him the greatest difficul- 
tieo m the conduct of their cases It may not have 
attracted his attention, but a little investigation will con¬ 
vince him of the truth of the fact, as well as of its im¬ 
portance, that these very finicky individuals—finicky as 
to diet—form a very considerable proportion of our con¬ 
sumptive invalids, perhaps a larger proportion than is 
the case with any other diseases, and certainly a much 
larger proportion than exists among the populace in 
general. 

We all recognize the fact that diet and the tolerance 
of a proper diet are of the utmost importance in the 
treatment of tuberculous invalids Prom the foregoing 
it would appear that a proper diet throughout life is also 
of the utmost importance in the prevention of the 
disease 

A proper diet, as a little investigation will show, 
means not only a sufficiency as to quantity, but also a 
sufficiency as to diversity It is the patient who can eat 
ever) thing who stands a good chance of getting well So 
too, it is the individual whose diet for years has been a 
perverse one, who could not eat meat, to whom eggs were 
distasteful, who could not stand milk, who was infected 
with the vegetarian or the two-meal-a-day fad, or some 
other as unfortunate delusion, who stands a good chance 
of becoming ill of tuberculosis It behooves us as physi¬ 
cians, therefore, to let our influence- be steadfastly felt 
in opposition to defective dietetic education 

Wot less important than the kind and amount of food 
necessary for the preservation of the health of the people 
is the matter of the manner of its preparation It has 
more than once been forcibly shown that the existence of 
so very few good cooks among the lower classes has a 
powerful influence in the development of intemperance 
so prevalent m the same circles With equal force it may 
be argued that this same fact has the same influence in 
the production of a predisposition to tuberculosis Pov- 
ert) and filth seem to be inseparably connected It can 
not be expected tljat the slattern will be a good cook 
The greasy frying pan is but a symbol of the entire prac¬ 
tice of cookery m the family in which it exists, and is al¬ 
ways associated with dyspepsia, malnutrition, and the 
n hole host of physical ailments, not the least of which is 
tuberculosis, connected therewith 

Tenement Houses —During many years much has 
been added to the literature concerning the tenement 
house and its necessarily concomitant evils, socials, 
moral and physical To-day it may be accepted as an 
incontrovertible fact that tuberculosis is essentially a 
house disease It is associated with the home and the 
workshop In our larger cities the tenement house be¬ 
comes a most important factor in the propagation of this 
disease Much has been written on this subject and too 
much can not be written until these evils have been 
reduced to the utmost possible minimum I simply men¬ 
tion this subject so that, through very familiarity with it, 
we may not be tempted to overlook it, and thus to over¬ 
look one of the most potent elements m the propagation 
of the disease in question In all cities in which the ten¬ 
ement exists, tenement regulation must not be allowed 
to become a dead issue The building regulations must 
be such as to insure the maximum feasible amount of 
comfort to the individual and the maximum provision 
for the phi sical hvgiene of the occupant In this is in¬ 
cluded of course provision for securing a maximum 
amount of sunshine and ventilation not subject to the 
whim of the individual (In the matter of sunshine, it 
might be suggested that the almost universal custom of 
haring the streets run m the direction of the eaidraal 


points of the compass is an unfortunate one If the 
directions were diagonal to these, as is the case with the 
down-town streets of Denver, this would insure the 
possibility of the access of sunshine to every outside 
room of every building, no matter on which side of the 
street located, unless overshadowed by some extraneous 
object such as an adjacent building ) 

Those inhabiting cities m which the large tenement 
house does not exist to any considerable extent may fall 
into the error of thinking that the tenement evil does 
not exist for them A little observation will show that 
what may be called “tenementism in the small home” 
is also omnipresent In all towns in which poverty exists 
—and where is the one from which it is absent?—there 
is a certain tendency for the poorer classes to crowd to¬ 
gether in the older, smaller, and least hygienic, and least 
favorably situated houses The smaller tradesmen will 
have their homes m the rear of their stores Too often 
we find these latter to be deep, narrow, low-ceiled rooms 
on the first floor, without windows on the sides, the 
only possibility for ventilation existing in a single front 
door, a back door, and possibly a single window in the 
rear wall, which usually abuts the alley and is over¬ 
shadowed by a similar wall just opposite Across the 
middle of the room, to separate the store from the living 
apartment, is built a partition reaching within a few feet 
of the ceiling With such limited opportunities for ven¬ 
tilation and the usually total absence of sunshine from 
the living rooms, who can wonder that the members of 
the family present the typical appearance of the typical 
tenement-house inhabitant 1 

Let us add to this that m these store-homes, as well 
as m the smaller houses frequented by the poor, there 
is the dangerous practice of overcrowding We can 
readily find in these, just as well as m the large tene¬ 
ment house, from six to ten people sleeping in one room 
having ventilation accommodations for not more than 
two or three This being the case there is little won¬ 
der that all the evils of the tenement house may flourish 
m communities m which no tenement house exists 

Workshop —The workshop is another of the places 
to which tuberculosis chugs It is a well recognized 
fact that certain trades or kinds of work furnish an 
unusually large quota of tuberculous victims In some 
cases this is true regardless of surroundings of or the 
character of building in which this work is carried on 
In many other instances, however, they are the trades 
which are carried on m the so-called “sweat-shops,” the 
trade itself not being intrinsically unhealthy Allow a 
tuberculous workman to be employed in one of these for 
a short time, careless as to his habits, and a focus of in¬ 
fection is established from which a crop of victims is 
inevi table 

These facts are so well established that they need but 
to be mentioned to bear with them the suggestions for 
their correction The tenement inspection lau'-' should 
be extended to the small home, at least m such cases in 
which tuberculosis has made its appearance Tenement 
inspection laws and factory inspection laws should be so 
exact and their execution so efficient that bttle opportun¬ 
ity may be left for self injury through ignorance, or 
danger to others through ignorance, carelessness, or 
wilful neglect 

Disinfection of Premises Before Renting —It has been 
suggested that for prospective tenants to demand from 
the agent or owner what has been termed “a clean bill of 
health” for the house sought to be rented, i e, a certifi¬ 
cate from proper authorities that no case of infectious 
disease has existed m the house, or that the latter bad 
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been efficiently disinfected since vacated by the last ten¬ 
ant, would greatly diminish the number of cases of 
tuberculosis acquired by house infection This is 
undoubtedly true, and more emphasis might be lmd on 
this element of the propaganda of education of the peo¬ 
ple If the demand for clean bills of health were to be¬ 
come a popular habit, landlords would be compelled to 
furnish them in self defense It may also be suggested 
that such be made mandatory in the case of tenement 
houses, tlie tenement-like home, and the workshop If 
such were universally required regardless of the health- 
character of previous tenant or employ^, no hardship 
would be worked on the sick. Otherwise, however, it 
would become more and more difficult for the tubercu¬ 
lous patient to secure quarters for himself, and to the 
landlord the consumptive would become more a persona 
non grata than the most unruly of children 
Preservation of the Child —Of preventive inoculation 
or vaccmative procedures against tuberculosis, not more 
than simple mention need to be made now The data 
at our disposal at the present time are entirely too few 
to justify a conclusion of any sort, either favorable or 
unfavorable, as regards the possibilities of accomplish¬ 
ment in this direction 

The preservation of the child against tuberculosis, 
especially in the presence of tuberculosis in other mem¬ 
bers of the family, is no sbght task The susceptibility 
is greater m earlier years, therefore, the necessity for 
greater care in the home The tuberculous mother 
should be taught the dangers of nursing her infant, or of 
testing its food by tasting The danger from creeping 
on the floor should be emphasized The necessity for im¬ 
proved hygiene in the matter of food, ventilation and 
outdoor life should be dwelt on 
In this connection, the problem of child-labor natur¬ 
ally arises My own position is that no child of tender 
years should be compelled to enter mto the struggle for 
existence Should this not seem to others to he unquali¬ 
fiedly tenable, it may at least be maintained as incontro¬ 
vertible that the character of the tasks which may be im¬ 
posed on the child should be carefully scrutinized, those 
forms of work which may be shown to he physically 
injurious should he absolutely prohibited, and the hours 
of such labor as may be permitted most exactly regulated 
and adjusted to the child’s delicate powers 

Closely allied to the subject of the preservation of the 
chdd is that of strengthening the race by canng for the 
future generation Here, again, is the lower classes 
which we must take into consideration The so-called 
modem or new woman con scarcely be regarded as a 
child-bearing animal and may, therefore, be disregarded 
here Her interest in the coming generation is a nega¬ 
tive one, to say the most. It is the woman of the poorer 
strata who is prolific, and with her, too, the problem of 
labor is a serious one Too great strum on her forces 
saps her vitality and an impaired constitution is the 
hereditary result The same strictures apply here as 
apply to child labor It is the duty of the common¬ 
wealth, as a matter of self-defense, to reduce this eco¬ 
nomic evil to its minimum and, by educational and legis¬ 
lative means, to counteract as far as possible, the detri¬ 
mental influences constantly made more pressing by the 
constantly increasing struggle for existence 

Restriction of Marriage —In connection with thi3 sub¬ 
ject of the future generation, I wish to touch on one sub¬ 
ject which of late years has been made somewhat more 
prominently public than usual Recently bills have been 
introduced into several legislatures looking mto the 
restriction of marriage among certain classes of defec¬ 


tives, tuberculous invalids bemg included in this desig¬ 
nation Fortunately, none of these measures has met 
sufficient support to secure their enactment I say for¬ 
tunately, because the prospects which they hold forth 
are utterly fallacious Even though it be granted that 
the children of consumptives are necessarily defective 
and of detrimental influence on the race, winch is far 
from conceded, the measures proposed would utterly fail 
to produce the results sought The provisions are too 
easily eluded To forbid marriage in one state doe3 
not prevent its accomplishment m an adjoining state 
To prevent marriage m all states would not prevent pro¬ 
creation, it would simply place a premium on illegiti¬ 
macy of children Would the end result be an improve¬ 
ment? 

EDUCATIVE INELUENOES 

But the barest mention may now be made of the edu¬ 
cative influences, and that of only a few, as this paper 
has already exceeded the bounds intended for it The 
first of these is legislation Ordinances against promis¬ 
cuous expectoration can not fail to have an influence 
much greater than simply the possibility of punishment 
for a misdemeanor would indicate, so, too, will legisla¬ 
tion with reference to notification, possible isolation, 
inspection and disinfection They keep the attention of 
the people alert to the dangers of transmission 

Antituberculosis societies may also be of great advan¬ 
tage, whether national, state, county, or purely local, 
through the prominence given the subject and the asso¬ 
ciation of the medical profession and the laity working 
together for a single purpose The possible effect can not 
be measured now Whether our anticipations regarding 
them will ever be fully realized only time can reveal 

The possible influence of the lay press is very great, 
much greater than the actuality There are several 
reasons for this condition In the first place, their func¬ 
tions are numerous, there must be a great diversity and 
division of efforts, purveyors of news, their editors can 
not reasonably be expected to keep hammering at the one 
subject as is requisite m a campaign of popular educa¬ 
tion , furthermore, bemg conducted by and the contribu¬ 
tions bemg made by lay people, it is impossible to avoid 
much erroneous matter unless there should be a closer 
alliance with the medical profession than heretofore, an 
albance which it seems to be very difficult to establish 

Of the greatest potential power is the public school 
We have scarcely begun to exploit its possibilities 
There systematic and correct instruction might readily 
be given in courses extending throughout all grades, 
giving the rising generation a groundwork of practical 
hygiene which would prove of much greater value to the 
nation than many of the branches to which much atten¬ 
tion is now given It would not only be the rising gen¬ 
eration which would profit by this, but also the present 
generation What the school children carry home they 
impart to their patients, particularly in branches which 
the child recognizes as applying to all the members of 
the family 

It is a matter of congratulation that some of the labor 
and fraternal organizations are also turning their atten¬ 
tion to the uprooting of tuberculosis m their efforts to 
improve the condition of their members 

When we view the antituberculosis propaganda from 
all its view points, when we consider it in all its bearings 
on the community at large, arc are forced to accept the 
conclusion that a duty of unmeasured magnitude is ours 
whether we will or not It is a duty which no others c c 
asaume and, therefore, all the more as mend 
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of tlie medical profession to be instant in season and out 
of season m laboring with the people and for the people, 
looking to the elimination of the most important of the 
diseases afflicting mankind at present 

With all our enthusiasm, however, and with all our 
sense of the imperative nature of tins study, we must not 
fail to recognize the fact that our efforts must be tem¬ 
pered with good judgment lest we do harm while 
attempting to benefit To a certain extent we have been 
carried away m the past and a phtlnsiophobia has arisen 
which is m itself harmful, useless and cruel and which 
it will be difficult to allay It is our bounden duty to 
combat tins as an error at the same time that we are 
striving to disseminate correct information which will 
also be effective 


A PLEA FOR CREMATION IN TUBERCULOSIS 
AND SIMILARLY INFECTIOUS DISEASES * 

S A KNOPt, MD 

HEW YOUK CITY 

The first modem cremation took place m Italy in a 
furnace invented by Professor Brunnetti, of Padua, in 
1869 The year 1874 saw a number of cremations in 
Breslau and Dresden Since then the movement has 
grow n gradually and to-day there exist crematories in 
nearly all civilized countries excepting Russia and Tur¬ 
key Our country m 1900 had twenty-seven crematories, 
one m each of the following cities, San Francisco havmg 
two, Los Angeles three I mention them m the order of 
their establishment 1 

Year of No of cremations 
Locality establishment Dec. 31 1001 


Fresh Pond N Y 


1885 

3 003 

Buffalo N 1 


1885 

484 

Troy Lari County N 1 
Swinburne Island, N Y (unc 


1800 

140 

ler the 



charge of the health officer 
Port of New \ork) 

of the 

1800 

100 

WatervilJe N 1 


1803 

38 

St Louis, Mo 


1888 

1 034 

Philadelphia 


1888 

014 

San Francisco Odd bellows 


1805 

1 535 

San I randsco Cypress Lawn 

Cal 

1803 

032 

Los Angeles, Cal (three) 


1888-1008 

1 352 

Boston 


1803 

1 057 

Cincinnati Ohio 


1887 

047 

Chicago 

Detroit 


1803 

1887 

005 

371 

Pittsburg, Pa 


1880 

210 

Baltimore 


1880 

180 

Lancaster Pa 


1SS4 

93 

Davenport Iowa 


1S01 

134 

Milwaukee W Is 


1S0G 

178 

Washington D C 


1807 

100 

Washington Le Moyne 


1870 

42 

Pasadena, Col 


1805 

55 

St Paul Minn 


1807 

55 

Fort V\nyne Ind 

Middletown Conn 


1807 

14 

Total 



14,012 


AUOU1LENTS IN FAVOR OF CREMATION 

It is, of course, well known that in truly oriental 
countries, as in East India, cremation is the most preva¬ 
lent method of disposing of the dead. The arguments in 
favor of cremation have been presented again and again 
The insanitary and dangerous conditions surrounding 
many graveyards are well known to the unbiased sani¬ 
tarian and careful investigator A physician (Dr 
Adams) of this very city of Boston spoke, more than 
twenty years ago, the following impressive words on this 
subject 


• Read In the Section on Hygiene and Sanitary Science of the 
American Medical Association at the Fifty seventh Annual Session 
Jane, 1000, 

1 ThU table was prepared by Mr Sumner president of the Odd 
Fellows Cremation Society San Francisco The author made a few 
additions bringing the table more up to date 


The Christian churchyard is often a contracted plot of 
ground m the midst of dwellings literally packed with bodies, 
until it becomes impossible to dig a grave without disturbing 
human bones, and the earth becomes so saturated with foul 
lluida and the emanations so noxious as to make each Church 
yard a focus of disease 

Inhumation and Contagion —Medical history is full 
of incidents showing that contagious and infectious dis¬ 
eases have beep propagated from superficially buried 
bodies which had succumbed to infectious diseases 
through a washing away of the soil of cemeteries and 
through disinterment of the individual graves or the 
removal of the burial ground 2 Men and beasts alike 
have been known to become diseased and have died from 
such sources 

Mr T Spencer Wells, in speaking on cremation be¬ 
fore the British Medical Association m 1880, said that 
water derived from sources near graveyards, being often * 
neither cloudy nor stmlnng, but rather enticing and 
popular, like the water of the Broad Street pump in 
1874, has carried cholera to those who drank it. Later 
on he asked “How often may typhoid fever not have 
been caused in this way? Who can tell?” We know 
that this source of typhoid fever is very frequent I 
have it on the authority of Prof A E MacDonald, for¬ 
merly medical superintendent of the Manhattan State 
Hospital, that a few years ago on Blackwell’s Island an 
epidemic of typhoid fever among the inmates and em¬ 
ployes of that institution had been distinctly traced to 
drinking from a well, the water of which passed through 
ground in which the victims of a previous typhoid epi¬ 
demic had been buried The closing of this well stopped 
the epidemic as if by magic 

I have no evidence that any real harm has ever 
been done by the emanation of obnoxious gases aris¬ 
ing from putrefaction, but minor diseases such as diar¬ 
rhea and simple dysentery Beem, according to Berm- 
mgham, 3 to be produced by the suspension in water 
of earthy and animal organic matter (calcium and 
magnesium sulphates and chloride, calcium and am¬ 
monium nitrates and large quantities of sodium and 
magnesium chlonda) The constant prevalence of dys¬ 
entery at Secunderabad, m Deccan (India), appears 
to have been partly owing to the water which percolated 
through a large graveyard The late Dr J Lewis Smith, 
New York, in an address before the New York Academy 
of Medicine, related the case of a grave-digger who 
after having reopened the graves of persons who had 
died twenty-three years before from diphtheria, con¬ 
tracted the same disease from this source and finally fell 
a victim to it. Bianchi, quoted by Cobb, 2 demonstrated 
that the fearful reappearance of the plague at Modena 
was caused by excavations m ground where, 300 years 
previously, the victims of the pestilence had been buried 

But it would seem that neither floods nor disinter¬ 
ments are necessary for the pathogenic micro-organisms 
to work their way to the surface and then be the cause 
of the propagation of dangerous infectious diseases 
Pasteur’s experiments m regard to splenic fever of cattle 
(eharbon) and Domingo Freire’s in regard to yellow 
fever m Rio Janeiro, and Dr Burton’s report m 1853 
aho regarding the spread of yellow fever, are sufficient 
evidence of this Thus it would seem that the burying 
of any body which has succumbed to an infectious dis¬ 
ease, such as cholera, yellow fever, typhoid fever, diph¬ 
theria, tuberculosis, etc, will always endanger the hv- 


2. Cobb ‘Earth Burial and Cremation.” 

3 Bermlngham “The Disposal of the Dead, 1881 
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mg The seemingly innocent earthworm plays, accord¬ 
ing to Pasteur and the more recent experiments of 
Lortet and Despeignes, a very important role as an in¬ 
termediary in bringing to the surface living pathogenic 
micro-organisms The two latter gentlemen's observa¬ 
tions refer particularly to Koch’s bacillus of tuberculo¬ 
sis Earthworms are capable of ingesting and ejecting 
the tubercle bacilli without the micro-organisms losing 
their virulence The worms swallow earthy matters, and 
after separating the digestible or serviceable portion they 
eject the remainder in little coils or heaps at the mouth 
of their burrows In drv weather the worm descends to 
a considerable depth and brings up to the surface the 
particles which it ejects It would thus seem that even 
the deeper burial of the bodies is no guarantee that liv¬ 
ing infectious micro-organisms will not be brought to 
the surface 

In all prevailing epidemics of yellow fever the crema¬ 
tion of those who have succumbed to it has proved one 
of the efficient means of controlling the spread of the 
disease Nelson* says 

The oldtime Spanish possessions of the Mam and West In 
dies export typhoid fever as regularly ns India rubber, coffee 
and tobacco 

As a remedy to check the ever new crops of the yel¬ 
low fever germ, he advocates the Holt quarantine sys¬ 
tem on the one hand and cremation on the other 

Cremation has been advocated for all infectious dis¬ 
eases by any number of physicians and sanitarians It 
is only since the above-mentioned experiments of Lortet, 
Qalber, Gartner and Sehottelius that tuberculosis has 
been included in this list of diseases These experi¬ 
ments have demonstrated that the tubercle bacillus can 
resist putrefaction for years and be brought to the 
surface by the earthworm Elsewhere 4 5 I have referred 
to the resolution adopted at tho third Congress for the 
Study of Tuberculosis in Paris, 1894, for recommending 
the obligatory cremation of all individuals who had died 
of tuberculosis This motion was not carried I feel 
that it would be presumptuous for me, after the Pans 
failure, to ask you, the representative hygienists and san¬ 
itarians of this country, to discuss this subject from 
just the same pomt of view with the hope of passing 
favorable resolutions I do not plead for your support 
in the matter regarding cremation for tuberculosis alone, 
but for all the far more infectious and communicable 
diseases as well 

ECONOMIC ADVANTAGES OF CBEMATION 

Furthermore, I do not plead with you for cremation 
only on the ground of a sanitary measure I claim 
that this simpler and more expedient way of disposing 
of the dead would be an economic advantage to many in¬ 
dividuals and to every community at large 

In an address to the Chicago Medical Society, m ad¬ 
vocacy of cremation. Dr Charles W Purdy made some 
striking comparisons to show what a burden is laid on 
society by the burial of the dead According to his 
carefully prepared estimate one and one-fourth times 
more money is expended annually in funerals m the 
United States than the government expends for public 
school purposes Hundreds of acres of land are annually 
consecrated to the burial of our dead In manv instances 
and particularly in the vicinities of large cities bunal 
lots are at a premium In some of our fashionable 

4 Nclj'On Yillow Fever” Tbc Twentieth Ccntnrv Practice o 
Medicine p 

5 Knopf S A **Tut>ercuIoBl* The Twentieth CenUirv Practice 
of Medicine vol vc p 214 


cemeteries in New York you can not buy the few feet 
of ground needed for the slow, loathsome decomposition 
of your body for less than $1,000 

I have been led m my work m tuberculosis to become 
an ardent advocate of cremation, especially in our large 
communities and particularly for people in moderate 
means or the really poor I am free to confess that the 
danger of propagation of tuberculosis through the grave¬ 
yard as compared with other diseases is comparatively 
small But the thousands of acres which, near large 
cities, are devoted to the dead and are thus useless we 
need for the living How many a model tenement house 
where people might get light and air could be built if 
the dozen or more graveyards of many of our large 
cities wexe laid out in building lots surrounded by little 
parks and playgrounds, where the living children could 
play and the living mothers and wives of our laboring 
men could get a breath of air, which it is so difficult to 
get m the present crowded conditions of the average 
tenement districts? Would not this mean prevention 
of tuberculosis and other diseases due to overcrowding 
among old and young alike ? 

In my labors among the consumptive poor I lime al¬ 
ways been painfully impressed with the fearful expense 
which the ordinary funeral, including the buying of a 
burying lot, entails Consumption is an expensive dis¬ 
ease If the patient does not get well within a year, if 
the disease becomes chronic and incurable, there is in¬ 
validism, loss of earning capacity often for tuo three 
and more years When the end comes there is no end to 
the expense A costly coffin, expensive ceremonies and 
a costly burial lot sap in many eases everv resource of 
the relatives I have known poor people to go into debt 
for the sake of a decent funeral, for winch it took years 
to pay In view of such experiences, which all physicians 
practicing among the poor must have had, are we not 
justified, is it not our duty to plead for the relatively 
inexpensive disposition of the dead by cremation anti for 
simple funerals? Before leaving the subject of funerals 
and funeral ceremonies I must call attention to the 
manv serious illnesses which are contracted const intlv 
by the mourners who take part m the funerals and 
stand by the open grave with uncovered heads in all 
kinds of weather This danger is done an ay uitli bv 
bolding the service in the anterooms of the crematory 

Cremation and Inhumation Both Processes of Oxida¬ 
tion —How does cremation differ m its essentials from 
inhumation? The one is a slow and the other a rapid 
process of oxidation, a simpler, surer, purer manner of 
rendering ashes to ashes, dust to dust, a sweeter, cleaner 
process of rosy heat instead of festenng corruption, which 
may, through wells and springs, bring di=ea=e to the 
living It is true it is not a common method and it id 
said to be not in accordance with the Scriptures and 
with orthodox teaching, but so-called orthodoxy is no 
longer considered infallible, and the number of advo¬ 
cates of cremation among clergymen philanthropists, 
educator 1 * and even tender women, who prefer tins to 
am other disposal of our mortal remains is condinth 
increasing When one has seen the speedt clean process 
of disposing of the bod\ bv modern methods of crema¬ 
tion, lie rarely fails to become converted to it Says an 
ejewitness a 

I have stood before f ’ ■^^'Ycmalory 

fluttering heart and * of using 
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0 Ullls Ullllim 1 
'■Miulbern California I 



302 


CREMATION IN TUBERCULOSIS—KNOPF 


Joub v. \r a. 
JiV 20 1007 


own dying request, I saw the door of the incinerator taken 
down, its rosy light shine forth, and his peaceful form, enrobed 
m white, laid there at rest, amid a loveliness that was simply 
fascinating to the eye and without a glimpBe of flame3, or 
lire, or coal, or smoke, I said, and say so still, this method, 
be} ond all others I have seen, is the most pleasing to the senses 
and most grateful to the memory And as I turned away 
from the incinerator, where we had left the body of our friend, 
it was pleasant to think of him still resting in its rosy light, 
em eloped by what seemed to us as floods of punty When 
all was over, nothing remained but a few fragments of calcined 
bones and delicate white ashes and dust, perfectly pure nnd 
odorless 

INDORSEMENTS OF CREMATION 
I wish I could give you the expressions of opinions 
which have appeared from time to tune m articles on this 
subject In a publication entitled “Opinions on Crema¬ 
tion” strong pleas and expressions of high approval arc 
given by hundreds Among the names which appear 
there I cite only a few 
Prof Felix Adler, New York 
William Waldorf Astor, New York 
Rev Samuel L. 1L Barlow New York 
Ur N E Brill, New York, 
llev Edward E\ erett Hale D D , Boston 
Hon Abram S Hewitt, New York. 

Rev R S Macarthur, D D, Calvary Baptist Church, New 
York 

Rev R Heber Newton, D.D, New York 
Rt Rev Henry C Potter, bishop of New York. 

Ur Edward M Sternberg, surgeon general U S Army, 
Brooklyn. 

Charles F Wingate, sanitary engineer. New York 
Ella Wheeler Wilcox New York. 

Of the many great men who, true to their convictions, 
made provision that their bodies should be cremated and 
whose mortal remains, in accordance with their request, 
were incinerated, let me mention only the following 
Prof Samuel D Gross, one of the greatest of surgeons 
Gen William Ludlow, U S Army 
Robert G Ingersoll, philosopher and fenrlesa agnostic 
Percy B Shelley, poet. 

Anton Seidel, musician 

John White Chadwick, Unitarian divine. 

George E Waring, Jr, the skilful engineer and sanitarian 
Dr Peter Dettweiler, my own beloved teacher, the creator 
of modern phthisiotherapy and founder of the first sanatorium 
for the consumptive poor 

author's QUESTIONNAIRE 

To get direct answers which I could utilize for this 
paper I sent out a number of letters to well-known cler¬ 
gymen, educators, sociologists, sanitarians and physi¬ 
cians The following three questions were asked 
1 Ho you or do you not approve of cremation from a san i 
tary point of viewt 

2. Do you or do you not think it a social and economic ad 
vantage to the individual and the community at large to have 
cremation taka the place of mhumationf 

3 Do you or do you not object to cremation from any other 
point of view (legal, religious or ethical) t 

Hearly all my letters were answered with cordiality, 
and I desire to express herewith my deep appreciation 
and thanks to all my correspondents who have thun 
honored me and have been helpful by bringing their 
opinions to bear on this important subject Many of 
the answers were highly interesting, and I hope I will 
be permitted to publish them m full m connection with 
a second article on this subject For to-day I content 
mi self by simply mentioning the names and giving their 
answers collectively and refuting, as far as I can, the 


few statements which were expressed adversely to cre¬ 
mations 

ANSWERS FAVORABLE TO CREMATION 

To questions 1 and 2, concerning approval or dis¬ 
approval of cremation from a sanitary and economic 
point of mew, the following answered approvingly, nnd 
to question 3, asking for an expression of opinion re¬ 
garding the possible legal, religious or ethical objections, 
a negative reply was received from the same 
Mias Jane Addams, Hull House, Chicago 
Prof Frank Billings, MJ), LLJ), Chicago 
Dr John W Brannan, president board of Bellevue and Allied 
Hospitals, Ne .v York. 

Prof Nicholas M Butler, president Columbia University 
Prof Edward T Devine, PhJ), LL D, secretary of New 
York Chanty Org Society 

Hon Robert De Forest, former tenement house commis 
sioner, New York 

Prof Irving Fisher, Yale University 
Prof Franklin H Giddmgs, Columbia University 
Rev Emil G Hirsh, PhJ), Chicago 
Prof A. Jacobi, M.D, LLJ), New York 
Prof E G Janeway, M.D, LLJ), New York 
Prof W W Keen, MJ), LU), Philadelphia 
Hon Herman L. Kudlich, former magistrate, New York 
Ernest J Lederle, Pb.D, consulting sanitary expert, New 
York 

ComptroUer H A Metz, New York 

Dr A. E. Macdonald, formerly superintendent of Manhattan 
State Hospital for Insane 
Prof T M Prudden, M.D, LLJ), New York. 

Prof F C Robinson, president of American Pubho Health 
Association, Brunswick, Maine 
Prof D B St John Roosa, MJ), LLJ), New York. 

Rev Thomas R. Sheer, minister of All Souls’ Unitarian 
Church, New York. 

George A. Soper, PhJ), consulting sanitary engineer, New 
York 

J G Phelps Stokes, New York 
Prof James Tyson, MJD, LLJ) , Philadelphia 
Prof William H Welch, M.D, LL.D , Baltimore 
President R S Woodward, Carnegie Institution, Washing 
ton, D C 

Surgeon General Wyman, Washington, D C 
President Eliot, of Harvard, writes that he approves 
of cremation from a sanitary point of view and has no 
religious, legal or ethical objection to this mode of dis¬ 
posing of the dead, but m his opinion tbe option should 
be open regarding question 2 He thinks that in differ¬ 
ent communities different answers will be given to the 
question whether it is a social and economic advantage 
to the individual and the community at large to have 
cremation take the place of inhumation 

Prof W W Keen, M D , LL D , Philadelphia, who 
answered questions 1 and 2 in the affirmative and No 3 
in the negative, permitted me m addition to publish tbe 
following letter 

You are at perfect liberty to state that roy own body will 
be cremated with the knowledge and consent of my children 
You are also, of course, at liberty to state (because cremation 
at that time created more remarks than it does now) that in 
accordance with the understanding between my dear wife and 
myself her body was cremated also I feel very strongly in 
reference to the advisability of cremation aDd am, therefore, 
perfectly willing that my personal and family arrangements 
shall be known, although ordinarily I should shrink very much 
from making public such private family affairs 

The Hon H C Kudheh added to his approval of 
cremation on sanitary and economic grounds the fol¬ 
lowing important expression concerning the possible 
legal objection 
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Evidences of crime may be destroyed by cremation, but it 
is coneeiN able how, with proper regulation, this may be re 
duced to a mimmum 

Mr Andrew Carnegie, while not expressing any opin¬ 
ion on the sanitary, legal, religious or ethical aspect, 
wrote as follows 

X think cremation is fast becoming necessary, especially near 
large cities 

Dr A H Doty, Health Officer of the Port of New 
York, wishes to emphasize his approval of cremation 
only in cases m which persons died from infections 
diseases 

The Hon H A Metz, comptroller of New York, ex¬ 
pressed approval of cremation from every pomt of view 
but particularly in relation to large communities 

The well-known sociologist and philanthropist, J G 
Phelps Stokes, wrote me the following interesting 
letter 

I am pleased to say that I regard cremation as the most ra 
tional method of disposing of pauper dead The present system 
in operation in the public burying grounds of this city appears 
to me to bo indefensible I think any citizen of New York who 
would visit the potter’s field on Handall’s Island would be over 
come with horror at the appearance of the pauper trenches 
there and at the methods m vogue In expressing approval of 
cremation for the pauper dead I would make exception, when 
practicable, In cases of such os might, prior to their deaths, 
express deep religious or other conscientious objections to it 
As to the balance of population, I should regard cremation as 
of social and economio advantage to the individual and the 
community only in so far os the individual and the community 
might approve of it I should not approve of enforced crema 
tion against the will of the individual, except in cases of 
an extreme nature, as, for instance, of virulent contagion, 
when the safety of the community might require it I have 
no objection to cremation on legal, religious, ethical or other 
grounds 

Dr Thomas Darlington, commissioner of health, New 
York City, answering question 1, regarding sanitary 
aspect of cremation, approvingly writes 

The application of the principle is not easy The first step in 
any great reform is the important one Perhaps the most 
feasible recommendation I can make is this To advocate the 
cremation of the unclaimed dead at the morgue, instead of 
burying them, as at present, in tho potter’s field This would 
be an entering wedge and would prove, perhaps, a wise begin 
mng Gradually tho system could bo further applied as oppor 
tunity offers 

Professor Janeway kindly wrote as follows 
There is but one valid objection to cremation, and that is 
■on medicolegal grounds, cremation would destroy evidence of 
poisoning in case such had happened This should thoroughly 
be provided for by rigid examinations of facts preceding death 
in case of cremation and also of liody, if need be 

President Woodward, of the Carnegie Institution, 
Washington, D C , wrote 

With respect to jour query about cremation, I would «av 
lhat tins process of disposition of the dead seems to me to be 
worthy of approval from all points of view, sanitary, social 
economic, legal and ethical It doe3 not neecssarilv follow 
lionc\or, that it would be wise to seek liumediatelv to put in 
operation a change so radical as the general adoption of ere 
Illation would bo Here ns in other matters, we must learn a 
lesson from the general process of evolution and be content if 
improvement comes onlv painfulh slowlv 
Vlanv well meant reforms have failed of approval bv reason 
of over zeal oi reformers and by reason of a general lack of 
appreciation of the benefits of the reforms Ms impression 
is that tho best wnj to impress the advantage of the reform 
in question on socictv nt large is for the reformers themselves 
not onh to advocate the reform but to offer themselves as 
object lessons This I till willing to do in mj own case 


To the mam objection to cremation, such as is 
graphically pomted out bj Professor Janeway m the 
preceding letter, I have almost the same answer as he 
and Judge Ivudlich were good enough to express I 
would go one step further and make a thorough post¬ 
mortem inspection of the entire body and a chemicil 
examination of the stomach and intestines with an offi¬ 
cial report of the findings obligatory m all cases, before 
a certificate for cremation is granted 

'1 he Bt Eev David H Greer, bishop-coadjutor, was 
good enough to send the following letter, which speaks 
for itself 

I must confess that cremation is a Bubject which has inter 
ested me a good deal, and yet I hnve not come to any positive 
conclusion about it. From a sanitary point of \iew it cer 
tninly is much better than inhumation, but from a sentimental 
pomt of view (and the sentiments of the persons more mime 
diateiy concerned must be regarded at such a time) I have 
some misgivings about it I should prefer crematiou for mj 
self, but not for one of my family 

ANSWEItS NOT FAVORABLE 

In justice to the few of my correspondents adverse to 
my views I feel that before closing I must reproduce the 
essentials of their letters 

Dr E L Trudeau, director and founder of the great 
Saranac Lake institution the Adirondack Cottage, had 
the kindness to write as follows 

1 have given the subject of cremation no special thought 
and I have no very decided opinion about it On legal, religious 
and ethical grounds I am opposed to it 

The replies of Judge Alfred E Ommen to the respect¬ 
ive questions were 

1 Yes, but purely from a sanitary point of viow 

2 I presume from a financial standpoint cremation ib cheaper 
and has the advantage of leaving land now used for inhumation 
to be used for houses nnd other purposes 

3 From a legal standpoint there are many objections that 
may be raised against cremation For example, the determiua 
tion as to whether a person has been murdered or not Often 
people are found dead under some suspicious circumstances 
An investigation is made nnd nothing is found Tho body is 
buried and then a month or two later a number of things arise 
that prove murder It needs only the confirmation of an analy 
sis or examination of the body If there were cromation tins 
evidence would, of course, be destroyed, and murderers like 
Carljle Hams, Dr Buchanan and Patrick would ha\e gone 
free. 

I am also frank to state that, not from any religious stand 
point, but purely from the standpoint of sentiment and nffec 
tion, there is something unnatural to me in tho burning of a 
human body and the entire obliteration of anj remains, except 
a handful of ashes I know that there are many people who 
look on such a state of mind ns maudlin sjmpathj, yet at the 
same time I feel that a flower covered gravo 1 ceps manv a 
man straight and causes memory to go back and produces feel 
ings und conduct toward his fellow men which he would not 
ordinarily have 

\s I said, tho proposition from a sanitnrj and a financial 
standpoint is a good one, and if that were all I believe the 
world would adopt it immediately You know that this world 
is getting to be colder and colder all the time and wo nrc 
becoming verv practical and plain matter of fact The rush 
for money, power and glory is stifling all thoso ethical and 
grand qualities that many of our ancestors jiosscsscd Our 
home influences are waning and to me it is a very serious pltu 
ation I am verj much inclined to cling to anythin,, even 
though possibly insamtarv and more expensive that vvill stir 
in men and v omen better feelings and cause them to halt in 
the mad chare for power and wealth Of course, you ml ht 
ea\ that a jrave can be made bv simple burying an urn con 
taming ashes. If that were dmn that would occupy land an I 
the question would re-olvo it-(lf into one of -lmtition 



304 


OPSONIC INDEX IN INFANTS—AM BERG 


Joun A M A 
Jxn 20, 1007 


OBJECTIONS CONSIDERED 

To my esteemed friend Dr Trudeau’s objection to 
cremation on religious and ethical grounds I make no 
reply, except to honor him for his high sentiments To 
Judge Omnien I feel particularly grateful for his elabo¬ 
rate reply Concerning his legal objection I refer him 
to Dr Jnneway’s letter, and what I said above about 
postmortem examination of the body as a whole and the 
chemical analysis of stomach and intestines of all bodicb 
before cremation In reply to the pessimistic sentiments 
expressed—for example that this world is growing 
colder and colder—I must take issue with my good 
friend 

Those of us who are interested in practical philan¬ 
thropy will bear out my statement when I say that, on 
the contrary, there never has been so much practical 
good done to our less fortunate fellow men as in our 
time More noble men and women devote their lives to 
the amelioration of suffering now than at any other time 
m the history of mankind When the Hon Alfred E 
Ommen enters on ethical aspects and speaks of senti¬ 
ment and affection I feel that my own power of ex¬ 
pression will not be sufficient to convince him I simply 
w onder what he means when he speaks of cremation as 
something unnatural, and why he considers it an entire 
obliteration 

How can a sentiment which is purely imaginary be 
of real benefit to mankind? The only uplifting in¬ 
fluence that could come from a grave would be from 
the thought that there was something left there to be 
loved One look at the real contents of a grave would 
remove this sentiment forever It is the memory of the 
loved one, the influence of his noble actions, the results 
of his goodness that remain to guide, help and uplift 
us The grave merely symbolizes this through our 
early associations and religious training Could not 
ashes and an am symbolize this as well as decay and 
corruption and a mound of earth? Has not our im¬ 
mortal Longfellow, poet and seer, told us 

"Dust thou art, to duat returneat, waa not spoken of the 
aouL” 

The following beautiful words from the Rev Thomas 
R Sheer on the subject will, I know, answer Judge 
Oinmen’s objections to cremation on ethical and senti¬ 
mental grounds much better than I, with only a medical 
framing, could possibly do 

I approve of cremation as a means of returning by the quick 
cat possible process the chemical constituents of the body to 
the earth, to which that body is nearly related. The decay of 
the grave 13 combustion. It seems rational to accomplish in 
three hours what is badly done by the slower processes in 
thirty years Nothing seems to me a more direct affront to 
Nature than hermetically to seal up a human body and then 
place It in the ground, as though one defied Nature to have 
access to that which belongs to it I think no one can witness 
the incineration of a human body without feeling that a clean 
flume has sincerely and quickly disposed of the only part of 
the body which can be consumed, leaving the remainder to be 
returned to the earth as it was I do not see how there can 
be any religious objection to cremation, except from the stand 
point of those who believe in the resurrection of the physical 
body, but as all intelligent students now who beheve in im 
mortality rather believe that you can not bury a man and that 
eternal life is a condition and not a place, this objection from 
the religious standpoint must soon disappear Feeling, as I do, 
that all the real relations are spiritual, and that everything 
else is incidental to the communion of one human soul with 
another, I shall be glad to see the time when society shall more 
generallv approve of disposing of the house of life by means 


which shall removo its decaying structure quickly and with the 
least danger to the survivors The fundamental proposition in 
my thinking is that man has a body, but man is a spirit I 
have always felt that the seabird that flew back and forth 
over the flame in which Shelley’s body was consumed on the 
shores of the Mediterranean might very well typify a liberated 
soul which staj ed its flight awhile to watch its cage consume 
10 West Ninety fifth Street. 


[Fon the Discussion on the Papers op Dbs Holden, 
Haynes and Wheaton (Published January 10) and Beoqs 
and Knopf, see Page 360 ] 


THE OPSONIC CONTENT OF THE BLOOD OF 
INFANTS * 

SAMUEL AMBERG, 1LD 
Associate In Pediatrics, JohDS Hopkins University 
BAi/mionE 

In 1901 iloro 1 pointed out that the bactericidal power 
of the blood serum of breast-fed infanta markedly ex- , 
cecds that of artificially fed ones It was thought of 
interest to determine the opsonic content of the blood of 
infants raised under different conditions, particularly as 
the recent researches of Wright, his pupils and other in¬ 
vestigators here and abroad seem to show that these sub¬ 
stances which prepare the bacteria for phagocytosis play 
an important role m the defense of the organism against 
certain forms of bacterial invasion The method em¬ 
ployed to determine the opsonic content of the blood 
was that described by Simon and Lamar, 3 and I adhered 
the more closely to this method, as I intended to com¬ 
pare my results with those obtained by Simon m adults 
Furthermore, the method of Simon recommended itself 
for another reason The work can be carried out with¬ 
out assistance and without continued comparison with 
normal individuals 

PROCEDURE 

Briefly, the procedure is as follows 

Tbe serum is diluted with a 1 per cent saline solution in a 
proportion of 1 to 20 by means of a pipette used in the counting 
of white corpuscles Then twice nine divisions of the pipettee 
are put in a small glass tube. In preparing a dilution of 1 
to 40 nine divisions of the dilution 1 to 20 are mixed with 
nine divisions of tbe saline solution The tubes are then 
charged with bacteria directly from an agar tube Lastly, the 
equivalent of 0 divisions of an emulsion of blood corpuscles 
containing the leucocytes is added from a specially calibrated 
pipette In this manner the total amount of fluid contained 
m each tube corresponds to 24 divisions of the pipette. The 
blood corpuscle emulsion is obtained in the usual way The 
blood is taken up in a 0 1 per cent solution of ammonium 
oxalate in 1 per cent solution to prevent coagulation Tbe 
blood corpuscles are sedimented and washed three times with 
1 uer cent saline solution with the help of the centrifuge 
Finally, the supernatant fluid is pipetted off ns completely ns 
possible and the sediment is stirred up The charged tubes are 
kept in the incubator for one half hour Smears are mode 
and stained with alkaline aqueous methylene blue, so that the 
red blood corpuscles remain unstained. Then the percentage 
of leucocytes which have taken up bacteria is determined 

In most cases 50 cells were counted and this proved 
sufficient, since the counts of the first 25 cells agreed 


* From tbe children a department of the Johns Hopkins Uni¬ 
versity 

* Read In tbe Section on Diseases of Children of the Am dean 
Medical Association at the Fifty seventh Annual Sesaloa June 1000 

1 Blolojrische Bezichhunxen zwladien Milch und Serum Wien 
Uln Wochscnr 1001 p 1073 The objections of Schatz (Jabrb 
f Klndhlk. 1005 1x1 p 122) do not seem to be valid since his 
method of experimentation does not seem to permit of a comparl 
son with tbe work of Moro 

2. John* Hopkins EIosp Bull January 1900 xvlL 
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\ery well m the great majority of cases with those of the 
second 25 In some instances, particularly when this 
agreement was not good, as many as 200 cells were 
counted In a number of cases not only the percentage 
of phagocyting leucocytes was determined, but at the 
same time the number of bacteria taken up by the smgle 
leucocytes were counted The average number of bac¬ 
teria taken up by a leucocyte designates the phagocytic 
power (Wright) Thus it was found that in cases in 
which, in a dilution of 1 to 20, 100 per cent of the 
leucocytes had taken up bacteria the values for the 
phagocytic power showed a great difference from those 
obtained when the serum was employed m greater con¬ 
centrations Tor instance 



Percentage of 

Phagocytic 

Seram. 

phagocyte a la. 

power 

I Concentrated 

100 

23 

1 to 20 

100 

10 5 

II Concentrated 

100 

19 6 

1 to 20 

100 

11 2 


In cases in which the percentage of phagocytosis in 
a given dilution is very high, it may become necessary 
either to determine the phagocytic power or to employ 
higher dilutions in order to establish striking differences 
between the sera to be examined 

In 31 instances the phagocytic power was determined 
at the same time with the percentage of phagocytosis 
and the average phagocytic power was calculated which 
corresponded to the percentage of phagocytosis in the 
following manner 


Percentage of phagocytosis. 

00 to 100 (exclusively ) 

80 to 00 

70 to 80 

CO to 70 

60 to 00 

40 to 60 

30 to 40 

20 to 30 

10 to 20 


Phagocytic power 
07 
6 0 
4 3 
3.8 
2.0 
2.2 
1 4 
1 0 
0 6 


This table seems to indicate that, as a whole, a cor¬ 
respondence exists between the percentage of phagocyto¬ 
sis and the phagocytic power It must be mentioned 
however, that the individual values for the phagocytic 
power m the different groups showed rather considerable 
variations This is probably due to the fact that the 
method employed does not permit an exact comparable 
determination of the phagocytic power Thanks to the 
kindness of Dr Potter, I was able to convince myself 
that the time which the serum is permitted to act on the 
mixture of bacteria and corpuscles, as well as the num¬ 
ber of bacteria added, play an important role m regard 
to the number of bacteria taken up by the leucocytes 
In the method I employed, the time consumed m the 
preparation of the single tubes was not the same for all 
the tubes, and the number of bacteria added m our ex¬ 
periments is necessarily subject to more or less wide 
\ ariationa Whether these factors operate to the same 
extent in the dilutions employed is questionable 3 Never¬ 
theless, it is very probable that, as a rule, a correspond¬ 
ence exists between the percentage of phagocytosis and 
the phagocytic power, particularly m the class of cases 
which I observed In spite of the inherent crudeness of 
the method, the table may be taken as an expression of 
this relation without paying attention to the exactness 
of the figures 

In all my experiments the tubes were kept in the 
thermostat for one-half hour, but from the following 
experiments it does not seem to make a material differ¬ 
ence m regard to the percentage of phagocytosis whether 
the time of incubation is one-quarter or one-lnlf hour 


3 Thc*e factors do not eecm to plar an equally Important rile 
In regard to the percentage of phagocytosis at least not within 
limits easily to be controlled 


One-half hour 
Serum I 1 to 20 SS per 

Serum I 1 to 40 50 per 

Serum II 1 to 40 4 per 


One-fourth hour 
cent. 02 per cent, 

cent 50 per cent 

cent. 0 per cent. 


Heating the serum to 59 C for ten minutes prevented 
the phagocytosis completely For instance, a serum one- 
half diluted gave a phagocytosis of 100 per cent, while 
after heating no phagocytosis occurred 
A large number of control experiments were conducted, 
using saline solution m place of serum Frequently 
these controls were entirely negative, but in a number of 
instances one or two cells were counted as positive These 
cells contained one or two cocci, rarely as many as four 
It was not always certain whether these cocci were ac¬ 
tually m the cells, but these cells would m all prob¬ 
ability have been counted as positive in the regular 
counts In the figures given in my tables it was not 
deemed necessary to make any corrections, as this possi¬ 
ble error seems to fall well witlnn the errors of the 
method 


ANALYSIS OP OASES 

Although it is well known that different bacteria are 
not equally susceptible to phagocytosis I used only the 
Staphylococcus citreus This seems to be permissible, 
smee Simon 4 has found that if the percentage of phago¬ 
cytosis for a normal serum is high for one land of bac¬ 
terium it is eorrespondmgly high for others, whde the 
absolute values for the different organisms may vary 
considerably It must be noted that we are not dealing 
here with immune opsomns and that cases of infection 
with Staphylococcus citreus are not very common so far 
as I am aware The total number of cases examined 
was 45 In only a few instances could the examinations 
be repeated, on account of the strong objections of the 
mothers 

The average percentage of phagocytosis in 20 norm d 
adults was determined by Dr Simon with the Staphylo¬ 
coccus citreus He found for the dilution of 1 to 20, 37 
per cent , for 1 to 40, 9 per cent The highest values for 
1 to 20 were 72 per cent , for 1 to 40, 42 per cent The 
lowest for 1 to 20 was 12 per cent , for 1 to 40, 0 per 
cent But there are individuals who present rather con¬ 
stantly higher values Thus my own sernpi ga\e re¬ 
peatedly for 1 to 20 88 per cent , for 1 to 10, 50 per 
cent In a few other individuals stall higher values acre 
obtained 
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kins Hospital, and I express my indebtedness to Dr 
Williams and to his staff for the courtesy with which they 
placed the material and their laboratory at my disposal 
Some of the members of this group had received occa¬ 
sionally some additional feeding besides the breast But 
the breast feeding alwajs greatly preponderated Case 
10 showed the lowest values This infant was admitted 
to the hospital 3 or 4 weeks after birth with a weight of 
3,500 gm The state of nutrition was rather poor, but no 
special lesions could be made out The other babies 
were all doing well The average values of these cases 
are higher than those for normal adults Wright 5 states 
that the phagocytic power of the newborn infant equals 
about that of the mother If we should be permitted to 
assume tint the percentage of phagocytosis of the 
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mother’s blood coincides with the values for normal 
adults, as determined by Simon, 4 we would find an anal¬ 
ogy for a discrepancy between the mother’s and infant’s 
blood in the lesults of Moro 1 He found that the bac¬ 
tericidal power of the serum of the newborn before feed¬ 
ing equals that of the placentar serum, while later on it 
increases markedly 
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The second group is composed of 10 breast-fed infants 
which were brought to the Jphns Hopkins Hospital Clnl- 

*» Froc. Royal Soc. 1004 Ixxiv p 147 


dren Dispensary, ranging in age from 3 weeks to 9 
months These infants were suffering from different 
ailments, but their temperature did not exceed 99 4 

In this group also additional feeding was given occa¬ 
sionally, but not regularly The low values of Case 6 
were obtained m a poorly nourished syphilitic baby 5 
weeks of age Here we have apparently to deal with a 
secondary malnutrition Of interest is Case 4, with a 
phagocytosis of 46 per cent and 14 per cent, respective¬ 
ly Although the weight here does not indicate any dis¬ 
order of the nutrition, nevertheless the anemia, an itch¬ 
ing urticana-hke eruption of the skin, together with a 
scaly itching eruption and multiple areas of infiltration 
of the scalp with enlargement of the cervical glands and 
an erosion of the skin near the back of the head, may 
perhaps be taken as symptoms of the exudative diathesis 
of Czerny, 9 in which a diminution of the normal immun¬ 
ity is supposed to exist 

The third group is composed of six cases, which re¬ 
ceived regularly, besides the breast, some other food The 
age varies between 2 and 11 months 

The fourth group is composed of 13 artificially fed 
babies, mostly fresh or condensed milk being used in 
these cases The age varies between 10 weeks and II 
months 
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Cases 7 and 8 are of special interest Both infants 
presented the clinical signs of a disorder of nutrition 
e g, alimentation, due to excess of carbohydrates, as de¬ 
scribed by Czerny and Keller 7 In both cases the per¬ 
centage of phagocytosis is very low This result would 
well support the clinical observation that the resistance 
of these infants toward infection is markedly dimin- 
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ished Both were raised on condensed milk But the 
infant m Case 3, which gave the highest values, was also 
raised on condensed milk, but m that case the symptoms 
attributable to a faulty diet were very mild Therefore, 
there must be other factors besides the food which in¬ 
fluence the opsomc content of an infant’s blood 

The fifth group is made up of sis cases, the age vary¬ 
ing between 3 and 20 months In four of these cases 
the temperature exceeded 100, while the other two cases 
were too abnormal to be taken mto consideration in the 
other groups 
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The febrile cases were not classified in the other 
groups, since it is known that in acute diseases the phago¬ 
cytic power may vary considerably, and Simon fre¬ 
quently found high values in such cases 

RESULTS 


Summing up the results obtained m our series of in¬ 
vestigation, ue have as average values for the percentage 
of phagocytosis 
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A distinct advantage exists in favor of the breast-fed 
infants But if we consider the individual values m the 
different groups and compare particularly the highest 
\alues of the different groups with each other, it is ap¬ 
parent that our results can not be brought m parallel 
with those of Moro 1 This author found that the serum 
of even very weak In east-fed infants exceeds in bac¬ 
tericidal power tint of Indies artificially fed and doing 
well Furthermore when a breast-fed infant with a 
serum of high bactericidal power lmd been fed on the 
bottle for two weeks the bactericidal power of its serum 
had decreased considerable From his experiments the 
high alexin content of the breast-fed infant’s blood 
seems to be directlx a function of the breast milk, and 
he assumes the presence of alexogen substances in human 
milk Some of the high \allies which are obtained m 
Group 4 do not permit us to bring the high opsonic con¬ 
tent of the breist-fed infint’s blood in direct relation to 
the huinnii milk While the kind of food max exercise 


a certain influence, other factors must enter mto consid¬ 
eration. The state of nutrition seems to be one of these 
Within certain limitations we may take the weight of an 
infant as an indication of the state of its nutrition 
Since, with the exception of the firjt group, the birth 
weight could only be ascertained m a few cases, I will 
here only cite striking differences 

In Group 1 the lowest values were obtained in Case 10, 
which in relation to its age shows decidedly the lowest 
weight In Group 2, Case 6 holds the same position as 
Case 10, Group 1, and here, too, the values were low In 
Group 4 are 3 infants, each 3 months of age, and the 
values are Case 3, average weight, 5,100, 1 to 20, 99 
per cent , 1 to 40, 75 per cent. Case 10, weight, 3,290, 
1 to 20, 40 per cent , 1 to 40, 22 per cent. Case 11, 
weight, 2,780, 1 to 20, 60 per cent , 1 to 40, 22 per 
cent While m these cases the lowest weight does not 
coincide with the lowest values, nevertheless the greatest 
weight certainly is combined with the highest values 
But while we have cases indicating the state of nutri¬ 
tion as a factor in regard to the opsonic content of the 
blood of infants, there are other cases which do not show 
this influence very distinctly Thus m Group 1 is Case 
9, a case in which the infant, according to its weight and 
its clinical aspect, was in a very good state of nutrition 
Nevertheless the values obtained m this case were rela¬ 
tively low In Group 2, Case 9 gave low values, in spite 
of the good weight In Group 3, Case 5 gave the lowest 
values, although the baby seemed to be well nourished 
In Group 4, Case 4 gave relatively high values, although 
the infant’s weight was low for its age Therefore, it l* 
probable that still other factors enter mto consideration 
besides the state of nutrition as expressed in the weight 
of the baby 

Case 4, Group 2, may be taken os one of exudative 
diathesis This disorder is supposed to represent a con¬ 
genital abnormality of the constitution Although it is 
not permissible to draw any conclusion from a single 
observation in a single case, nevertheless this observation 
may indicate a factor which may govern the opsonic 
content of the blood, a faulty constitution Only in a few 
cases a reliable family history could be obtained, so that 
no mformation can be obtained m regard to possible 
hereditary influences on the opsonic content of the in¬ 
fant’s blood It must be left to further investigation - 
whether the so-called inherited predisposition of the off¬ 
spring, for instance, of parents suffering with tuberculo¬ 
sis may find a manifestation in the opsonic content of 
the child’s blood 

The average values obtained in m} cases exceed some¬ 
what those obtained by Simon 4 in normal adults Since 
Simon has shown that a longer period of abstinence from 
food tends to lower the opsonic content, a possibilitv 
exists that the more frequent feeding of infants may to 
some extent account for this observation In Case 2 
Group 2, the baby's weight was 3,135 gm , and the value-, 
recorded are for 1 to 20, 94 per cent, and for 1 to 10, 0<> 
per cent This baby had received the breast once within 
48 hours, and that within the first 24 hour-. It vomited 
promptly The rest of the time it had been kept on 
water slightly sweetened with sugar It was impossible 
to repeat the examination, so the possibility evi-ts that 
the usual values may have been higher Ne\ertheIc -3 it 
docs not seem verv probable that the inllucnce of the fn c t 
ing was a very marked one in tins case In Case 3, Group 
1, the values which repre-ent an infant of about the same 
age but of a higher weight were for 1 to 20, 98 per cent 
and for 1 to 10 St per cent 
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In tlie last column of the tables the values obtained 
for the dilution of 1 to 40 are expressed in the percentage 
of those obtained for 1 to 20 This calculation was 
omitted in cases in which the values for 1 to 20 were 
very low In Group 1 this percentage was the lowest, 
where the absolute values were the lowest In Group 2 
the same holds good, with the exception of Case 6 In 
Group 3, Case 2 gave a phagocytosis of G4 per cent for 
1 to 20 and of 6 per cent for 1 to 40 The value for 
1 to 40, expressed in the percentage of that for 1 to 20, 
is 9 per cent, and this is the lowest value of this series 
The difference is here very pronounced In the other 
cases of this group the lowest value coincides with the 
lowest value for the phagocytosis In Group 4, Case 1 is 
of interest Here the absolute values differed markedly 
on two different examinations, while the percentage of 
the values for 1 to 40 in relation to those for 1 to 20 did 
not differ materially Case 6 of this group corresponds 
to Case 2 of Group 3 The meaning of the values tabu¬ 
lated in the last column of the tables is not clear 

In summing up results, we must be careful in drawing 
conclusions from the data given The dispensary ma¬ 
terial does not furnish an ideal material to reach final 
results, and the small number of cases m which the 
examinations could be repeated makes itself felt very 
disagreeably Furthermore, it was impossible to obtain 
normal infants on which a senes of observations cover¬ 
ing a longer penod of time could be taken, and such a 
senes certainly vs very desirable Therefore, I offer these 
results only tentatively and more as a basis for further 
investigation 

Since the blood of normal individuals contains a cer¬ 
tain amount of opsonms which are able to prepare a large 
number of different micro-organisms for phagocytosis, 
and since these opsonms seem of importance m the de¬ 
fense of the organism against various infections, it seems 
necessary to determine, if possible, the conditions which 
govern their amount in the blood of normal individuals 
Keeping m mind the restriction mentioned above, the 
results may be summarized as follows 

1 The opsonic content of the infant’s blood does not 
seen to follow the rules laid down by Moro 1 for the bac¬ 
tericidal power of the blood 

2 The average values for the opsonic content of the 
infant’s blood exceed those laid down by Simon 1 for nor¬ 
mal adults 

3 A distinct advantage seems to exist m favor of the 
breast-fed infant This advantage does not seem to be 
dependent as much on the breast feeding as such, but it 
seems to be dependent to some extent on the state of the 
nutrition of the infant and perhaps on the constitution 8 


S In the Ilerter lectures delivered in Baltimore in October 
1000 Wright cited the results obtained In the Great Ormond Street 
Hospital LoudOD England Seventy two Infant* were examined 
with regard to their opsonic Index for streptococci in order to de¬ 
termine the best time for the operation of cleft palate. It was 
found that the opsonic Index was high (corresponding to that of the 
mother) during a certain time after birth then a decided drop 
was noted with an increase later on If my results are calculated 
with regard to the age solely the following results would be ob¬ 
tained From birth to 1 month (10 observations) 1 to 20 91 per 
cent and 1 to 40 07 per cent 1 month to 2 months (1 observa 
tlon) 1 to 20 48 per cent and 1 to 40 14 per cent. 2 months to 
'l months 1 to 20 45 per cent (4 observations) 1 to 40 22 per 
cent (0 ob c crvatlons) 3 months to 4 months (0 observations) 1 to 
20 r >0 per cent and 1 to 40 26 per cent 4 months to 0 

months (5 observations) 1 to 20 00 per cent and 1 to 40 31 per 
cent 0 months to 7 months (3 observations), 1 to 20 71 per cent 
and 1 to 40 23 per cent These results seem to hear out tho 
oloervatlons made in the London Ilospltal Bat with exception 
perhaps the flrst month the Individual values of the different 
periods vary too much to permit the conclusion that the opsonic 
content Is dependent on the age solely 
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SUPERSTITION IN TERATOLOGY 

WITH SPECIAL REFEEENCE TO THE THEORY OP 
IMPRESSIONISM * 

EDWIN TAYLOR SHELLY, M.D 

ATCHISON, KAN 

Man has always and ever}where been the plaything 
of the supernatural, a helpless rodent under the cruel 
claws of the black cat of superstition Now and then 
m individual hn3 escaped from his tormentor, but for 
the vast hordes of humanity this has been impossible 
and continues so m varying degree in every inhabited 
portion of the globe to this day To the whims and 
caprices of gods of its own making has mankind too 
easily been lead m the past to attribute every misfortune 
and every unusual natural phenomenon No wonder, 
therefore, that the ancients often accounted in this way 
for the startling and sometimes hideous defects and de¬ 
formities known to teratology 

ANOIENT TERATOGENIO THEORIES 

In the very earliest ages of the world it is probable 
that some of the terata were themselves deified, or were 
considered the progeny or at least the simulacra of the 
gods Euhemerus was an ancient historian who ac¬ 
counted for the deities of Hellenic mythology by regard- 
mg ‘ myths as traditional accounts of real incidents of 
human history ” In this way euhemerism accounts for 
the teratologic appearance of many of the heathen gods 
and clemi-gods, and we may, therefore, euhemenze Poly¬ 
phemus into a cyclops fetus, the Centaur into a hydro¬ 
cephalic calf. Atlas into a ca«e of occipital encephalo- 
cele, Prometheus into a fetal exomphaloa, etc 
Another theory held that monstrosities were created 
by the gods purely for their own amusement This mud- 
pie theory is supposed to survive m such terms as "freak 
of Nature” and "sport” m botany 

But this theory soon gave way to the monitory or 
minatory theory which kept a very firm hold on the 
mmds of men for many ages Monsters were a divine 
warning or threat and called for the propitiation of the 
offended diety, whether heathen or Christian, and the 
deformed infant soon came to be regarded as the proper 
sacrificial or propitiatory offering to the displeased celes¬ 
tial magnate Even the mother at times met the same 
fate as her defective child 

Another theory regarded the appearance of a monster 
as an awe-inspmng manifestation of the glory and power 
of God 

Ever since earliest Christian history many persons 
have looked on the birth of a monster as a penalty for 
sins committed, a gruesome anthropomorphism still ram¬ 
pant among the ultra pious everywhere 
Associated with the belief m the teratogenic power of 
the Deity was the idea that evil spirits also possessed this 
power, and Ballantyne declares that the history of the 
effects of this notion is so “full of sad, revolting, repul¬ 
sive and almost incredible incidents that no good pur¬ 
pose can be served by lingering over it, this darkest 
fancy of the dark ages ” 

Since the very earliest times the moon and the stars 
and their changing positions m the sky have been looked 
on as teratoueme causes Those ancient experts in divin¬ 
ation the Chaldeans, felt so proficient m their art that 
thev considered it an easy matter to tell not onlv what 
stellar combinations caused certain monstrosities, but 


* Bead In the Section on Diseases of Children of the American 
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how the future in turn might be read by the appearance 
of monstrosities, that is, they lost “the supposed cause of 
the phenomenon m the supposed effect,” and monsters 
became heralds or portends This art of prophesying 
future events by the appearance of monstrosities is 
known as teratoscopy and was practiced very extensively 
m Mesopotamia 2,000 B C, as is shown by remarkably 
well-preserved and well-executed teratoscopic tablets 
which have been unearthed by Assyriologists at Nineveh 

Belief in stellar influence on fetal development sur¬ 
vived long after the fall of Babylon, and the abandon¬ 
ment of the special Chaldean horoscopic tables In 
Alexandria astrologers of the Second century made 
very specific claims in regard to the power of the moon 
stars and planets as teratogenic factors, and the scho¬ 
lasticism of the middle ages was saturated with this be¬ 
lief In the Seventeenth century a Banish philosopher 
ascribed monsters to comets which he regarded as celes¬ 
tial tumors that at times fell to the earth and assumed 
the shapes and forms of fetal monstrosities The con¬ 
trol which the moon was once supposed to exercise at 
times over the product of conception is preserved m the 
word “moon-calf,” an embryo or fetus made monstrous 
through the influence of the moon 

But supernatural agencies were not the only powers 
invoked as teratogenic factors by the ancients Because 
they knew nothing of the microscope, the existence of the 
ovum and the spermatozoa was unknown to them In 
their defective embryology only the semen and the 
memos were regarded as factors in reproduction, but 
different writers credited them with possessing varying 
degrees of influence in reproduction and, therefore, also 
m teratogenesis One new of the subject was enun¬ 
ciated by Anstotle as follows 

The blood of the menses is the mtirble, the semen is the 
sculptor and the fetus is the statue. 

"With all these ancient teratogenic theories was asso¬ 
ciated another one, the hybrid theory, winch regarded 
monsters as resulting from intercourse between different 
lands of animals and between man and brutes Not 
only the gods of Olympus but the humblest mortal might 
be the author of a half-man and half-brute, and it was 
not until the Eighteenth century that we find this theorv 
seriously opposed 

the impression theory in modern text-books 

All the foregoing theories of the past have practically 
been abandoned at least by modern phvsieians, but 
there still remains to be noticed another ancient theory 
that of impressionism, which has been more fortunate m 
this regard, as its popularity has been maintained 
throughout all the centuries from the davs of Jacob 
down to the present time It is thus described bv 
Ballantyne 1 

When reference is made to the maternal impression theory 
in teratogenesis probably there is scarcely any one who thinks 
of it in anv sense save in that old nnd extravagant one which 
demands belief m an absolute similarity between the thing pro 
dticing the impression and defect or anomaly resulting therefrom 

The remainder of this paper is to be devoted to com¬ 
bating this superstition and if an analogv be demanded 
for appearing before a body of Twentieth centurv scien¬ 
tific phv-icians with a formal attack on a popular super¬ 
stition, it must be looked for in the lamentable fact that 
popular Twentieth century obstetric text-books written 
by highly respected Twentieth century obstetric author¬ 
ities still defend and uphold this superstition 


The latest edition of a text-book written by a Phila¬ 
delphia professor of obstetrics contains the following 
remarkable deliverance on this subject 

Maternal impressions may affect the embryo or fetus 
There are well authenticated cases of congenital defects or 
peculiarities which bear too startling a resemblance to the 
cause of the impression on the mother during pregnancy, to be 
dismissed os m^re coincidences One of my patients, less than 
six weeks pregnant, was on one. occasion, seized by the ear 
and dragged about the room by her enraged husband The 
child, born at term had a triangular piece lacking from the 
lobe of the corresponding ear Profound impressions 

on the mother certainly influence the psychical deielopment of 
the offspring The idiocy of Barnaby Rudge, due to maternal 
shock and fnght, is fiction founded on fact The horror of 
King James at the sight of a naked sword may well ha\o had 
its origin in the murder of Rizzio before the eyes of pregnant 
Queen Mary 

A text-book written by another Philadelphia profes¬ 
sor of obstetrics contains the following iridescent gem 
on thib subject 

There is certainly more than mere coincidence in the f ict of 
fright and shock and the subsequent malformation or marking 
of the fetus The well known "elephant man ’ of England nnd 
the ‘ turtle man ’ exhibited in tile United States, with other 
instances, are familiar evidences of tins anomaly 

In the text-book of a New York professor of obstetrics 
we find the following ebulition of sewing-circle science 

There is no doubt that the mental state (of the expectant 
mother) mny he the cause of modification in the physical, the 
Intellectual nnd the moral charcteristics of her offspring 

Here is the illumination thrown on this question bv 
another New York professor of obstetrics in bis text¬ 
book 

Instances pointing to the connection between, or dependence 
of, congenital deformities, both physical and mental, on mu 
ternal impressions are too numerous to be completely dismissed 
ns coincidences 

In view of the fact that tiro maternal impression 
theory is only seldom called into question and seems to 
be considered by eminent obstetric authorities full} ade¬ 
quate fo account for any physical or psjchic defects 
which may appear m the new-born child, or mav e\c» 
develop m later years, is it any wonder tint our pop¬ 
ular magazines and journals contain at tunes serio¬ 
comic articles by lay writers, overflowing with advice mil 
suggestion for the expectant mother? So confident and 
so specific are their directions that too often the mother 
is led to believe that she has it easily within her power 
during pregnancy to mold very accurately the tastes 
disposition, character, physical deielopment, and in¬ 
tellectual endowments of her unborn offspring 

TOE IMPRESSION THEORY COMIUTID 

The maternal impressionist has but one argument 
with which to bolster up bis position, the post hoc ergo 
propter hoc argument A shock or fright is experienced 
by a pregnant woman, her child is born with a defect 
which, to a more or less powerful imagination, is found 
to resemble in some wni the cause of the m ittmal shock 
or fright, therefore the uupleisant incident tmsed the 
“mark ” 

To the unscientific mind such reasoning umi fulh 
admissible Bi sucli a mind the thou-mils of occasions 
on which expected “marks ’ fail to appear m spite of 
profound maternal shock during pregnanci for¬ 
gotten, and the hundreds of ea-cs h “ ^ lo 

occur but in which the mother r 

-hock to which -he can attribuf ' 

ignored When howcicr in t’ 
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neurotic woman, a comcidence of maternal shock and 
fetal mark or defect does occur, the impressionist mind 
can see only a case of cause and effect 
But perhaps physicians are somewhat excusable for 
not questioning the validity of such reasoning Possibly 
the pall of empiricism has rested on the medical mind 
for so many centuries that it can not be lightly thrown 
off At all events, the character of some of the literature 
contributed to medical journals would seem to indicate 
as much A doctor uses a certain therapeutic measure 
a few times, his patients get well, and, lo, a valuable 
discovery in therapeutics is promptly heralded 1 Vis 
medicatrix nature? Not on your life! 

As a worthy example for not a few modem obstet¬ 
ricians who are still laboring under the thraldom of an 
irrational empiricism, let us point to Blondel of England 
who, nearly two centuries ago was sufficiently brave and 
enlightened to declare 

There are so many odds against the imagination theory, that 
the cases related m its favor can never overbalance those which 
are against it They may be compared to an accidental hit of 
a dream, or the predictions of a fortune teller, which now and 
then are accomplished 

How can the maternal impression theory account for 
the occurrence of the innumerable congenital anatomic 
anomalies found m every dissecting room m organs and 
structures of which the mother is usually entirely ig¬ 
norant? Knowing as we do how totally depraved some 
beings may become, how can wo explain, if the truth of 
the impression theory be granted, the absence of “farms” 
for the production of human monstrosities for exhibition 
purposes ? 

Ballantyne summarizes his views on the causation of 
monstrosities as follows 

They are the result of disorderly embryology, of disturbed 
ontogenesis nnd organogenesis Many of them are arrested 
developments and represent stages which ought to have been 
temporary in ontogenesis, but which have remained stationary 
while other and neighboring parts were pursuing the path of 
normal development In the cnse of some of them, at least, 
the amnion would seem to act by pressure, and so delay, or 
igether stop the progress of events in ontogenesis The 
mmotic influence, in its turn, may be the result of the action 
of toxins, poisons and mechanical states which delay the forma 
tion of the amnion, or possibly these substances and states 
mnv act directly on the embryo and alter its nutrition, and 
consequently its development and growth 

Other monstrosities, and more particularly those by excess 
and double tcrata, may be due to morbid causes acting on the 
blastoderm before embryonic life begins, or on the ova and 
the spermatozoa before or during impregnation. On the other 
hand there are minor monstrosities or malformations which 
may, perhaps, be produced in the fetal period by the action 
of intrauterine pressure, or external traumatism, for it must 
be remembered that certain parts of the organism are still in 
the formative or embryonic stage, although the organism, as a 
whole has passed into the fetal phase Finally, it is not im 
possible that the same ultimate causes may be active in all 
the three periods of antenatal life, although the results are so 
strikingly different In all this there is much that is uncertain, 
obscure, dark, but perhaps 

A light 

Will struggle through these thronging words at last 
Teratologists have found that there is not a single 
malformation known to the human species that has not 
a corresponding malformation in the lower animals, 
both wild and domesticated Malformations also occur 
among birds, reptiles and fishes, and even m crustaceans 
and in insects Analogous malformations also appear 
in the vegetable kingdom where single and double mon¬ 
sters abound developments which result from arrested, 


defective or excessive formative energy, and which even 
a New York or a Philadelphia professor of obstetrics 
might hesitate to ascribe to the influence of maternal 
impressions 

The unfortunate structural aberrations found in ter¬ 
atology originate very early m intrauterine development 
Consequently, when a deformity or malformation occurs 
it often happens before the woman is aware of her condi¬ 
tion and practically always long before the maternal 
mental impression to which the abnormality is ascribed 
tabes place 

RELATION BETWEEN MOTHER AND FETUS ONE OF CON¬ 
TIGUITY, NOT OF CONTINUITY 

If anatomists may be believed, the relation between 
mother and fetus is never one of continuity, but only 
one of contiguity, for immediately on the maturing of 
the human ovum and its expulsion from the Graafian 
follicle, the solution of continuity becomes complete 
and remains so even though fecundation occur and the 
ovum be anchored to the womb for future growth and 
development The physiologic relationship between 
mother and embryo is so feeble that were it not for the 
practical difficulties involved, an impregnated human 
ovum might be transferred from one womb to another 
without interrupting the growth of the embryo, as has 
already been done in the case of some of the lower ani¬ 
mals 

Later, when the placenta appears. Nature establishes a 
membranous barrier between the blood of the mother 
and the blood of the fetus through which communication 
can occur only by means of osmosis, and m order, ap¬ 
parently, to make the product of conception doubly se¬ 
cure against dangerous maternal nervous shocks or in¬ 
fluences, no connection at any time exists between the 
nervous system of the mother and that of the fetus, not 
even one of contiguity, as both the cord and the placenta 
are devoid of nerves 

A maternal nerve force, m order to reach the nervous 
system of the fetus, would consequently be compelled to 
leap across a vast nerveless chasm—surely a preposterous 
assumption Indeed, the setting hen, patiently hatching 
her chicks, is physiologically no more separated from her 
chicks than is the mother from her unborn child The 
mother supplies her expected offspring with heat, nour¬ 
ishment and an abiding place, the hen does no less 
If maternral impressions can be transmitted m the one 
case, they can also be transmitted in the other What 
is it that saves the mother’s own tissues, m immediate 
contact with her nervous system, from meeting at tames 
with the grave structural catastrophies which her mar¬ 
velously potential nervous organism is said to inflict on 
her unborn child? Why is it that the psychic dynamics 
called forth by the sight of a rat or a neighborhood fire 
never produce an angioma on the body of the expectant 
mother? 

While Nature is never charitable or forgiving, she is 
also never unjust, therefore, it is not likely that she 
gives the female parent any greater power to determine 
the character and constitution of the offspring than she 
gives the male parent If it were otherwise, the in¬ 
fluence of the father on his child would be largely sub¬ 
servient to the excessive nervous and mental impression¬ 
ability of the mother during pregnancy This would be 
unfair to both parents and to the child, and is therefore 
probably untrue 

Should the contention be made that fetal defects 
might at times result from the =ame forces which are 
called into activity during a display of the phenomena 
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of hypnotism or of telepathy by their being involuntarily 
projected by the mother into her unborn child, it may be 
met by the statement that the exercise of the power of 
hjpnotism usually presupposes the conscious action of 
the will of the operator and at least the “subconscious,” 
if not the conscious, submission of the will of the one 
operated on Even conceding the correctness of the 
violent assumption of the mother’s competency as an 
operator in hypnotism or telepathy, how can we admit 
the existence of voluntary submissive powers, even the 
most subliminal, m a bemg that has not yet crossed the 
threshold of conscious existence? 

BALEFUL EFFECTS OF THE IMPRESSION THEORY 

Practically all modem obstetric text-books contain 
the latest important findings in regard to the develop¬ 
ment of the embryo and fetus, their authors seem to 
understand the subject thoroughly This same knowl¬ 
edge has long since led teratologists to lose all faith in 
impressionism, but, curiously enough, no such effect has 
been noted in the case of certain obstetric authors who 
seem unable to cast off this moldy old belief of the 
fathers, the grandfathers, and the grandmothers 

One of the baleful effects of the prevalence of this 
belief among medical men, as pointed out by Ballantyne, 
is the influence which it has on the study of teratology 
Cases of congenital deformity which should receive care¬ 
ful, scientific investigation afford only an excuse for 
idle speculation concerning the kind of mental processes 
the mother must have experienced in order to produce 
a certain fetal accident, or the reporter sees nothing in a 
so-called mark but a fanciful resemblance to some ani¬ 
mal, fruit, vegetable or other object 

In view of the fact that underestimation of our ex¬ 
cellence in every department of human knowledge and 
achievement has never been a very conspicuous trait 
among us as a nation, it is not surprising that European 
scientists can verv poorly disguise their astonishment 
or suppress their ridicule at the prevalence of a belief in 
the theorv of maternal impressions among some of the 
leaders of American medicine 

Indeed this state of affairs ought to be the source of 
the keenest chagrin throughout the profession m this 
country, and the medical pew should demand so loudly 
and so urgently of the medical pulpit that it cease to 
preach this impossible dogma in order that the absurditv 
mav soon be banished from our obstetric text-books and 
be relegated to the lumber-room long since prepared for 
child-bed fever, tho prophylactic buckeye and pow¬ 
wowing 

Are not the burdens apprehensions, and indispositions 
of the average sensitive expectant mother already great 
enough without our making her wrongfully believe that 
she must al=o assume the awful, crushing responsibil¬ 
ities entailed bv belief m the theory of impressionism’ 

Surely, the eon-tint aim of friends and accoucheur 
should be to smooth her wav wherever possible, to guard 
her diligentlv against the real and the fancied pitfalls 
of expectant motherhood, and last of all, to make the 
racking culmination of her waiting season as safe and 
bearable as mav be But such a tolerable estate can not 
be hers if super tition’s uelv form be suffered to bo- «■ 
her cverv step and to threaten her awaited babe vt i 
hideous mark= and shapes ’Tis true that mishaps, me i 
as thou? do now and then occur, but when ore dr,- 
appear the broken-hearted mother should prompr’- 
a=-nred that =uch a calamih can never be ascribed, 
truth, to fanev fneht or icar To be the moth-- r* r 


ill-shaped child is harrowing enough without the heart¬ 
less, unjust charge that she herself, perchance, is most 
to blame for her misfortune and her babe’s 

Grievously to deplore the fact that we ourselves are 
most to blame for the tenacity with which this medie¬ 
valism still holds sway throughout our land, is well 
but that is not enough Led by men like Picraol, Cooke 
and Bacon, like Woodruff and DeLec, no earnest mem¬ 
ber m our ranks should hesitate to help with righteous 
zeal to dissipate this gro-s anachronism, this hideous 
specter of a cruel, barbarous, superstitious past 

Foe the Discussion, see Paoe 303 


THERAPEUTIC USES AND DANGERS OP TIIE 
ROENTGEN RAYS * 

CHARLES LESTER LEON VRD, A M , MD 

PHILADELPHIA 

The value and power of therapeutic agents and methods 
are determined by the results obtained by those compe¬ 
tent to use them Judged by tins standard, the Roent¬ 
gen rays have established their value as a powerful thera¬ 
peutic agent. A distinction must always bo made in 
judging results between deficiencies in the method and 
defects in the technic of its employment As a thera¬ 
peutic agent, the rays have proved themselves to bo po- 
Lent stimulants, alteratives and even destroyers of tis¬ 
sue They produce results, that can not otherwise be 
obtained, by influencing metabolism They stop path¬ 
ologic processes, cause the absorption of pathologic tis¬ 
sue, stimulate normal processes of growth and repair 
and restore the tissues to their normal stnte 
These effects were first recognized by their injurious 
action, but their therapeutic value lias been carefully 
studied and determined Efficient methods have bun 
developed for guarding against their injurious effect, 
while a breadth of therapeutic application lias bun 
found that is only limited by the tcclinic of their u < 
They influence the general processes of nutrition and 
metabolism by their action on the trophic nervi s tin 
blood vessels, and, apparently, by a direct action on Die 
cells themselves Not only is the field of unfulix - 
wide because of this systemic action, but it m a ho v j-jod 
because of the complex character of the ngrnt it n dfuL 
varying widely with the quality and quantity tint u 
emploved 
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combining w ith those m its composition., or only act by 
stimulating metabolic processes or by developing anti¬ 
ferments in the tissues, it is impossible to determine 
To appreciate the logical rationale of the application 
of this remedy to so many and varied conditions, and 
also the reason why such a great diversity m results can 
be obtained, the complex character of the Roentgen 
radiations must be more clearly understood 
The qualities of the ray are commonly subdivided into 
groups depending on their power of penetration and with 
it their variation in therapeutic effect There is, however, 
no common agreement as to these subdivisions, and there 
can not well be, as there are many rays of varying qual¬ 
ity in every bundle proceeding from a tube, and each 
quality is roughly recognized by the preponderant 
number of rays in a given bundle The composite is, 

r herefore, recognized by the more prominent quality 
Uiese qualities vary from rays that do not penetrate ap¬ 
preciably to those that know no obstruction The thera¬ 
peutic action of the rays is apparently dependent on this 
varying power of penetration for its variations m quality, 
as their effect is apparently m proportion to the amount 
of the bundle of rays absorbed m the diseased area 
Thus the most effective rays in treating skin and super¬ 
ficial lesions are those of low penetration that are ab¬ 
sorbed in the skin The more completely they are ab¬ 
sorbed m the superficial tissues the less danger will there 
be of atrophy, telangiectases and other late injury of 
the skin, wlncb can generally be avoided by these refine¬ 
ments in technic On the other hand, m treating sar¬ 
coma rays of higher penetrating power must be em¬ 
ployed to be most effective, as the tissues are dense, 
difficult to penetrate and absorb rays of even high pene¬ 
trating power Thus the quality must be adapted so 
that the raj s will be absorbed by the pathologic tissues 
The therapeutic effect varies also with the quantity or 
volume of rays employed, again adding to the complex¬ 
ity, stimulant, alterative or destructive effects bemg 
produced by the same quality depending on the quantity 
and method of application Tor example, m a case of 
^ alopecia areata m which the hair follicles have not been 
-in^troyed, mild doses will stimulate the renewed growth 
hair, stronger doses, m quantity, wdl cause any re¬ 
aming hair to fall out injuring the nutrition of the 
nr follicle, while a still stronger dose would destroy the 
hair follicles and the skin with them All these varied 
actions haie their appropriate fields of application to be 
determined by clinical experience 

The Roentgen therapeutist is therefore dealing with 
a most complex and powerful agent that can be most 
harmful when ignorantly employed, stimulating the 
pathologic process instead of retardmg it, or destroying 
normal tissues when stimulation only is needed Its 
complex character and varying effects, due to qualities 
and quantities difficult to measure, make its effective 
employment most difficult, especially as these varying 
factors must be governed by the therapeutist m pro¬ 
ducing this agent while he is employing it Special 
technic is demanded to employ the apparatus to produce 
this assent, to recognize the qualities and to measure the 
quintitv Clinical experience is essential to adapt the 
qualities to the individual patient, and to recognize the 
effect and vary the technic to suit the case 

There are a number of known factors that can be 
approximateh measured, any of which if altered vary 
the effect produced 

Like all light waves, the Roentgen rays vary m their 
intensify inversely as the square of the distance from 


their source The distance of the tube from the patient 
is, therefoie, a factor m determining the strength of the 
dose, it also varies m an appreciable degree the physio¬ 
logic effects The length of the exposure is also a vari¬ 
able factor one long exposure producing an entirely 
different effect from the same length m time, given m 
repeated doses, while a cumulative action can be pro¬ 
duced by repeated exposures of sufficient strength Thus 
the number of treatments a week is another factor 
These are the variable factors outside the tube The 
quality and quantity of rays given off by the tube are 
the most difficult factors to measure The resistance of 
the tube and of the secondary circuit, as measured by 
a parallel spark m air is a relative measure of the qual¬ 
ity of the rays, since the penetrating power vanes in a 
ratio proportionate to this factor The volume of cur¬ 
rent passing through the tube varies, however, inversely 
with the resistance, so that the quantity of rays given 
off is difficult to measure 

Various penetrometers have been devised for measur¬ 
ing the penetrating power of the rays, while a milham- 
peremeter m the secondary circuit measures the amount 
of current passing through it, and gives a valuable rela¬ 
tive measure of the quantity of rays produced 

Many devices and methods for measuring the chemical 
effect of the rays or their ionizing effect during a treat¬ 
ment have been advocated These are inaccurate meas¬ 
urements of the physiologic effect, os the ratio of chemi¬ 
cal and physiologic action has not been determined and 
is not even known to he proportionate 

I 1 have adopted and described a method of approxi¬ 
mately measuring and writing the dose employed in 
terms of measurements that can be readily made 
Though not absolutely accurate, it gives a w'orkmg 
method by which clinical results and their method of 
production can be recorded and compared by various 
workers The same method was advocated by Walter of 
Hamburg at the International Roentgen Congress, 1905, 
and received hearty support 

By this method the dose can be written m a seem¬ 
ingly algebraic formula or equation, X (the dose) = 
10m, 8", 2" g, 2 ma 8B This means a ten-minute 
treatment, with the platinum of the tube eight inches 
distant from the patient and a vacuum equivalent to two 
inches of air m a parallel spark gap, with two milliam- 
peres of current in the secondary circuit and a degree of 
penetration equal to No 5 of the Benoist scale 

Any variation in any one of these factors produces a 
marked variation in the quality or quantitv of the dose 
Any one of these factors might have to be varied to suit 
the dose to the individual case, while different effects 
would be produced according to the frequency of its 
application As illustrative cases of sharp contrast let 
us compare the treatment of a grave case of malignant 
disease, threatening the life of the patient and one of 
pustular acne 

Malignant disease must be attacked with as great 
severity as the patient’s physical condition will permit 
The full physiologic effect of the Roentgen rays must be 
used The quality would depend on the nature mid 
situation of the growth The quantity would onlv be 
limited by the toleration of the patient A carcinoma 
of the face or neck threatening the life of the patient 
must have heroic treatment Rays that would pene¬ 
trate and be absorbed would be used with the tube close 
to the patient and giving out a large volume of rai s 
The treatments would be given daily with a massive and 

1 American Medicine Dec. 3, 1904 
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cumulative effect to produce necrosis of the diseased 
tissues A complete cessation of treatment would follow 
the appearance of the dermatitis while the patient would 
be Kept under observation and the toxic condition re¬ 
sulting from increased metabolism carefully watched 
and combated This dose would be repeated till all 
malignant tissue had been destroyed and then 
light stimulant treatment would be employed to hasten 
the healing The successes achieved in apparently hope¬ 
less cases have been due to such energetic treatment, not 
necessarily so severe The dermatitis and even necrosis 
are nothing compared with the fatal result that would 
otherwise follow 

A severe or painful dermatitis is not necessary if 
patients are brought in time With proper dosage the 
dermatitis is seldom severe, and then only in malignant 
disease in which a proportionate benefit always follows 

Severe cases, however, demand severe measures Sali- 
\ation is of little moment in tertiary syphilis, if by its 
production the patient’s life has been saved It is use¬ 
less m any grave condition to expect to produce benefi¬ 
cial effects unless the remedy or drug employed is made 
to produce its full physiologic effect. 

The contrasting case of pustular acne must be treated 
differently as the indications for treatment are princi¬ 
pally cosmetic The skin must be carefully guarded 
against a dermatitis A mild stimulant and locally al¬ 
terative action is all that should be produced The rays 
must all be absorbed in the superficial tissues to prevent 
injury to the deeper structures of the skm and resulting 
deformity Rays of low penetration in moderate volume 
suffice to produce absorption and healing without scar 
formation 

These variations in the technic of treatment are as 
numerous as the diseases treated A mastery of tins 
technic founded on wide clinical experience and a reah- 
7ation of the vaned physiologic effects produced by the 
variations are essential to the production of valuable 
and reliable results 

An absence of this essential knowledge for the effec¬ 
ts e application of this complex powerful physical thera¬ 
peutic agent is an easy explanation for many of the 
failures to produce results prommently reported 

An examination of some of the cases reported will 
show that they have been treated by assistants of the re¬ 
porter, since his prominence in other fields of medicine 
makes it self-evident that he could not personally have 
given them the necessary tune This is one of the lesser 
causes of failure, for a graver danger and certain cause 
of failure m diagnosis and treatment is the unskilled 
non-medical assistant who runs the i-rav machine as 
well as the dynamo in some hospitals 

The complexity of this therapeutic agent makes it 
impossible for the physician to prescribe the dose and to 
get valuable results through the medium of an assistant 
He can be assisted m giving the treatments, but only 
persoual knowledge and clinical experience in observing 
physiologic effects, when personally employed for the 
benefit of the patient under his own eye, can secure the 
most beneficial results 

Inexperience can be noted in the reports of those writ¬ 
ers who expect results that could be obtained only' by a 
miracle The Roentgen ray method is not Christian 
science Definite physiologic effects are to be produced 
and they can only be obtained by sufficient dosage ap¬ 
plied often enough to be effective The stimulation of 
"bso-ption, of retrograde metamorphosis, of reconstruc¬ 
tion and in fact any natural plnaiologic process de¬ 


mands time for its accomplishment Growth is slow and 
yet its stimulation must be sufficiently frequent to pro¬ 
duce results This remedial agent acts like any other 
on the tissues and demands time The number of treat¬ 
ments often reported as ineffective axe insufficient for 
the gravity of the case and undoubtedly were not given 
in sufficient strength to produce the necessary physio¬ 
logic action In cases m which apparent stimulation 
of malignant growth has been reported it undoubtedly 
took place because the rays were employed with a half¬ 
hearted timidity that resulted m stimulation This is 
one of the grave dangers of Roentgen ray therapy that it 
is often, through ignorance, employed m a dose that 
stimulates malignant disease, while a sense of security 
that la false keeps the patient from adopting operative 
measures that would be of benefit 

None but cases of superficial malignant disease, as 
epitheliomas and rodent ulcers, should submit primarily 
and solely to Roentgen treatment All other cases should 
be submitted to early operative removal of the malignant 
tissue, followed by immediate postoperative Roentgen 
treatment Surgical operation and Roentgen treatment 
are mutually beneficial and supplementary The re¬ 
moval of the mass of pathologic cells lessens the amount 
of absorption and the consequent danger of severe toxe¬ 
mia following Roentgen treatment This toxemia or 
autointoxication is one of the gravest dangers and great¬ 
est difficulties m treatment It is an evidence but not 
an essential of effective treatment and is also an indica¬ 
tion for its temporary suspension Operation m sar¬ 
coma or atrophic scirrhus is not advised since Roent¬ 
gen treatment has been most effective in cases not oper¬ 
ated on and there is less liability' to metastasis 

The Roentgen treatment is undoubtedly beneficial to 
surgical intervention in malignant disease In a recent 
paper the difficulties encountered in operating after 
Roentgen treatment were discussed The pathologist’s 
report of the case discussed and the opinions of the 
surgeons participating in the debate all agreed that the 
lymph channels were found converted into solid cords 
that made operation difficult This result was produced 
by 28 treatments What more could be desired, the 
avenues of infection were closed If this result can be 
secured after operation by so short a course of treatment 
the Roentgen ray is of the greatest value as an adjunct 
of surgical operation 

While the field of successful therapeutic application 
of the Roentgen rays is ever widening, it undoubtedly 
has its limitations, it produces regular physiologic ac¬ 
tions and can no longer be considered a miracle worker 

In hopeless malignant cases from the surgicul st md- 
pomt the patients are sent for Roentgen treatment Pal¬ 
liation is all that can be expected, and the patient or 
some member of the family should be told so These 
patients should not be deluded by a false hope and their 
deaths laid to inefficient treatment by the Roentgen rays 
They are too frequently told they will be cured bv opera¬ 
tion when the known mortality is proof to the contriry 
Surgery is not a certain cure for malignant diser-e 
Instead of consigning these individuals to a fancied se¬ 
curity from which a rude awakening is almost certain, 
they should be advised to employ all means tint will 
guard against recurrence This truth is not c o cruel is 
m awakening when it is too late Thev should be ent 
immediately after operation for a course of Re dgen 
treatment to destroy any minute foe tr t< r 

the operation and for the effect 
nels The Roentgen method In- 
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lency m inoperable recurrences and apparently hope¬ 
less cases It should be given the opportunity to bene¬ 
fit patients when there is a possibility 
The dangers that accompany the employment of the 
powerful agent have been minimiz ed and can practically 
be excluded m the hands of competent therapeutists 
The dermatitis produced in therapy is always within 
limits and is never serious, unless the severity of the 
condition treated demands severe measures, and the 
benefit to be derived is proportionately great Intelli¬ 
gent individuals and physicians m particular should not 
speak of x-ray “burns” as necessary or common in 
Eoentgen treatments There is a vast difference between 
the acute necrosis produced by an overdose of powerful 
x-rays in an attempt to take a picture by a novice and 
the progressive tanning of the skin by carefully adapted 
dosage in Eoentgen therapy, a difference as great as 
that between the actual cautery and a mustard plaster, 
both of which have their place and uses in therapy and 
neither of which should be entrusted to the unskilled 
The increased metabolism which has been demon¬ 
strated as a result of Eoentgen treatment is not a dan¬ 
ger m skilful hands, but a great power for good and a 
valuable therapeutic force 

The gravest danger from the Eoentgen rays lies m 
their promiscuous employment by those who have not 
been taught their use or the knowledge of their physio¬ 
logic action and therapeutic effects 

The production and application of the Eoentgen rays 
as diagnostic and therapeutic agents should be taught 
to medical students by practical laboratory and clinical 
courses Their employment on the human subject for 
diagnostic or therapeutic purposes should be limited to 
qualified practitioners, that is to those licensed by state 
boards to practice medicine and dental surgery 

Action to this effect has been taken by recognized 
bodies of medical men in Vienna, in Berlii and m 
Pans, by the German Eoentgen Society and by the 
Academy of Medicine in Pans 


THE EOENTGEN BAYS IN SUPEEEICIAL 
v LESIONS * 

RUSSELL H BOGGS, ML 

PITTSBURG, PA. 

The Eoentgen rays, as a therapeutic agent m the treat¬ 
ment of superficial lesions, has attained an important 
place The lesions which have been successfully treated 
are varied This is accounted for by a careful study of 
the physical properties and the physiologic action of the 
rays No therapeutic agent should ever be employed 
without first studying its physiologic action and the 
amount necessary to produce the desired effect In order 
to appreciate the value of the agent it is necessary to 
understand that the rays are not all of uniform energy 
and that those given off by a low and a high tube have 
a very different action on tissue For instance, a light 
which is most efficient m acne, would be useless m the 
treatment of tuberculous adenitis 

In a general way the vacuum might be subdivided into 
five degrees for the treatment of the various diseases, 
ranging from a point where the tube is so low that the 
raj s have very little penetration, but are very rich chem¬ 
ically, to a vacuum where the rays have great penetra¬ 
tion travelmg several hundred feet from the tube and 
are not rich chemically One of the greatest drawbacks 

* Read In the Section on Pharmacology of the American Medical 
Association at the Fifty seventh Annual Session June 1900 


to the progress of radiotherapy in the past has been the 
careless and inaccurate application of the rays, little 
attention being given to the degree of vacuum, tube dis¬ 
tance and exciting energy There is not a drug m the 
Pharmacopeia which is more powerful, more flexible, or 
more efficient when properly prescribed, nor more dan¬ 
gerous when used carelessly 

One of tl^e frequent remarks heard is “I always give 
a small dose to be on the safe side ” Now, is there any¬ 
thing more ridiculous than a physician employing an 
agent about which he knows practically nothing, or is 
afraid to give the required dose to produce the necessary 
physiologic action? Then, when the patient does not 
improve, the agent is deemed inadequate when the oper¬ 
ator is merely incompetent If strychnia or digitalis 
were employed without producing their full physiologic 
action, the failure would not be blamed on the drug 
Any graduate of medicine can do surgery, but unless 
he has had experience and judgment he can not secure 
good results, and yet when he graduates from college 
he is better prepared to do surgery than to do radio¬ 
therapy 

One should understand the action of the rays, know 
the tissues first affected, what changes take place, and 
the exact process of repair Then the operator is able 
to determine the disease in which the x-ray may be ex¬ 
pected to be beneficial or harmful Any haphazard use 
of the rays should be condemned 

That the Eoentgen rays have a selective action on 
epithelial cells should no longer be questioned There¬ 
fore, the tissues composed of epithelial cells will be acted 
on long before the surrounding structures are affected, 
and this explains how a chain of lymphatic glands will 
undergo a degeneration with almost an entire obliteration 
without seriously influencing the surrounding tissues 
All tissnes which have undergone pathologic changes 
react more quickly and intensely 

The editor of the^drcfruies of Roentgen Rays sums up 
the physiologic action of the rays as follows 
The activity of development of the cellular constituents of 
a part and the amount of cellular proliferation modify the 
reaction The more active the cellular proliferation the more 
readily do the cells respond to irradiation 

The stage of maturity to which the cells have attained has a 
decided influence on the cellular reaction In the case of epi 
thehal and endothelial cells it has been found both experiment 
ally and clinically that cells that are fully matured react less 
readily than those still in the process of development In the 
case of lymphocytes and leucocytes, degenerative changes are 
advanced by full maturity, while arrest of development and 
retrogressive changes are the lot of the immature. 

That the nature of the cells produced has a modifying in 
fluence on the reaction has been too repeatedly pointed out to 
be here dwelt on. The only appreciable result of irradiation 
on the red blood corpuscles is a decrease in their physical re¬ 
sistance, no alteration in the Hemoglobin lias yet been estao- 
lishcd The white cells, on the other hand, are very suscep 
tihle to irradiation, the leucocytes show marked degenerative 
changes, mainly m the direction of the fragmentation of the 
nucleus The protoplasm of the cells, more particularly of the 
polynuclear variety, undergo a degenerative change, being 
broken up into small masses, which refuse to stain or stain 
badly This plainly shows that their evolution is hastened 
The epithelial cells of the body, both cutaneous and parencbi 
matous, are affected in proportion to their vitality The 

more embryonic forms of cells are more easily affected, a retard 
ation in development preceding degenerative metamorphosis 
Where healthy structures are exposed to the action of the rays, 
the primary changes of degeneration and destruction of the 
epithelial cells have been found to precede proliferation of the 
connective tissue, the vascular changes being a late manifes 
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tation of irradiation The destruction of the Malpighian cor 
puselea and cellular elements in the spleen, as noted by 
HeinecKo, is a well known illustration of the influence of ir 
radiation on the organs built up of lymphatic tissues. 

In applying the raya it 13 hardly necessary to state 
that the severity of reaction can be varied from a nnld 
erythema to a necrosis, according to the kind and 
amount of energy absorbed With a modem apparatus 
it is possible to regulate the dose to produce the desired 
effect with a great deal of accuracy and to avoid acci¬ 
dental dermatitis with a degree of certainty 

The biologic action of the Roentgen ray on superficial 
diseases has been summed up as follows 

1 Stimulation of the tissues in atrophic conditions— 
affections like alopecia areata Here caution must be 
used not to get more than stimulation 

2 Alterations of metabolism, such as eczema, psoriasis 
or any other of the indurated inflammatory skm dis¬ 
eases in which it is necessary to cause absorption of 
the inflammatory products 

3 Atrophy of the skm and its appendages—affections 
like acne, where it is necessary to decrease the size or 
functional activity of the sebaceous gland or the sweat 
glands, as in hypendrosis 

4 Destruction of the microbes m living tissues— 
lupus vulgans, etc 

5 Destruction of certain pathologic formations—tu¬ 
berculous adenditis and overgrowths, as in goiter 

ALOPECIA AREATA. 

The most efficient treatment of alopecia has always 
consisted in the application of slightly irritating drugs, 
which stimulate the function of the papilla and sur¬ 
rounding tissues Drugs have a very superficial action 
and often prove useless Stimulation can be produ-ed 
by the Roentgen rays, which penetrate deeply, and have 
proved efficient when the other remedies have failed 
In this connection I wdl report the following case 
Mum M., referred by Dr Jackson, had alopecia areata for 
two years, and was apparently cured by stimulating medica 
tion. When it recurred she was referred for x-ray treatment. 
Ten exposures of the Roentgen rays apparently cured the dis 
ease and the good result has persisted. 

PSORIASIS 

Many favorable results have been reported, as well as 
a few failures The reports of the various operators are 
not very uniform in this obstmate disease, which is un¬ 
doubtedly due to the technic, as one will report that only 
the mildest form of treatment is required, while another 
will advocate mtense radiation The treatment usually 
requires a considerable length of time, as it often covers 
large surfaces and has a great tendency to tccut I 
have treated four cases with Roentgen ray and the aver¬ 
age time in three cases m which an apparent cure was 
produced covered six months These were among twelve 
or more cases treated by various methods It certainly 
requires perseverance on the part of the patient and the 
doctor in order to effect a cure in the chronic cases 
We should not use the Roentgen rays in all the milder 
cases of psorasis without first trying the other remedies, 
not because the rays are not efficient, but because the 
treatment is not so irksome 
Mr G, aged 44, bad psoriasis for eighteen years, and during 
this time he had learned that he could treat himself with 
chry8arobm, a3 well as could any physician He had tried 
almost all the remedies ever used for the treatment of psoriasis. 
The disease covered the greater portion of the body Treatment 
was given three times a neck for three months and then ir 
regularly for six months, when all the lesions had disappeared. 


During this time, seventy eight treatments were given It 13 
now eighteen months since the last treatment was given and 
there has been no recurrence of the disease. No drugs were 
used nor was any other treatment taken during this time. 

ECZEMA. 

Some cases of chronic eczema have responded to the 
Roentgen rays, while m others the treatment was not 
efficient The classes of cases mostly benefited are those 
m which there was inflammatory exudate and the stimu¬ 
lation of the rays caused the absorption of the exudate 
The rays should not be employed when the disease is 
caused by an irritant or when there is a systemic de¬ 
rangement, until these causes have been remedied If 
the treatment will do nothmg more it nearly always re¬ 
lieves the itching for the time bemg In this connection 
I will report the following case 

Mr D, aged 55, had suffered with squamous eczema of (he 
face for ten years The skm was thickened and the glands 
under the chin were enlarged. All other treatment had onlv 
alleviated the symptoms Twenty treatments caused a dis 
appearance of the disease 

KELOIDS 

The treatment of keloids by the Roentgen rays has 
been more successful than nny other method up to the 
present time At the last meetmg of the American 
Roentgen Ray Society, a paper on keloids was read, and 
the author and those discussing the subject mentioned 
thirty-one cases m which the rays had been employed 
successfully It has been shown that it requires consid¬ 
erable time to cure keloids, and that rays should bo em¬ 
ployed of such a character as to stimulate normal tissue 
processes and to promote absorption A ray which 
would be destructive if given m large doses, as m the 
treatment of carcinoma or tuberculous glands, would not 
be efficient This certainly accounts for failures in the 
past. Several operators have advocated the removal 
surgically, and then the administration of a course of 
treatment to prevent recurrence Usually this does not 
seem necessary Among the cases of this condition is 
the following 

Mr B, aged 27, was referred by Dr Morgan for treatment 
after a keloid of the cheek had been twice removed and eacn 
time promptly recurred X ray treatment was given three 
times a week for three months and then a few irregular treat 
ments during the next two months, when the lesion had en 
tirelv disappeared. 

ACNE 

Radiotherapy is unquestionably a valuable agent in 
the treatment of acne. Excellent results have been ob¬ 
tained m many obstmate cases winch resisted all other 
methods Acne vulgaris yields to the treatment much 
more readily than acne rosacea, but by persistent treat¬ 
ment good results have been secured m the latter condi¬ 
tion Sometimes it is surprising how quickly pustular 
acne wdl disappear under the influence of the rays given 
off by a very low tube I have had the best results when 
a mild degree of dermatitis has been produced, but I do 
not believe that there is any other skin disease in which 
the operator should be more careful not to produce too 
severe a dermatitis, for m that case the skin becomes 
tinned and wrinkled The do=e of the ravs 111 acne de¬ 
pends on the condition of the patient and the sevenb 
of the dwease I believe that nearly all the failure^ are 
due to faulty technic 

The following case of pudular acne was referred h\ 
Dr Kerr after the patient had Lcen treited with the 
usual remedies without benefit 
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Miss W, aged 23, had pustular acne for twelve years, and 
had been little benefited by any treatment X ray treatment 
for three months caused a complete disappearance of the dis 
ease. It is now two years since the last treatment was given 
and there has been no recurrence. 

Many similar cases would serve to illustrate the same 
course of recover) 7 

TINEA AND FAYU8 

In tinea and favus the Roentgen ray has proved a use¬ 
ful epilating agent By proper radiation more or less 
complete epilation can be secured, and with this a com¬ 
plete disappearance of the foci of infection Care must 
be exercised not to cause permanent alopecia In many 
places in Europe sufficient rays are applied at one stance 
to complete epilation, but I believe that it is safer to give 
this dose in eight or ten sittings The hair usually falls 
out m from fifteen to twenty days alter the treatment 
The scalp then should be treated by the usual methods 
such as washing with naphtol soap, or daily application 
of a 20 per cent lodin solution Regrowth of the hair 
usually begins m from six to eight weeks 

In the treatment of tinea tonsurans and favus, Sa- 
bouraud concludes that both diseases are amenable to 
the Roentgen treatment, which lasts weeks only, m place 
of years, as under the old method Radiotherapy has 
been successful m this manner in sycosis The fol¬ 
lowing case will illustrate this group 

Mr C, referred by Dr Miller, had Bycosis involving the 
right eyebrow and part of the beard There were two large 
infiltrated patches about the size of a dollar, and another 
somewhat smaller During this time the disease hod been very 
resistant to treatment After eight exposures to the Roentgen 
rays, marked improvement was noticed and in two months the 
disease was apparently cured 

TUBEROULOUS ADENTITI8 

In the treatment of tuberculous glands, the results 
obtained by the use of Roentgen rays will compare 
favorobly with those from any other method, as a large 
proportion of the patients can be apparently cured The 
treatment usually requires about three months, at the 
end of which the glands have undergone a degeneration, 
leaving a hard fibrous nodule, which, as a rule, never 
gives any further trouble The radiation must neces¬ 
sarily be intense with the tube placed at least 12 inches 
from the surface, in order to influence the whole of the 
diseased area The important part of the treatment is 
to have a tube placed the proper distance, giving off 
rays, rich chemically, and with the proper degree of 
penetration 

Miss B, aged 13, referred for ®-ray treatment, had been 
operated on six months previously and when she came a rery 
unfavorable prognosis was given. There W03 a glandular mass 
in tho right side of the neck extending from the ear almost to 
the clavicle There were two masses about the size of a hen’s 
egg It was with difficulty that the patient could move her 
neck and she i\as very much emaciated After nine treat 
ments she became comfortable and began to improve in general 
health, while the glands began to reduce in size Sixty treat 
ments were given in six months, when all the smaller glands 
had disappeared and the two larger masses were reduced to 
about the size of a hickory nut, hard and freely movable 
Treatment was then discontinued and two months ago, one 
jear after the last treatment, this patient was in about the 
same condition 

Row the question arises, m the cases m which these 
hard nodules are left, whether it is advisable to have 
them removed or not 

Ro further attempt should he made with the x-rays, as 
the epithelial tissue, which is easily influenced by the 
rays, has undergone a fatty degeneration The fatty 


substance is absorbed, leaving the fibrous stroma I be¬ 
lieve that these should be left alone and watched care¬ 
fully 

GOITER. 

Many cases of goiter have been greatly benefited by 
the Roentgen rays This is what should he expected 
from the structure of the thyroid gland after a careful 
study of the physiologic action of the rays A certain 
few cases of goiter which resisted other forms of treat¬ 
ment have responded readily to the rays The treatment 
will usually relieve the annoying symptoms, reduce the 
size of the gland, and in some instances apparently cure 
che patient It can hardly be expected to reduce the size 
of the gland to normal when there is immense tumor 
The rays most likely reduce the gland by fibrous degen¬ 
eration This requires intense radiation, with the tube 
placed at least 12 or 15 inches from the surface of the 
skin 

Many cases would serve to illustrate the benefit derived 
from the Roentgen rays after other remedies had proved 
useless 

Mrs A., aged 35, had goiter for four years and had taken 
the usual medicinal treatment without much benefit Pres 
sure symptoms had developed, and the growth was rapidly 
increasing in size Treatment was given three times a week 
for two months, when all the annoying symptoms had been re¬ 
lieved Treatment was continued for two months longer when 
the gland was reduced to about one-third the size than when 
treatment was begun It is now two years since she was ex 
posed to the rays and during that time she has had no annoy 
ing symptoms 


THE TREATMERT OP MALIGRANT GROWTHS 
BY THE ROENTGER RAYS * 

ENNION G WILLIAMS, M.D 

MOHltOITO VA 

In the field of Roentgen ray therapy we are still a 
band of pioneers endeavoring to discover the possibilities 
of this new and mysterious agent. Its first decade has 
been productive of much new and valuable knowledge 
concerning the therapy of those diseased conditions 
which have heretofore proven most obstinate to all forms 
of treatment 

We should be slow to condemn the ray because it has 
not fulfilled the expectations of the early enthusiasts, 
or because the results and observations of different 
operators have varied so greatly It is only natural that 
the results should differ when we consider how great are 
the variations m the agent itself and the methods of 
application What it has undoubtedly accomplished 
should be our standard and the beacon light to guide us 
m establishing its real value 

To determine the value of the ray as a therapeutic 
agent we have to consider, first, the factors concerned 
in the production of the ray and the methods of applica¬ 
tion m treatment, second, the physiologic and histologic 
changes due to the ray, and third, the nature and loca¬ 
tion of the growth to be treated 

First of all one must appreciate the great variability 
in the different qualities of the ray, that is, its penetra¬ 
tion and also its intensity and effective energy This 
variability is readily exemplified in the taking of radio¬ 
graphs with different machines Some static machines 
will require min utes to do what some coils will do in 
the same number of seconds. Furthermore, the ray 
being a form of radiant energy conforms to the law of 

• Read In the Section on Pharmacology of the American Medical 
Association at the Fifty seventh Annual Session Jane 1000 
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varying inversely as the square of the distance, or m 
other words, to have the efficiency at ten inches the same 
as at live the exposure must be four times as long Lack 
of appreciation of these facts will of necessity bring 
about a great variation in results 

Another serious obstacle in the development of this 
work has been the fact that there is as yet no unit or 
standard to measure the different qualities of the ray 
Such a standard is necessary in order to record an ex¬ 
posure accurately, and to duplicate a treatment this, 
however, can be done approximately We may assume 
that the radiant energy from the tube is proportional to 
the electrical energy flowing in the tube circuit We 
vnll therefore have a measure of the radiant energy u 
we know the amperage and voltage of the tube circui 
The voltage may he approximately estimated by the 
length of the equivalent spark gap in this circuit it is 
then necessary to note further the duration of the ex¬ 
posure and the distance of the anode from the exposed 
surface if we wish to measure and to record the amount 
of radiant energy received by the patient. , 

The penetrative quality of the ray is dependent chiefly 
on the resistance in the tube circuit, including of course 
the tube itself, and is measured by the voltage or the 
equivalent spark gap 

The volume or intensity of the ray is dependent 
chiefly on the amperage With a proper appreciation o 
these factors all variations in the quality of the Tay may 
be obtained and approximately measured and recorded 
The above principles have been eminently satisfactory 
to me and practically indispensable in accurate radio- 
orauhic therapeutic work 

° The property of the ray with which we as therapeu¬ 
tists are concerned may be called the physiologic effi 
ciency To a certain extent, this is in proportion to 
the energy given off from the tube. It depends more, 
however on the degree than on the total quantity This 
is more’ apparent in the bactericidal influence, one 
stron- intense exposure may destroy bacteria whereas a 
number of weaker exposures will not do so, although 
total amount of energy may be the same is on the 
same principle that one strong blow may accomplish 
Z numerous small blows or a continuous pressure 
wdl notTcomplish, although in each the total energy 
expended may be the same The principle is analogous 
Ke coagulation of albumin by heat. Albumin only 
coagulates^when the heat is applied at a certain degree 
ThfdeSe of heat is necessary In the same way a 
lugh decree of radiant energy can accomplish results 

4r d * SfiSttS 

radiant energy aithougu muue nhvs- 

to me to be true notwithstanding the fact that the pays 
olomc effit of the ray is to a large extent cumulative, 
that I S effect of one treatment persists for man) 
da^ ind subsequent exposures during this time are 

SU The d p d hys.olog.c efficiency, or the influence of the ray 
on the tissues is determined bj observation and study 
of the te ’exposed Bead organic matter seems not 
Oi xne tissues e y Thc e tf ec t 0 u the living hs- 

sui'vaS fmm stimulation to complete abolishment of 
tKal nrSmle and the changes incident thereto If 
've knew the nlnsical nature of the ray and if we knew 
the phyliciphysmlogic nature of that principle that con- 
-htuti+VW difference between living and dead pro¬ 
toplasm, vie coubl probabh explain the action of the rav 
It is a temptation to draw on one’s fancy for a po ib!* 
explanation Can it be that the vibration periods of 
the ray are similar to the vibration periods of the atom r 
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or subatomic activities which constitute the vital prin¬ 
ciple m a mass of protoplasm, and that the action of 
the ray is analogous to the influence of music in stirring 
to activity or putting to silence a tuning fork by sym¬ 
pathetic vibrations ? 

Certain it is that the action of the ray seems to in¬ 
fluence the vital force It does not immediately affect 
the tissues as do mechanical, chemical or other physical 
agents, such as heat The only immediate results are 
functional ones, such as the relief of pam The changes 
which are brought about in the tissues develop slowly 
and arc such as would occur in consequence of the taking 
away of their life Life resides only m cells It is the 
cells that we find chiefly affected by the ray The other 
elements of the tissues probably are affected indirectly 
It is observed that the ray affects living normal tissues 
m the following order The epithelical cells of glands, 
hair follicles, the skin and those lining the blood vessels 
and to a very much less extent the cell and fibers of 
muscle and connective tissues 

We would conclude, therefore, that the elements of 
the tissues that are most affected are the cells and m the 
proportion as they exhibit the manifestations of life, and 
that the tissues themselves are affected in proportion as 
they have cells and in proportion to the activity of the 

The tissues that have the largest proportion of vitally 
active cells are those of malignant growths, particularly 
the carcinomas We, therefore, seo the specific or se¬ 
lective action of the ray on these growths 

Sarcomas contain a larger proportion of intercellular 
material and more blood vessels The cells have less 
v ital activity, as evidenced by the fewer mitotic figures 
They are as a rule more deeply seated These facts 
would explain why more carcinomas than sarcomas 
have been healed by the ray 

Benign tumors are composed chiefly of intercellular 
substance with a small proportion of cells which are not 
very active Such tumors are therefore only slightly or 
not at all influenced by the ray 

We conclude that in the treatment of tumors by the 
ray the result depends on the constituent tissues of the 
tumors and on their accessibility to the proper quality 
of radiant energy Since we have shown that the tissues 
composing the malignant growths are especially sus¬ 
ceptible to the ray, success m their treatment depend- 
on their accessibility to the proper ray 

For superficial malignant growths unless they h 1 i 
invaded adjacent bones and cartilages the ray should bo 
used because when rightly applied the result is so 11 In¬ 
formix successful Its application is painless, thr-e is 
less scar and deformity and a recurrence is in propor¬ 
tion to the thoroughness of the treatment Carcinomas 
on the lip or connected with any mucous imrnbran- 
bhould, in m) opinion, be excised, because for "on^ 
reason they seem to be especially resistant to tlw ray 
For malignant growths of the deeper structure-, n- 
eltiding the breast, radical surgical procedure diould 
recommended It is hut rational that the surgical 
tion should be followed by sufficient exposure to re- 
to dcjtroj malignant cells that may have b f en Fk. - 
u po-cib'e to deetrOj sueli cells an inch o r t "0 r— y 1 
-urfacc, and tre patient should have < err 
chance to have the malignant cells compb te 1 er 
or destroy], Eecnrmnt growths of the- b-s_- “T 
ic’d read lj to z--*j treatment, becau e th- 
is so mir t zzr f z ce. Thc progno is in ta^ g-'k 
need* on v:.'— ti.e neighboring glands ' ' " ^ 

ca 1 l a’s n" d ~ - 
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In conclusion I would reiterate that ue have in the 
Roentgen ray an agent that has a selective destructive 
action on the tissues of malignant growths and that the 
prognosis in their treatment depends on the ability to 
reach such growths with the proper quality and quantity 
of this agent 
111 North Fourth Street 
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STARCH SUGAE (GLUCOSE AND GRAPE 
SUGAR) AS A FOOD ADULTERANT 
HENRY LEFFMANN, FIX) 

Professor of Chemistry and toxicology and Hygiene 1 Woman s Med 
leal College. 

PHILADELPHIA 

The fact that starch can be converted into dextrose 
and allied bodies by the action of dilute acids was dis¬ 
covered nearly a century ago, but long remained unap¬ 
preciated as to its commercial value Its manufacture 
on a large scale has been pursued for over 25 years and 
it is now an industry of great importance and extent 
Like many other industries of large output, it has 
passed into the control of a trust, and the quality of the 
material is not much influenced by competition 

MANUFACTURE OF STARCH SUGAR. 

On the large scale, the starch is usually treated with 
dilute sulphuric acid The conversion, essentially a 
process of hydrolysis, differs in degree according to the 
conditions of operation In commerce, two types of 
product are usually recognized glucose, the syrupy 
form, and grape sugar, the solid form Commercial 
glucose is not of constant composition, it is probable 
that its exact analysis has not yet been made, but it is 
known to contain a considerable proportion of one of 
the dextroses, with more or less dextrms, maltoses, non- 
fermentable carbohydrates and nitrogenous matters 
The solid form (grape sugar) usually contains more 
dextrose and less of the other ingredients In the 
United States corn starch is the mam source of these 
products, but any starch will yield them, potato starch 
is employed in Europe Many dilute acids will produce 
the transformation 

Apart from some limited special applications for 
which it is alone suitable, commercial glucose and grape 
sugar are almost entirely employed as adulterants and 
substitutes for natural carbohydrates Its employment 
for such purposes began to be extensive soon after its 
manufacture on the large scale was undertaken, and the 
question of its permissibility was, therefore, raised 

REPORT OF COMMITTEE OF 1884 

In 1884, a report was made to the Commissioner of 
Internal Revenue, by a special committee of the Na¬ 
tional Academy of Sciences, which had made an inves¬ 
tigation at the request of the commissioner This report 
expressed the opmion that commercial starch sugar is 
not harmful So far this constitutes the principal offi- 
ical utterance m this country, and as, like the land of 
Sir Joseph Porter, “it is characteristic of this happy 
country that official utterances are regarded as unan¬ 
swerable,” glucose has been a lm ost unrestricted in its 
use m food products 

An examination of the original report of the commit¬ 
tee shows that the investigations on which was based the 
decision a- to the non-harmful action of these articles in 


food were entirely insufficient according to modem 
standards of physiologic inquiry This does not reflect 
on the ability of the members of the committee They 
proceeded according to the light available at that tame 
After some dissertation on the history of the manufac¬ 
ture, the report gives analjses of commercial Bamples 
The committee was not unmindful of the imperfections 
of analytic methods At the time of the inquiry very 
little was known about the unfermentable carbohydrates 
The physiologic inquiry was limited to some feeding 
experiments on a medical man who volunteered for the 
purpose Samples of commercial glucose, which had 
been analyzed as far as possible, were fermented and the 
residual extracts were taken in considerable quantity 
for two months by the expenmentee, m whom no sub¬ 
jective or objective symptoms of illness were noted No 
details are given of any clinical tests applied by the 
members of the committee or any one else to deter min e 
the physiologic condition during the experiments m 
comparison with the condition in a previous period, nor 
of any record of inquiries as to metabolism It would 
seem from the report that the only information was 
that the expenmentee felt well during the test period, 
and, as he was a young man and presumably a vigorous 
man, the test was a superficial one A capital mistake 
m the composition of the committee was the lack of a 
clinical expert The members of the committee, without 
exception, were chemists not working in physiology 
The experiments throw no practical light on the effect 
of starch sugar, as such, used freely and for considerable 
time It must be borne m mind that the physiologic 
action of such an article must be considered from both 
negative and positive points Its direct effect as an 
article of food is one question, its indirect effect as 
substituting, and thus eliminating from diet, a stand¬ 
ard article is another question Starch sugar might be 
umnjurious m itself, but as its principal function is to 
exclude cane sugar from our diet the balance of the 
food ration is disturbed and physiologic harm may be 
done The older notion, often quoted, that starch sugar 
is substantially identical with the normal digestion 
products of starch and cane sugar is now not available, 
for it is known that commercial starch sugar is very 
different from such products It is the use of starch 
sugar as a substitute and adulterant in confections, 
desserts and syrups, and not its use m the fermentation 
industries, that is the most important, although, as will 
be seen below, the latter use must not be overlooked 

INJURIOUS CHARACTER OF STARCH SUGAR 
In the light of modern methods of inquiry, the report 
of 1884 can not be taken as of value m determining the 
permissibility of starch sugar m food I base this state¬ 
ment not merely on the evident insufficiency of the 
physiologic data presented therein These are, indeed, 
wholly insufficient as a basis for the conclusions of the 
report, but the more serious objection to the decisions 
of the report is that it takes no account of the possible 
contaminations of the commercial article, contamina¬ 
tions which are apt to occur in any product involving 
the use of sulphuric acid, or acids made by its aid 
since this acid is especially liable to contain arsenic and 
lead, two of the most dangerous and insidious of the me¬ 
tallic contaminations of food The extensive poisoning 
m England a few years ago by arsenical glucose and 
brewing sugars is typical of these dangers to public 
health The general opinion that such products are 
harmless led to their unrestricted use, and an unnoted 
change in the source of the sulphuric acid used for 
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transformation introduced arsenic into the product 
from which it was conveyed to the fermented beverages 
m which those products were used Many cases of 
chrome arsenical poisoning were thus developed It is 
not at all unlikely that many similar eases there and 
elsewhere escaped observation or diagnosis, and that 
lead poisoning has m the 6ame way been caused and 
oi erlookcd 

The pertinency of this criticism has been well shown 
m the revelations brought about by the prosecutions 
recently undertaken by Dr Warren, Dairy and Food 
Commissioner of Pennsylvania Information coming to 
him that glucose furnished by the American trust, which 
now practically dominates the American market for 
starch sugar was contaminated in many cases with ap¬ 
preciable amounts of sulphuric acid, he caused an in¬ 
vestigation to be made, especially by two chemists of the 
department, C B Cochran of Westchester and C H 
LaWall of Philadelphia Many samples of the candies 
and of commercial starch sugar were tested, and the 
objectionable impurity was found m a large proportion 
It was found in the lighter colored samples of glucose 
and grape sugar, and it is not doubted that it is in¬ 
troduced by and through a bleaching process, for darker 
products, free from the acid, are easily obtainable In a 
circular recently issued by the trust, the presence of this 
acid and its introduction as a part of the regular opera¬ 
tion is frankly admitted, but the language suggests to 
an uninformed person that its introduction was in the 
Tegular manufacture, whereas it is a subsequent treat¬ 
ment to improve the appearance of the product 

The objectionable character of the sulphurous acid or 
its salts as ingredients of food is now established Sev¬ 
eral experimenters have pomted out their poisonous 
nature The experiments of Harrington are among the 
more recent and leave no doubt as to the importance of 
prohibiting absolutely the sale of foods or beverages 
containing more than very small amounts of such sub¬ 
stances From a theoretical point of view one would 
expect such unfavorable results, for the sulphites are 
well known as protoplasmic poisons of high activity 

The fact that the trust has consented to pay all the 
numerous fines in Pennsylvania, to withdraw the of¬ 
fending product and to market no more of it does not 
m my opinion, justify the closing of the general issue 
The abandonment of the recently instituted proceedings 
is, of course, merely a legal question, but I refer to the 
inadvisability of allowing unrestricted use of starch 
sugars, based largely (as it seems to be) on the conclu¬ 
sions of the report of 1884 The free use of such ma¬ 
terials keeps the community in constant peril, their 
shortcomings ns artificial products are not similar to the 
shortcomings of a natural product and the unavoidable 
contact with a crude acid, which, if not a form of sul¬ 
phuric acid, is probably prepared with its aid, miolves 
both the negative and positive dangers to which I al¬ 
luded above 

In the light of facts at hand it appears, therefore, 
reasonable to demand that a careful inquiry shall be 
made into the uses of starch sugar, and the degree to 
which such use is made is merely to secure cheapness or 
convenience in manufacture If there are purposes for 
which this product is alone applicable, they are prob¬ 
ably yerj few and limited It would seem good hygiene 
and good political economy to forbid its use in all cases 
in yyhich it merely cheapens the food or beicrage, for 
no substantial good is accomplished b) reducing the 
cost of stable food articles by substitution or adultera¬ 


tion As in the case of oleomargarm and cottonseed oil 
the alleged benefit to the poorer classes is wholly illu¬ 
sory 


THE ANTIGONOCOCCUS SEBUM OF BOGERS 
AND TORREY IN EPIDIDYMITIS 
GEORGE KNOWLES SWINBURNE, Jl.D 

KEW YORK CITY 

In the latter part of November, 1905, H L, aged 34, 
a patient of mine at the Good Samaritan Dispensary 
had been coming for two or three weeks with a primary 
attack of gonorrhea, when he began to have pam, red¬ 
ness and swelling in the right knee joint Tins con¬ 
tinued for three days, when I noted that the patient was 
a very sick man The knee was much enlarged with an 
unusual amount of effusion, and I advibed him to re¬ 
main at home in bed and offered to attend him per¬ 
sonally at his home, if he yvould do so As he was 
unable to remain at home without working, I sent him 
to Gouvemeur Hospital as being the nearest A week 
from that day he walked mto the dispensary a perfectly 
w ell man, so far as his knee was concerned In surprise 
1 asked him what they had done to him at the hospital 
and he replied that they had injected something into 
his arm for four days and that he had received no other 
treatment What this yvas, I could not even guess, until 
1 read Dr Rogers’ 1 paper on “The Treatment of Gonor¬ 
rheal Rheumatism by an Antigonococcus Serum” and 
recognized in his Case 2 the patient I had sent to the 
hospital While the serum had had such a startling 
effect on the man’s rheumatism, it had had but little 
effect on the urethral trouble Gonococci yvere present 
m considerable numbers m the slight urethral discharge, 
and he remained for some time under my care for an 
involved prostate and posterior urethritis 

It occurred to me that the serum should be of value 
an cases of epididymitis, if it were used early enough 
Dr Torrev at the Loomis Laboratory kindly furnished 
me with the serum as I needed it Its method of manu¬ 
facture is given in Dr Torrey’s very interesting paper, 
page 2(>1, m the same issue of Tiie Journal with Dr 
Rogers’ Paper 1 The serum was furnished in sealed 
glass tubes contaming 2 c c Some of the scrum fur¬ 
nished me was obtained from rabbits and latterly it yvas 
obtamed from goats As Dr Torrey remarked, if the 
goat serum was found to be of value, its manufacture 
would be very much less expensive than that obtained 
from rabbits 

I am aware that several who have tried the serum in 
gonorrheal rheumatism have not been impressed, and I 
have heard that it ) as proved a failure in epididymitis 
But this, I think, is to be expected, until the serum law 
been tried under many varjing conditions, until it lias 
been found under rvhat conditions the most potent and 
valuable serum can be obtained and also under what con¬ 
ditions we can look for success or for failure, there must 
be cases yvlneh will furnish yvearjing failure Neverthc 
less, n remedy yvluch will accomplish what I saw in the 
case reported above, is too valuable to be liglitlj thrown 
aside 

Before it became time to pre.ent the results of mv 
rvork in this paper, I had hoped to have bad bvjce as 
much material from which to draw inferences as T In\e 
nevertheless I feel sufficientl) encouraged to keep on 
with its further study 

Wlnle mahing_use of the c crum I did not omit any 
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of the methods of treatment which have been found of 
use In the early stages a 10 per cent guaiacol ointment 
with vaselin is used, covering with a fold of gauze, rub¬ 
ber tissue and a carefully fitted suspensory and renewed 
as often as may seem to be of use, later ichthyol oint¬ 
ment 10 per cent or ichthyol and glycerin equal parts 
of each, also injections of argyrol m the deep urethra, 
when these could be borne Some patients do well when 
local treatment is continued, while others do better if 
all local treatment is suspended It is a question of 
judgment 

I treated 13 cases m all, of whicli only two dis¬ 
appeared , one patient was sent to the hospital and the 
other did not return after the first treatment. The 
other eleven were followed the entire time of their trou¬ 
ble Eight of the patients were treated practically 
vuthin twenty-four hours of the beginning of the epi- 
didvmitis, three had had their trouble three or four 
days Those having it longer were not treated with the 
serum, for I believe that, if it is to be effective, it mn-t 
be employed as early as possible 

I am aware that the numberwhich I present is too small 
to admit of positive conclusions on account of the vary¬ 
ing degrees of seventy in the affection itself Neverthe¬ 
less, when one has been beating these cases for a num¬ 
ber of years, he is m a position to draw conclusions from 
a smaller number than is possible without that experi¬ 
ence Then, too, without any previous guide one has to 
learn how often and how many times it is necessary to 
use the remedy Three of the patients received two in¬ 
jections twenty-four or forty-eight hours apart, made an 
apparent complete recovery within a few days and then 
suffered a alight relapse which required another injection 
(which, if used before, would very likely have prevented 
a relapse) 

Three of the patients received two injections, four re¬ 
ceded three, two received four, and two received five in¬ 
jections The injections were given, as Dr Rogers gave 
his, subcutaneously in the back of the arm, the arm 
being scrubbed with a solution of bichlorid or bichlorid 
and alcohol The syringe used was the “Sub -Q ” with 
a long reinforced needle of 25 gauge Needles and 
syringes were always boiled after use, and the needles 
could be used several times, when they became dull they 
w ere thrown away Some of the cases presented no local 
reaction, in others there was considerable local edema 
and some painful reaction, but nothing worse, no abscess, 
no disagreeable reaction Sometimes I was loath to re¬ 
inject an arm still swollen, so in one case I injected 
subcutaneously over the abdomen, as we do with the 
diphtherme antitoxin, but the patient complained of 
marked pam and soreness for several hours over that 
site and I did not try it again 

In all the cases but two the patients had no pam after 
the fourth day except m the three who relapsed In 
five patients there was no trace of the disease after com¬ 
plete recovery, no nodule left, m four there was a slight 
nodule left, "and m two there was a large rather soft 
mass left about the epididymis Four of the cases were 
of a severe type from the start Six of the patients re¬ 
ceived serum from the rabbit, one from rabbit and goat, 
and four from the goat 

On a review mv impression of these cases is that the 
serum exerted a distinct effect m all the cases, that the 
course of the disease was modified by it to a marked 
degree The duration of the disease was distinctly 


shortened, and in several of the cases the quickness of 
recovery was remarkable 

CASr REPORTS 
The record of cases is as follows 

Case 1 —J S, aged 23, seen March 5, 1000, had a gonorrhea 
of three weeks’ standing Epididymitis began twenty four 
hours before but he was unable to get out of bed, the follow 
mg morning he pulled himself together and got to the office 
Examination —Discharge had stopped Left epididymis e\ 
quisitively painful, pain out of proportion to the amount of in 
\olvement. Epididymis only slightly swollen, but extremely 
painful on pressure 

Treatment —After the dressing was applied, there was con 
sidernble relief Injected 2 cc. of serum (171) Considerable 
relief all day On March 6 he went to work On March 7 the 
urethral discharge which had stopped Bince March 4 returned 
There was very little sensitiveness when the dressing was ap 
plied Second injection given (171) On March 10, the sixth 
day, the discharge was slight, unne in both glasses cloudy 
The epididymis waB to all appearances entirely well, a very 
slight thickening at this time being left in the tail of the epi 
didymis Injection omitted. On March 16 patient came with 
slight return of pam and swelling, a distinct relapse Third 
injection of serum given (170) Two days later, on Mnrch 17, 
epididymis had almost returned to normal On March 31 there 
was no trace of there having been nn inflammation 

Case 2—Dispensary ease, March 12, 1906, Ph.D, 24 years 
old, had gonorrhea for two months, this being the second attack 
Epididymitis began 24 hours before, pain m left epididymis and 
cord very severe 

Treatment —First injection (170) March 13, less pain 
March 14, no pain Nodule left in epididymis, second injection 
(170) March 17, hnrd nodule left in testis, no pain, no injec¬ 
tion. On Mnrch 24, patient having been absent one week, came 
with a relapse Pain was slight and swelling slight in epididv 
mis, but there was considerable pain in the cord, especially in 
inguinal ring There was also marked frequency and urgency 
Third injection of serum (181) After this for about two 
weeks patient complained of pain in inguinal canal, but no 
further injections Beemed to be necessary He was working full 
time. When seen in the early part of April, a small nodule 
was still left in the epididymis He was seen last m May, no 
trace of the disease left 

Case 3 —L. 8 , aged 62, had gonorrhea f five weeks He 
had had epididymitis 24 hours, on Mnrch 12 Eight epididymis 
much enlarged, very painful and tender 

Treatment —First injection (170) On March 14 less pain, 
epididymis not so tender, second injection (170) Patient 
remained quiet at home during the intervals of treatment 
March 16, no pam, epididymis hard, but not nearly so tender 
on pressure, third injection (176) March 10, epididymis 
slightly reduced in size, improving, fourth injection (176) 
March 21, no pain, injection omitted On March 28, i e., at 
the end of the second week patient went about in comfort, but 
the epididymis continued markedly thickened This was a 
severe type of case, but I fell sure the serum rendered him more 
comfortable ns to pain, and cut short the trouble 

Case 4—L K., 19 years old, dispensary case, March 12 
rirBt attack of gonorrhen, was of 7 weeks’ duration Two weeks 
before be was threatened with abscess of prostate, which grad 
ually subsided He had had epididymitis for three days and 
remained at home during that time Epididymis of left side 
was very large and very painful Cord also involved 

Treatment —First injection (170) March 14, still much 
pam, but somewhat less than before, as evidenced when hand 
ling the testicle while applying the dressing, second injection 
(170) March 16, still considerable pam, case evidently of a 
severe type, besides, injections were not made till third day of 
attack Third injection (175) On Mnrch 19 patient did not 
appenr was seen at his home, had high fever and pam in the 
cord March 21, he came to dispensary, still great pain in the 
cord Pam in epididymis has however, been absent since Mnrch 
17 Fourth injection (175) March 24, no pam patient cheer 
ful and better, no injection March 26, improving, epididymis 
greatly reduced in size, patient moves about easily April 2 



\0L XLVIII 
Numbee 4 


VITAL STATISTICS—WILBUR 


321 


very alight nodule left May 4, all signs of trouble have en 
tirely disappeared. 

Case 5 —J P , 22 years old, was seen March 24 He had had 
epididymitis for three days, gonorrhea two weeks, primary at 
tack Epididymis large and painful 

Treatment —First injection (175) March 20, hetter, no 
spontaneous pain, swelling reduced one third, second injection 
(181) March 28, pain very slight, no injection. March 30, 
still improving, no injection April 28, slight nodule still left 
Case 0—W W, was seen March 31 He had had internal 
medication for thirty one days, primary attack. Patient drove 
a truck and did heavy lifting He had had epididymitis for 
24 hours, swelling slight, but pain intense 

Treatment —First injection (187) April 2, no pam when 
quiet, but great pain when he moved about or rode in the cars 
(patient came a long distance for treatment, from East New 
York) , second injection (187) April 0, no injection, as both 
arms were swollen, swelling in epididymis was enormous 
April 0, less pain in testicle on handling, swelling reduced one 
half April 10, beginning pam in right epididymis third m 
jection (187) , left side still improving April 19, right side all 
right, no trace of trouble on that side, but left side had again 
increased in size, pain returned to some degree on moving 
April 20, left epididymitis greatly improved, but cord had 
become involved and very painful at inguinal ring, fourth in 
jection (goat serum) May 3, pain at inguinal ring greatly 
diminished fifth injection (goat) Swelling m epididymis re¬ 
duced one-half again. Patient took a hot bath every other day 
May 17, he had had no pain for two weeks, the swelling was 
soft, but large, no hard nodules, patient returned to work 
May 23, he felt all right This case was the worst of the 
series, nevertheless patient made a distinct gain after each in 
jection The necessary long car ride was a great handicap 
Oasfs 7 and 8 —The next two patients received only one in 
jection each One was sent, by his own request, to the hospital, 
as lie could not remain at home without working The other 
did not return 

Case 9—B R., 27 years old, was seen April 27 He 
had had gonorrhea three weeks, epididymitis 24 hours, swell 
ing large and painful 

Treatment —First injection (200) April 28, patient said ho 
felt better, no pain, size the same, second injection (200) 
April 30, no pam, swelling reduced to one-third of former size, 
third injection (200) May 2, no pam, nodule only left, fourth 
injection (200) Patient went to work. May 7, slight return 
of pain and swelling, fifth injection (200) May 0, no pain, 
patient continued at work May 12, slight induration left in 
tail of epididymis, but no swelling of tissues surrounding it and 
no pain May 10, no trace in epididymis 

Case 10 —J F , 19 years old, was seen May 10 He had had 
gonorrhea three weeks, primary attack, and epididymitis 24 
hours Epididymis wa3 very painful, pam running up to in 
guinal ring Process in early stage 

Treatment —First injection (goat) May 11, on coming to 
the dispensary patient felt no pam but was obliged to wait an 
hour before my nmval, he became restless and pain set in 
again, Fccond injection (goat) May 12, no pain, swelling in 
epididymis of moderate size, no injection Mny 15, not seen for 
three dnvs, pain again returned slightly Epididymis was more 
swollen but not very tender to pressure, third injection (goat) 
May 10, one week since beginning of attack, no pain, swelling 
reduced, no injection Mny 17, no pain, patient felt perfectlv 
"ell Nodulntion was very slight, patient not seen since. 

Case 11 —S W, 21 years old, seen on May 10, had had gon 
orrhea two months (multiple attack), epididymitis three days 
It began slowly and insidiously, was then v cry painful, but not 
much swelling 

Treatment —First injection (goat) May 14, swelling almost 
gone. Nil pam Testicle pamted with ichthyol and glycerin, 
equal parts, dressing applied, no injection. May 10, patient 
felt so well ye3terdav that he went to work At night had re 
turn of severe pain in epididymis and cord, and complains of 
severe spontaneous pain Tenderness m handling not marked 
and there is only slight swelling, second injection (goat) Mav 
17, pain greatly diminished, very littlo swelling, third mjec 


tion (goat) No further injection made after this, vvheu last 
seen, very slight thickening of epididymis noted 

Case 12—H. L, 35 years old, was seen May 15 Eight 
vears ago had epididymitis with an attack of gonorrhea Pres 
ent attack of gonorrhea began four weeks ago, epididymitis 
begnn yesterday Two injections were made with goat serum 
on May 16 and 10 May 17, almost no pain, swelling much 
smaller May 22, only slight thickening, no pam 

Case 13 —M F , 28 years old, was seen May 22 He had had 
several attacks of gonorrhea Present attack began five weeks 
ago He never had epididymitis before the day previous. He 
complained of great pom, but process was in early stage, not 
much involvement. Two injections were given with goat serum 
on May 22 and 23 May 24, no pam, verv slight trace of thick 
enmg May 28, no trace 
04 East Fifty sixth Street 


LEGISLATION EOK YITAL STATISTICS IN 
THE UNITED STATES 

CRESSY L WILBUR, MX) 

Chief Statistician Division of Vital Statistics Bureau of the 
Census Department of Commerce and Labor U S Government. 

WASHUtQXO^, D C 

The condition of registration of vital statistics in the 
United States has long been a reproach to this country 
In a recent discussion in the Eoyal Statistical Society of 
England a speaker casually remarked “In the United 
States the vital statistics are almost worthless ” And 
he was right, so far as concerns vital statistics covering 
the country as a whole, and showing, as do those of other 
civilized countries the birth rates and death rites from 
year to year 

The importance of vital statistics, both from a legal 
standpoint and for the purpose of effective sanitary' ad¬ 
ministration, is not altogether overlooked by us Cer¬ 
tain states have long made effective use of such data 
One of the oldest and most efficient systems of registra¬ 
tion in this country is that of New Hampshire, and Dr 
Irving A. Watson, secretary of the State Boafd of 
Health, says in his last report 
All sanitary calculations arc based on vital statistics With 
out them health officers would bo groping in tho dark so far as 
the results of their work are concerned Sanitary legislation 
would be largely of a hit or mis3 character Scientific methods 
could not be formulated for tho suppression of disease The 
importance of a given malady as a cause of death could not be 
determined—m fact, vital statistics ore tbo measuro by which 
wo gauge and weigh, with approximate exactness, tho move 
ment of a population, whether increasing or diminishing, tin. 
mortality from different causes, tho effect of seasons, climate, 
occupation, locality, and other environments on which the 
health of individuals and communities depends 

The health authorities of Pennsylvania, after long 
experience m attempting to do sanitary work without i 
well-equipped system of registration as a basis, adopted 
the following resolution which has since resulted in the 
enactment of one of the best registration laws now on. 
the statute books of any state and the admission of 
Pennsylvania into the registration area 
IlcsoHcd, That tho achievement of the registration of all 
deaths, with their causes, immediately after their occurrence 
and tho prompt return of certificates of death from local rcgis 
trars dircetlj to the central bureau of vital statistic! which 
shall constitute a part of tho organization of the State Board 
of Health thereby giving the sanitarv authoritie! of tlio state 
timely information of the exact prevalence and distribution of 
disease, is the most important of all samtarv measure! and 
should bo unremittinglv urged until successfully carried out in 
thi3 state 
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While ne hate no vital statistics for the United States 
as a whole, u e have returns of deaths from certain states 
having effective lavs and from certain cities m non¬ 
registration states where there has been effective local 
registration It is gratifying to know that the propor¬ 
tion of population thus represented m what is called the 
“registration area” is increasing, as shown by the fol¬ 
lowing statement 


Year 

Population of 
continental 
Umted States 

Population of 
registration 
area 

Per cent 

Census year 

1870 80 

50 155 783 

S 638 300 

17 0 

Census year 

1889 00 

62 622 250 

19 659 440 

314 

Census year 

1890-1000 

75 994 575 

28 807 269 

37 9 

Calendar year 

1000 


*30 765 618 

*40 5 

Calendar 3 ear 1906 


*36 840 981 

•48 5 


* Population and percentage according to census of 1900 


We have thus reached a point where nearly one-half 
of the entire population of the Umted States is repre¬ 
sented by mortality statistics, and if we pay suitable at¬ 
tention during the next few years to the enactment of 
wise legislation in the various states not yet included in 
the registration area this proportion should be largely 
increased and the time be m sight when the entire 
United States shall possess adequate registration of 
deaths 

In the appended tabular exhibit may be seen just 
what states constituted the registration area m 1900, 
and how many have been added since that date The 
column showing those not yet accepted as registration 
states is of special interest, since in many of them in¬ 
adequate or ineffective laws for this purpose now exist, 
and m a large number of them the legislatures are now 
in session, by which proper laws or amendments to 
existing laws can be enacted 

HOW CAN THE AIEALBERS OP THE AHEEIOAN MEDICAL 
ASSOCIATION AID? 

Briefly, the members of the American Medical Asso¬ 
ciation can be of great service m helping to advance the 
day of reliable vital statistics in this country m two 
general ways (1) By encouraging and helpmg the state 
authorities, chiefly members of the state boards of 
health, who are now advocating the adoption of effective 
legislation (2) by discouraging the adoption of meas¬ 
ures that experience has shown to be wholly inadequate 
for the purpose for which they are proposed Some 
physicians and members of this Association are also 
membdis of state legislatures, and as such may be able 
to render ver\ effective service in helpmg to secure good 
and to ward off bad legislation for vital statistics 

As to the interest of the Association as an organiza¬ 
tion I am glad to say that the accurate registration of 
vital statistics was one of the very first objects which it 
desired to promote I find m Vol I of the Transactions 
of the Association for 1S48, a report “on behalf of the 
Standing Committee on Registration of Births, Mar¬ 
riages and Deaths,” in which reference is made to an 
address which was adopted during the preceding year 
and transmitted, in accordance with the instructions of 
the Association, to the “authorities of all the Umted 
States ” Many reports were made by this committee 
and much of value was accomplished before the Civil 
War interrupted their labors I can do no better than 
to quote and emphasize the concluding paragraphs of 
the report submitted under date of April 25, 1858, by 
Dr Edward Jarvis, “one of the committee on registra¬ 
tion” 


‘As now tins s)stem [of registration of vitnl statistics] is 
well established and in operation, in Kentucky, South Carolina, 
Virginia, New Jersey, Connecticut, Rhode Island, Massachu 
setts and Vermont, eight states, and as Maine and Michigan 
hare taken the preliminary steps for this purpose, and men of 
science, and ei en politicians, are usmg their influence in other 
states for this object, there is much reason to helievo that 
their example will be followed, and that state after state will, 
m the progress of tune, follow in the same path, until finally, 
and, we trust, at no distant period, the system will Re adopted, 
and this record of life and death be made complete, throughout 
our nation 

"It will be necessary far this purpose that the Associa¬ 
tion bodily, and all of its members individually, pub¬ 
licly and privately, at home and everywhere, use their 
influence unceasingly until the whole is accomplished" 

It is interesting to note that the first three states 
named by Dr Jarvis are southern stales, although not 
a single southern state belongs to the registration area 
to-day The health authorities of Virginia, however, 
recently adopted a resolution similar to that adopted 
by Pennsylvania, and bills for the registration of vital 
statistics will be introduced during the present legisla¬ 
tive sessions in North Carolina and perhaps m other 
southern states It is of great importance that this sec¬ 
tion of the Union should be adequately represented 
Organic laws or amendatory acts are contemplated for 
Missouri, Kansas, Minnesota, Wisconsin, North Dakota, 
Montana, and Washington, besides a reference to the 
subject m the constitution of the new state of Oklahoma 
under which effective legislation can later be enacted 

WHAT ARE THE NEOESSAHY PROVISIONS OP A REGISTRA¬ 
TION LAW POR DEATHS ? 

Experience has shown that certain methods will give 
satisfactory results for the registration of deaths in this 
country, and that certain methods will not Is it wiser 
to adopt methods that have been tested and uniformly 
found to give good results, or to adopt certain other 
methods, that have likewise been tested again and again, 
and uniformly proved to be worthless? Theoretically 
this proposition ought not to require much argument, 
but m practice it does, the same old ineffective plans 
are still brought forward to-day, and the statute books 
of certain states are likely to be cumbered with so-called 
vital statistics laws that can not possibly prove other 
than futile and absurd 

Following are the necessary elements of a satisfactory 
registration law for deaths, as formulated by a com¬ 
mittee of practical registration officials representing the 
American Public Health Association and cooperating 
with the Bureau of the Census, and which, since their 
publication m 1901, have afforded a safe and efficient 
guide for legislation and have greatly aided m the ex¬ 
tension of the registration area 

1 Deaths must be registered immediately after their occur 
rence 

2 Certificates of death (standard form) should bo required 

3 Buual or removal permits are essential to the enforcement 
of the law 

4 Efficient local registrars (properly compensated) are nec 
cssanj 

5 The responsibility for reporting deaths to the local regis 
trnr should be fixed 

0 The central registration office should have full control of 
the local machinery, and its rules should have the effect of 
law 

7 The trannmission and preservation of records should be 
provided for 

8 Penalties should be provided (and enforced) 
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In the above list, the two items neglect of v'hich is 
most frequently responsible for failure are indicated by 
italics The others are equally necessary, but when, in 
the examination of a law, it appears that there is no 
requirement for a burial or removal permit before any 
disposition is made of the body, or that no local regis¬ 
trars are provided, and properly compensated, by whom 
such permits can be issued, then it is seldom necessary 
to inquire further as to why deaths are not fully 
recorded The burial permit is the absolutely necessary 
check on the registration of deaths and the only one by 
which efficient and complete operation of such a law 
can be secured. If registration is deferred, and under¬ 
takers are allowed to inter or to remove bodies with¬ 
out permits, with the understanding that the deaths 
shall be registered or enumerated at some subsequent 
time, the result will be that many deaths will never be 
registered 'The immediate local registration of deaths, 
with the safeguard of a burial or removal permit, neces- 
sanlv implies that there shall be a local registrar to 
receive the certificate of death and to issue the permit 
This official should have a limited district, and should 
exercise supervision over it, under the general direction 
of the central registration office of the state Only in 
tins way can it be certain that no deaths escape registra¬ 
tion through violation of the law, and the central office 
can thus he able to insure uniform and complete regis¬ 
tration for the entire state area Returns of the original 
certificates of deaths should be made monthly by the 
local registrar to the state registrar, affording the most 
authentic and satisfactory legal records and statistical 
data for sanitary purposes 

In lieu of this system it has been enacted many times, 
and always m vain, that deaths should be reported 
directly to the county health officer, countv clerk or other 
county official A countv officer can not be expected to 
act as a local registrar of deaths, since it is unreasonable 
to expect that undertakers should take certificates of 
deaths to him from distant parts of a county and obtain 
permits before interment or removal Physicians will 
not report deaths completely to a county officer no mat¬ 
ter what penaltv is imposed It is very undesirable that 
local registrars should report to any county officer since 
it only results m delay in the transmission of the returns 
to the central registration office of the state and serves 
no good purpose whatever A registration law can not be 
satisfactorily enforced through county officers but only 
directly by the central office through the local reai'trars 
each of the latter being thoroughly acquainted with and 
responsible for his limited district County records may 
be maintained for legal purposes, if already cxi-ting, by 
means of transcripts or otherwise so that the system will 
not interfere, as at present, with successful registration 
I have entered somewhat into detail m regard to this 
matter, because the pernicious county system of attempt¬ 
ing to collect vital statistics—it has never yet success¬ 
fully collected them m a single one of the many states 
in winch it has been tried—is one of the stumbling 
blocks that are continually thwarting efforts to secure 
adequate legislation Its inherent unfitness for this pur¬ 
pose should be understood by all persons interested m 
better laws This antiquated and discredited plan was a 
part of the old Pennsylvania law of 1S51 It resulted in 
utter failure, and it will be a fadure if adopted by any 
state in its legislation of 1907, as it has been time and 
time again in various states during the intervening 
years There is no necessity for wasting further effort 


on measures that have invariably proved futile and which 
only hinder the adoption of proper laws Hence the 
great advantage of having all such proposed legislation 
carefully studied by members of this Association who 

STATUS OF EFFECTIVE REGISTRATION' OF DEATHS, 
1906 


Registration States, 1900 


Added as Registration 
States, 19C0. 


Not yet accepted a* Reg 
i^tration States 


State. 


Connecticut 
Dis. of Col 


Indiana. 


Maine 

Mass. 

Michigan 


New Hamp 
New Jersey 

New York 


Rhode Is. 


Vermont 


Total. 


Popnla 
tion, 1900 


State 


908 420 
278 718 


2 51Q 402 


004 400 


2.S05 340 
2 420 082 


411 58S 
1 883 009 


7 268 804 


428 53C 


343 041 


California. 

Colorado 


Maryland 


Penna 
S Dakota 


I 


0 010 4S2 Total 


Popnla 
tion. 1900. 


1 485 053 
530 700 


1 1SS 044 


0 302 115 


401 570 


10 9CO 742 


State 


Alabama. 

Arizona 

Arkansas 


Delaware 


Florida 

Georgia 

Illinois 
Ind Ter 


Iowa 

Kansas 

Kentucky 

Louisiana 


Minnesota 

Mississippi 


Missouri. 

Montana 

Nebraska 

Nevada 


New Mexico 


N Carolina 

0h.? ak0ta 

Oklahoma 

Oregon 


6 Carolina 


Tennessee 

Texas 

Utah 


Virginia 
Washington 
W 1 Irglnli 
Wisconsin 
Wyoming 


Total 


Popnla 
Oon, leoo 


1 S2S 007 
122 931 
1 311,504 


1S4 73! 


523 54 
2 210 33 
161 77 
4 S21 55' 
092.0G' 


2 231 SO 

1 470 49 

2 147 17 
1 331 02 


1 731 394 
1 551 270 
3 100 005 
243 320 
1 000 300 
42 335 


193 


1 803 
310 
4 157 
39S 
413 


1 340 310 


2 020 010 
3 04S 710 
270,749 


1 8511S4 
513 103 
05S S00 

2 00 ) 012 

92,531 


MO 117 351 


J 


Population registration states 1900 19 0G0 742 

Per cent of total population 05 ^ 

Population registration cities In states added 1900 3S35119 

Per cent of total population 5 0 

Population of registration cities In nonregistration states 0 909 757 
Per cent, of total population 0 _ 

Population In registration area 1900 00 705 013 

Per cent of total population 40 5 

Net population added to registration area In 1900 0 0S1 30" 

Per cent, of total population 8 0 

Population In registration area In 1000 20SI0 5S1 

Per cent, of total population 13 5 


Note.— Nearly nil of the slates Dot yet accepted ns registration 
states hare now or have at some time pos cssed laws Intended to 
secure the complete registration of deaths These late a have usually 
been defective la principle though In some Instances faultt admlnls 
tration may have been responsible for failure to secure results OnI> 
three states—Indiana Maine and Michigan—were added to the regie 
tration area durlDg the decade 1S*K> to 1900 while one state—Iiela 
ware which was admitted as a registration state In 1390 —wae 
dropped from the list In 1900 Two states—Nebra La and Utah — 
adopted legislation In 1905 which rcqulre’a Immediate registration of 
deaths with compulsorv burial permits and It 1 * hopeel that the r 
salts obtained will Justlfv tbclr adml don at an carlr date In ad 11 
tion to the population of the registration tales given above It 
should be remembered that certain cities fa states not yi t accept si 
ns registration states having an aggregate populstloa of or t 7 
In 1900 are also embraced la the registration whle t lie 

total population of that arra on the t c V«r> 

amount to "C310 9S1 
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are conversant with the essential requirements of regis¬ 
tration laws 1 

I have said nothing in regard to the registration of 
births, because I believe the registration of births may, 
as a rule, best be promoted by first passing and en¬ 
forcing an up-to-date law for the registration of deaths 
This will enable all the necessary registration machin¬ 
ery to be organized, and the registration of births can be 
added after the registration of deaths has proved to be a 
practical success The registration of births is most 
difficult—so much so that no state m this country, and 
no city, not even excepting cities like Boston and New 
York where laws have been m force for many years, 
has obtained complete returns of births It is likely 
seriously to hamper the efforts to secure complete re¬ 
turns of deaths, and, as the mortality statistics are of 
greater sanitary importance, it would seem expedient, 
as a rule, to direct effort exclusively to the registration 
of deaths Exception may sometimes be made with good 
result^, as m Pennsylvania, where a completely organized 
iisv! wall'appcmtsu svstem for births, deaths, and mor¬ 
bidity statistics as well was installed, but if there is 
any doubt as to the ability to frame and to enforce a 
thoroughly effective law for the registration of deaths 
then legislation should be limited to what we know can 
be obtained under proper provisions 

The Bureau of the Census is cooperating with the va¬ 
rious states in accordance with a joint resolution of Con¬ 
gress approved Eeb 11, 1*103, which “requests the favor¬ 
able consideration and action of the state authorities, to 
the end that the United States may attain a complete and 
uniform system of registration,” and has sent many 
copies of its special publications on this subject with the 
approval of the state public health authorities, to the 
officers of the °tate and countv medical societies which 
form a part of the American Medical Association Their 
attention has been called to the following resolution 
adopted bv the As°ociation at New Orleans m 1903 and 
it is hoped that the results shown bv the vital statistics 
legislation of 1907 will indicate the beneficial effect of 
the interest exhibited bv the members of the Association 

Hcsohcd That the American Medical Association strongly 
urges on the 3tnte medical societies thnt special committees 
he appointed to advocate nnd secure the passage of satisfactory 
registration laws in states that do not nt present possess 
them, thnt county societies support nnd aid in the execution 
of such law3 as far as possible and that physicians individu 
ally, throughout the United States, endeavor to promote the 
nccuracy and value of the mortality statistics by giving clear 
and deflmto statements of causes of death on certificates of 
death 


3 The following pnbllcatlons of the Bureau of the Census re¬ 
lating to this subject are available for distribution No 71 Becls- 
tratlon of Deaths Including a paper on "The Essential Requirements 
of a Law for the Registration of Deaths and the Collection of Mor 
tallty Statistics No 101 Practical Registration Methods No 
101 Registration of Births and Deaths—Drafts of Laws and Forms 
of Certificates No 100 Extension of the Registration Area for 
Births and Deaths—A Practical Example of Co-opcraUve Census 
Methods as Vpplled to the State of Pennsylvania 1. general ac 
count of the movement will also be found In the Introduction to 
the special report on Mortality Statistics 1000 to 1004 


The Importance of Pietetics.—The vnnou3 forma of food, 
the methods and requirements of normal digestion, the influ 
enco of age and the adaptability of nutrition in the various 
diseases to which the human body 13 liable are subjects to 
which we can not urga attention too forcibly It la not wise 
to urge too rigid a diet in any particular disease We no 
longer absolutely discard meat in the nephritic nor sugar in 
the diabetic patient— Medical Times 


Clinical Notes 


THE QUANTITATIVE DETERMINATION OF 
GLUCOSE IN THE URINE BY A NEW 
MODIFICATION OF FEHLING’S 
SOLUTION 

J RUDISCH, M2>, and H L CELLER, AI.D 
Attending Physician and Assistant In Pathological Laboratory, 
Bespectlvely, In ML Sinai Hospital, 

NEW TORE CITY 

In the volumetric determination of glucose in urine 
based on the property of sugar to reduce cupric oxid 
the end reaction is markedly obscured by the precipita¬ 
tion of insoluble red cuprous oxid To find a solvent for 
it has been the object of most of the modifications of 
Fehlmg’s method thus far proposed 

The employment of an ammoniacal solution of cupric 
oxid to avoid this disturbing factor was first suggested 
by Pavy, whose method was subsequently modified by a 
number of investigators, including one of us (J Rud- 
lsek) Such ammoniacal solutions, however, have not 
entirely accomplished their purpose Not alone is the 
odor of ammonia obnoxious, but unless the determina¬ 
tion proceeds rapidly the ammonia is driven off in suf¬ 
ficient quantity during the boiling to permit the deposit 
of the red oxid of copper before the end reaction is com¬ 
plete 

These disadvantages are overcome m the method de¬ 
vised by Gerrard and Allan Ten c cm of a mixture of 
equal parts of Fell lings’ copper sulphate and alkaline so¬ 
lutions are heated to boiling, and exactly or nearly decol¬ 
orized by titration with a 5 per cent solution of potas¬ 
sium cyamd After the addition of another 10 c em of 
Fehling mixture to the decolorized solution it is again 
heated to boiling, and the sugar-containing urine then 
titrated into it from a burette until the blue color of the 
added copper is again destroyed The double salt of 
potassium and copper cyamd formed during the first 
titration suffices to keep the red cuprous oxid m solu¬ 
tion This method, involving, as it does, two titrations 
and extreme care m avoiding an excess of potassium 
cyamd, presents considerable difficulty to the cluneal 
worker The use of potassium cyamd, a highly poison¬ 
ous substance, and the relative instability of the solution 
are further objections to its general use 

In the following method which we have devised the 
disadvantages of the Allan-Gerrard test are obviated 
To four parts by volume of a 50 per cent solution of 
potassium sulphocjanate, chemically pure, is added one 
part by volume of a mixture of equal parts of Fehlmg’s 
copper sulphate and alkaline solutions Twenty-five 
c cm of this solution are placed m a porcelain dish, 
and the urine to be tested added drop by drop from 
a burette until the blue color of the copper entirely 
disappears Throughout the titration the solution 
should be slowly boiled and constantly stirred with a 
glass rod The end reaction is extremely sharp, the 
fluid becoming colorless or assuming a faint yellow 
tinge The advantages of this method are (1) only one 
titration is necessary as potassium sulphocyanate does 
not decolorize the copper solution, (2) potassium sul¬ 
phocyanate is not poisonous, (3) as the mixture is 
stable a considerable quantity may be made to be kept 
as “stock” Such a “stock” solution was found to be 
unaffected after four months’ exposure to heat and sun¬ 
light 
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With aqueous solutions of glucose ranging from 0 25 
to 6 per cent the results obtained with the authors’ 
method and with the polanscope are identical With 
diabetic urines, however, variations of from 0 03 to 0 25 
per cent are occasionally found—differences that are 
too small to he of clinical significance. These variations 
are explicable on two grounds First, substances other 
than glucose (creatimn, uric acid, glycuromc acid) re¬ 
duce copper and give too high a reading with Fehlrng’s 
solution, secondly, levorotating substances (albumin, 
levulose, /J-oxybutync acid) may coexist with the glu¬ 
cose in the urine, giving too low a percentage with the 
polariscope To estimate properly the quantity of dex¬ 
trose in any given specimen, therefore, it is necessary to 
make determinations both with the copper solubon and 
with the polanscope Should the former indicate a 
higher percentage than the latter, levulose should be 
suspected and tested for with the SeliwanoS resorcm- 
hydrochlonc acid method In the absence of levulose 
the most probable disturbing factor is /5-oxybutvne 
acid, as albumin and other levorotators are precipitated 
when the urine is cleared with lead acetate for the 
polanscope 

Although with undiluted urines containing large 
amounts of dextrose satisfactory results have been ob¬ 
tained with the authors’ method, the extreme care neces¬ 
sary in titrating under these condibons makes it advis¬ 
able to dilute such urine from five to ten fames It is 
preferable to examine specimens when fresh, but should 
it become necessary to employ preservatives, toluol, sali¬ 
cylic acid or carbolic acid may be added m small quanti¬ 
ties without markedly interfering with the reaction 
Chloroform, on the other hand, must be avoided as even 
in minute traces its presence vitiates the test 


A SIMPLE METHOD OF FINDING THE OVA OF 
UNCINAEIA 

B B BAGBY, JMJD 

Vice-President of tlie Medical Society of Virginia 
WALKEBTON, VA. 

The following is a simple method of finding the ova of 

Uncmana amcncana 

Mix thoroughly one third of a teaspoonful of hard feces in 
about a pint of water After this has stood for about five min 
utes the a\n will have settled to the bottom Pour off the 
clear liquid, leaving about one ounce in the bottom of the 
graduate Wash the sediment in this manner for three or 
four timos and then strain through cheese cloth or gauze If 
the moss docs not run through freely, press it with a glass rod. 
After rinsing, let it settle for a few minutes and then draw up 
a small quantity from tho very bottom of tbo graduate with a 
mcdiclna dropper In a fow minutes the ova will ha\o settled 
at the bottom of tho dropper Put a drop on a slide and cover 
with a slip Bj gentle pressure on tho cover slip the drop will 
become thin enough to be examined The ova aro readily recog¬ 
nized under a 2/3 inch objective. 

The following trial showed the superiority of tins 
method over those ordinarily employed Four slides 
were made from the same specimen of feces The first 
was made by taking a Bmall piece of solid feces and 
spreading it on the slide with a drop of water Not a 
single ovum was found on tins slide The second slide 
was prepared by washing and settling as described above, 
but was not stained, and the drop was obtained with a 
platinum loop instead of the pipette Onlj three ova 
were found The third was made bj using the dropper 
instead of the loop ten ova were found The fourth 
slide was unde ns described above, and 113 ovt were 
counted 


CHEYNE-STOKES RESPIRATION 

J W ROBINSON, M.D 

ilCCAitUOK, IDAHO 

An editorial in The Journal, Oct 27, 190b, on 
Cheyne-Stokes respiration suggested to me the idea of 
reporting the following case of pneumonia 

Patient —B P, aged 4, bad always been a healthy boj, hut 
not very robust Ho had had an occasional “cold” and measles 

History —On the night of October 25, he had a severe chill 
lasting one-half hour He was restless all night, complained of 
slight pain in the right side, fever developed In the morning 
the temperature was 102 F A cathartic was given He did 
not seem to he very ill until October 28, when I was called 
The symptoms at that time were rather marked restlessness, 
rapid breathing, hut no pain The temperature had varied 
from 100 to 104 F 

Examination —Examination showed a fairly well-developed 
boy His face was flushed, breathing rapid but not labored, and 
he seemed rather dull mentally The eyes showed cloudiness of 
the sclera, the pupils were even and responded to light, there 
was no photophobia There was slight herpe3 labialis, the 
tongue was heavily coated with a brown coat, and thero was 
some redness of the pharynx 

Heart The pulse rate was 120, all sounds were normal, but 
louder than usual, except some accentuation of the second 
pulmonic 

Lungs The middle lobe of the right lung was the only part 
involved and showed the classic signs of a lobar pneumonia 
Respiration w’os 30 

The abdomen was rather typinamtic 

The unne was heavily colored, specific gravity 1020, thero 
was no albumin, hut there was diminution of clilonds, the 
exact amount of diminution was not determined 

Course of Disease —Everything went well for a fox dijs, 
when the lung symptoms grew less prominent, and marked 
toxemic symptoms appeared. The breathing became quieter and 
the boy passed a p3eudo-crisis on October 30, or fi\o days after 
the initial chill The temperature dropped to 07 0 F , the pulse 
to 00, and respiration to 10 

October 31 Marked rueteorism developed, the breathing in 
creased to 24, and was irregular, the temperature rose to 102 
F, and delirium developed Tbo pulse varied between 00 and 
130 and was very weak Calomel and salines were used, as well 
as increased stimulation The meteori’m was very trouble 
some and frequent high colonic flushings were necessan to 
control it at all 

The next few days were stormy ones Meningeal symptoms 
were marked, but the character clianged from timo to time 

November 1 There were marked stiffness of the muscles of 
the neck, and at times a transient opisthotonos, photophqbin, 
dilated pupils, and almost constant crying I feared a memii 
gitis, but early on November 2 there wns a change in the simp 
toms Tho crying ceased, the photophobia lessened, but the 
stiffness of the neck remained At 2 a. m there set in a nm 
symptom, which I thought was of fatal prognosis The lire ith 
mg which had been regular, and rapid only when interfered 
with by tho marked metcorism, developed tlio Cheyno Stokes 
tvpc Trom one complete pause to another there were usu ilh 
seven breaths taken A few times there were as few as flee, 
ind at others nine in the cycle. The heart seemed verv we ik 
This condition lasted for about 10 hours, when there occurred 
a gradual cbnDge, 

From this time on there was a slow hut gradual improve 
ment It was a week, however before the boj was consider* d 
safe He is now in good condition 

I would direct attention to several factors m this 
case As in a number of other pneumonia casts I have 
seen, this autumn, the toxemic sunptoms were of mor 
prominence and importance than tho^e due to the lun 0 ' 
involvement 

Even from the find there was t cIl it 

tom—a stead} temperature All he to 

sickness the temperature varied ’ to 



32G 


AT EEROM A IN RABBITS—OPHULS 


Joint. A. M A. 
Jan JO 1007 


was the average, 97 6 and 107 F representing the ex¬ 
tremes 

A pseudo-crisis occurred and there was none of the 
usual causes to account for the return of fever 
There was no new lung involvement nor abscess forma¬ 
tion 

Although there was some stupor at first, the menin¬ 
geal symptoms were slight until after the pseudo-crisis 
Then symptoms developed very suggestive of a meningi¬ 
tis, except that they were of a changeable nature. The 
fact that recovery ensued shows that Cheyne-Stokes 
respiration is not always significant of a fatal termina¬ 
tion 

Treatment in these cases is clear The mam at¬ 
tention should be paid to careful feeding and free elimi¬ 
nation I have found that by using rather large dose3 
of sodium sulphocarbolate and small, frequent doses of 
aromatic fluid extract of cascara the intestinal condi¬ 
tion can be markedly improved In only the more as¬ 
thenic case* has there been an urgent demand for calo¬ 
mel and colonic irrigation 

I have also noticed marked improvement following 
the u-o of a diuretic 

Potassium citrate, at times theobromm-sodnitn sali¬ 
cylate and normal salt solution I consider the best The 
latter is best given in enemas 


SPONTANEOUS ARTERIOSCLEROSIS OF THE 
AORTA (ATHEROMA) IN A RABBIT * 

W OPHtlLS, M D 

Professor of Pathology and Bacteriology Cooper Medical College. 
SAN FRANCISCO 

So much has been written lately about the artificial 
production of aortic lesions in rabbits by intravenous 
injections of adrenalin, nicotm and other substances, 
and then relation to the lesions m human arterial die- 



Figure 1 —I hotomicrograph of section of the diseased aorta 
showing histologic character of lesion (Hematoiylln-eoaln) 

ease, tint it would seem of interest to record a case of 
spontaneous atheroma accidentally observed m a 
rabbit 

* From the Pathological Laboratory of Cooper Medical College 
San Francisco Cal 


The rabbit m question was a large, healthy, well- 
developed female, raised m the country, which had just 
been received by the laboratory and had not been at the 
college over eight days It died of acute anemia in the 
course of an unsuccessful surgical operation 
Exa mi nation of the aorta showed a normal caliber and 
normal elasticity of the wall In the arch near its be¬ 
ginning there were several light yellow, fairly well cir¬ 
cumscribed, shghtlv raised oblong spots from 2 to 3 mm 
m greatest dnimctci ninth attracted attention on ac- 



Flguro C —1 hotomlcrograph o£ a section of the diseased aorta 
stained nlth Wlegert s stain for elastic libers showing separation 
of clastic memhrunes. 

count of their great similarity to the initial stages of 
atheroma m man and their dissimilarity to the lesions 
produced by adrenalin injections 

Sections confirmed this impression As shown in the 
photomicrograph, the lesion is situated very largely on 
the inside of the blood vessel m the region of the mtima 
The upper layers of the muscle are also involved and the 
elastic membranes separated more or less from one an¬ 
other, as is shown in the other photomicrograph This 
early involvement of the muscle is not astonishing when 
we remember that in rabbits the mtima practically con¬ 
sists of the endothelial lajer only Histologically the 
lesion is an exact counterpart of the early lesions m 
human atheroma which I had much opportunity to 
study m my recent work on human arteriosclerosis 1 
We have the same accumulation of large cells (probably 
proliferated connective tissue cells) in the tissues with 
marked fatty degeneration of their protoplasm In the 
rabbit also the trouble is not confined to the mtima and 
the upper layers of the muscle, but the adventitia also 
seems to be involved The sections show a moderate, but 
quite distinct fibrous thickening of the latter under¬ 
neath the plaques, and m serial sections I even discov¬ 
ered on area of cellular infiltration around one of the 
\nsa vasorum m the thickened adventitia 

So far as this observation goes the spontaneous athe¬ 
roma m rabbits would appear to be much more like that 
of man than the experimental lesions produced with 
adrenalin 

1 Vrterlosclerosla of the 1 \orta Am Jonr of Med Scl , June 
19CKJ 
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A SHUTTLE STITCH FOB CLOSING ABDOMI¬ 
NAL AND OTHEB WOUNDS 

JOSEPH B BACON, MX> 

Surgeon to the St. Francis Hospital 
MACOIXB, ILL. 

One of the very important points to be observed in 
closing a wound after a celiotomy is to evert the peri¬ 
toneal edges and thns avoid adhesions of the viscera to 
the wound By any of the old methods of suturing this 
was a very difficult thing to do and often so tedious that 
no attempt was made to evert the edges I have prac¬ 
ticed this new stitch now in eight cases and find it an 



Hg 1—Suture of lieritoiuum 


ideal one I me No 3 chromic wed catgut, and thus 
have a suture material that, while extra bean for the 
peritoneum, is just right for the fasciai, and, as only a 
small amount of it is used, the extra size is of small 
consequence Any right-angled cur\ed needle with a 
handle will do, but I am having made one with a gloiers 
needle point and a round eye, so that the snne needle 
will do for closing each layer sepnrateh and finally the 
skm, using lior-e hair or No 1 pioktamn catgut for the 
latter One end of the catgut is threaded on a straight 
needle for the assistant and the other end is threaded 
on the needle of the operator 'the assistant first passes 


his needle through the peritoneal angle of the wound 
and ties a reef knot, leaving about two-thirds of the 
suture material on the operator’s side The operator 
now passes his needle through the transvers alis fascia 
and peritoneum, and the assistant catches up the loop, 
ta kin g care always to catch only the thread next to the 
first knot This is repeated until the other end of the 
incision is reached, and the assistant then ties another 
reef knot Next the needles are passed through the 



Fig —1 lacin„ of sutima which may be removal. 


fascial edges at the adjacent angle to the wound, and the 
same method used in approximating them, simply turn¬ 
ing “about face” and closing the fascim, ending at the 
same end of the wound at which the suture began 

In case one desires to use silkworm gut or wire for 
suturing material and later to runoie them a of 
gauze is fastened to the -uturc 1 i re-s 

passed through the skm down t 
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toneal wound the needles are then rethreaded and the 
shuttle stitch begfin as when the catgut was used 
The advantages of this stitch are 
First —The peritoneal edges are accurately everted 
Second —Only about one-half of the quantity of 
buried suture material is required 

Third —The fascial edges are everted and thus a 
broad surface for their union is coapted 

Fourth —One-half of the time is saved m suturing 
Fifth —The figure-of-eight suture, if desired, can be 
placed easily just before closing the skin wound 


CASE OP CHRONIC ULCERATIVE CHOLECYS¬ 
TITIS WITHOUT GALLSTONES AND WITH 
NO SYMPTOMS REFERABLE TO THIS 
CONDITION 

JAMES P TUTTLE, M.D 

AND 

FREDERICK E BEAL, ML 

NEW TOBK CITT 

The following case is reported as showing the pos¬ 
sibilities of an evident chrome ulcerative cholecystitis, 
without gallstones, without stenosis of the cystic duct, 
which eventually perforated the gall bladder, with no 
definite history, and giving, up to the time of perfora¬ 
tion, absolutely no symptoms pointing to its existence 
Patient —Mr C, aged 38, married, hotelkeeper, had lived 
the greater part of his life on the coast in a city in the ex 
treme south Family history was negative 
Personal History —He had measles when about 10 years of 
age and he had no remembrance of ever having had malaria 
He had had nothing else of moment until July, 1900—four 
months previous to death—when he had an attack spoken of 
bv himself and his wife as a “bilious spell,” coming on after 
n heavy meal, with griping pains over the epigastrium, vomit 
mg of a bitter greenish material, some fever and headache, 
there were no chills nor jaundice, and the entire attack lasted 
but a day or two After this attack perfect health prevailed, 
with the exception of considerable annoyance from pruritus 
am and occasional discharge or moisture about the rectum, 
with no pain This condition had existed, however, with grad 
ualh increasing severity for a year or two previously, to the 
best of the patient’s recollection. 

Operation—On October 11, the man was operated on by Dr 
Tuttle, for a small blind fistula and hemorrhoids, by the clamp 
and cauterv method Convalescence was immediate, prompt 
and complete No symptoms nor signs were present indicating 
the slightest trouble anywhere The itching ceased entirely 
and did not recur There wa3 no fever, pulse was normal, 
appetite good, tongue clear and skin good color 

Postoperative History —Ten davs after the operation, when 
leaving tho hospital the patient complained of pain in the 
right side in tho region of the hepatic flexure of tho colon 
or lower border of tho short ribs He was temporarily re¬ 
lieved by aromatic spirits of ammonia, but the pain returned 
later and tho phvsician at the hotel at which he was stopping 
administered morphin hvpodennicallv 
At 4 o’clock tho next morning the patient wa3 awakened by 
severe pain in the region of the base of the right lung, char 
nctenzed as sharp cutting and intensified by breathing Dr 
Tuttle saw him an hour later and found a diaphragmatic 
pleurisy, temperature 100 G, pulse 90, respirations 30 There 
was no chill and no tenderness or rigidity anywhere in abdo¬ 
men 

Dr Beal saw the man at 11 o’clock the same morning and 
found him complaining of pain referred to base of right lung, 
exaggerated by deep breathing Temperature was 99 4, pulse 
94, "respirations 3G There were friction riles corresponding 
to the upper border of the liver, there were no moist lilies 


or consolidation in lung, there wft3 no exudate m the pleura 
The skin was slightly moist, warm and of good color There 
was no pain or tenderness over the abdomen, unne had passed 
freely, bowels had not moved since the previous day After 
strapping the side with plain adhesive plaster and ordering a 
laxative and enema, the patient was left feeling much more 
comfortable 

Dr Beal was hastily summoned at 6 o’clock in the after 
noon because of sudden and severe pam in the abdomen He 
found the patient in marked collapse, pulse almost imper 
ceptible at wrist and ranging from 130 to 140, temperature 
98 0, respirations 30, jerky and audible, skin pale and cov 
ered with cold perspiration, pupils slightly dilated, expression 
anxious The abdomen was distended, rigid and exquisitely 
tender to palpation, especially over the right hypochondrium 
The pain became more intense over the entire abdomen, but 
was mostly in the right axillary line below the short ribs 
It was not marked, nor was there especial tenderness over the 
gall bladder or the appendix. There was no tension of the 
right rectus muscle 

A consultation with Drs Tuttle and John A. Wyeth de 
cided a probable rupture of some viscus, but the condition ol 
the patient allowed of no attempt at relief by opening the 
abdomen All efforts to counteract the shock or to overcome 
the paralysis of the bowels were unavailing, the patient dying 
m 48 hours after the rupture, with little or no improvement 
at any time in the condition of collapse which would have 
rendered operation advisable 

Postmortem Examination —The autopsy as made and re¬ 
ported by Dr Jeffries disclosed the following condition 

Thorax Heart and pericardium were normal The right 
lung had moderate adhesions of recent formation in lateral 
and posterior surfaces from apex to base At the diaphrag 
matio surface the lung was so firmly adherent by old flbrmou3 
adhesions that it was impossible to separate tho lung from 
the diaphragm The left lung hnd one small, light adhesion 
at the posterior nspect of apex. Both lungs otherwise normal 

Abdomen There was general peritonitis with congestion of 
nil the blood vessels Adhesions were not general, but all the 
tissues about the lower surface of the liver were firmly matted 
together Just below tho free end of the gall bladder a small 
pocket of pus about the Bize of a hickory nut was found be 
tween the surfaces of n reflection of the duodenum and the 
gall bladder Adjacent to this was nlso a spot on the trans 
verse colon with strong adhesions and mnrked evidence of 
chronic inflammation. The gall bladder presented a small 
perforation at its free end. Its inner surfaco gave evidence 
of chrome ulcerative cholecystitis with several spots of in 
complete perforation at various points on its inner surface 
There were no signs of gallstones The cvstic duct was not 
stenosed In the peritoneal cavity there was about one quart 
of turbid, bile colored fluid Tho fluid m the gall bladder was 
of the same character os thnt in the peritoneal cavity The 
liver was normal in size and well advanced in fatty changes 
The kidneys were congested and were in a state of acute 
parenchymatous nephritis 

The condition was undoubtedly a chronic ulcerative cholecys 
titis with acute exncerbation and perforation The firm ad 
hesion between the gall bladder and the transverse colon was 
either a former perforation, or more probably an extension 
of the inflammation through the wall of the gall bladder 

70 West Eighty fifth Street 


Proper Names In Medical Nomenclature—Tins was the title 
of an inaugural thesis presented at Erlnngon, 1900, by H 
Orth, which is a valuable addition to reference literature Tho 
Monatshefte f praLt, Dermatologic, No 11, Doc 1, culls from 
the list those names relating to cutaneous affections and 
syphilis, and gives them with the definitions Among the less 
familiar we note “Beckmann’s method”—determination of tho 
freezing point of blood and unne in test of kidney function 
mg, "Marochetti’s blisters”—observed under the tongue in x 
case of hydrophobia, “Schocnlein’s triad m purpura”—exan 
them, rheumatic phenomena and gastrointestinal disturbances, 
"Shellev’s sign in grip”—sago like eruption on palate and 
lips and “7angel’s apostem”—condyloma 
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New And Non-Official Remedies '• 


The FOLLOWING articles have beet? tentatively accepted 
by the Council on Pharmacy and Chemistry op the Amer- 
ioan Medical Association fob inclusion in the proposed 
annual, “New and Non official Remedies ” Their accept¬ 
ance HAS BEEN BASED LABQELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OB HIS AGENT, BUT TO SOME EXTENT ON INVES 
TKJATION MADE BY OB UNDEB THE BISECTION OF THE COUNCIL. 
CBiriCISMS AND COBRECnONS ABE ASKED FOB TO AID IN THE 
REVISION OP THE MATTER BEFORE FINAL ACCEPTANCE AND PUB 
LIGATION IN BOOK FORM. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN TT COMPLIES 
WITH THE RULES ADOPTED BY TIIE COUNCIL. 

W A. PUCKNER, Secretary 
(Continued from page 227 ) 

VERONAL 

DIETHTi’ LMALON YEUltEA DIETHTLB AUDIT URIC ACID 

/NH—C0\/C 2 H 6 

Veronal, CO C = C 8 H 12 0 jNj, is 

\nh— eox\c 2 H 5 . 

a ureide derived from diethylmalomc acid, C00H 
CiCJAJtCOOH, and urea, CO(NH 3 ) 3 

It is prepared by the interaction of esters of (Methylmalonic 
acid with area in tile presence of metallic alcoholatea 

It is a white crystalline powder meltlDg at 191° C (375 8 P ) 
odorless and faintly bitter It la soluble In about 150 parts of 
cold water but in 12 parts of boiling water It forms alkaline 
salts which are easily soluble 

Prolonged heating with sodium carbonate solution liberates 
ammonia. Dennlnges reagent produces a white precipitate 
Million b reagent produces in solution acidulated with nitric acid 
a precipitate soluble In an excess of the reagent. 

Actions and Uses —Veronal is quickly absorbed, espe¬ 
cially when it is given in solution In small doses it 
induces sleep apparently without any other eEect In 
larger doses the temperature falls and animals show 
marked trembling and restlessness in their sleep In 
small doses it is a relatively safe hypnotic, but fatalities 
have followed its indiscriminate use 

It is recommended m simple insomnia, as well as in 
that accompanying hysteria, neurasthenia and mental 
disturbances 

Dosage —0 3 to 1 Gm (5 to 15 grams) in hot water, 
tea or milk, or, if m wafers or capsules, followed by a 
cupful of some warm liquid 

Manufactured by Parbenfabrlken vorm Frledr Bayer & Co 
Elberfeldt Germany (Merck £>. Co, New \ork) U S patent No 
782,730 U S. trademark 

VIBTJTERO 

ELIXIR VIBURNI COMPOSITUM, STEARNS 

An elixir each 30 Cc. (one fluid ounce) of which (3 said to rep¬ 
resent Blackhaw 2.0 Gm (40 grains) cramp bark 2 Gm. (30 
grains) squaw vine wild yam Jamaica dogwood and saw pal 
metto berries of each 1 3 Gm (-0 grains) puisatilla 0 05 Gm. 
(10 grains) in a menstruum containing 17 per cent of alcohoL 

Dosage—8 Cc (2 fluidrams), three times a day, fol¬ 
lowed fay a teacupful of hot Rater 

Prepared by b Stearns & Co , Detroit Midi. 

ANNUM ESTRACTI MORRHUAE, Stearns 

steauns* wine of cod iuver extract with peptonate 
OF IRON 

A wine containing m each 30 Cc (one fluidounce) 

0 20 Gm (4 grams) of alcoholic extract of fresh cod 
liver (made from fresh liver3 received m alcohol and 
containing their full amount of oil) and 0 26 Gm (4 
grams) of peptonate of iron m a menstruum containing 
15 25 per cent of alcohol 

Iho wine contains about o 2o per cent of oily extractives. It 
has a fairly pleasant taste not at all suggestive of cod liver oil 


Xcftons and Uses —It has been introduced as a sub¬ 
stitute for cod liver oil It is not believed by pharma¬ 
cologists generally that the oil free extractives represent 
any considerable part of the therapeutic efficiency of cod 
liver oil 

Dosage —15 Ce (4 fluidrams) before meals and at 
bedtime 

Manufactured by F Steams & Co, Detroit, Mica. U S trade¬ 
mark No 58,586 

XEROFORM 

BISMUTH TRIBROHPHENOLATE TRIBROMPHENOL-BIS- 
MUTH. 

Xeroform, BcO. OH (OC 0 H ; Br 3 ) = C c H 3 0 4 Br 3 Bi ; , 
is a chemical combination of bismuthyl oxide and trv- 
brom-phenol, containing nearly 60 per cent of Bi-0 3 

According to the patent It la obtained by dissolving trlbrom 
phenol In sodium hydroxide and adding bismuth nitrate to the 
sodium trlbrompbenolate solution The precipitated trlbrom 
phenol bismuth Is collected and washed with alcohol* 

It la a fine yellow nearly odorless and tasteless powder neutral 
In reaction and unaffected by light It la Insoluble In water 
alcohol, chloroform liquid petrolatum and vegetable oils but 
soluble in 2 per cent hydrochloric acid In the proportion oX 
30 100 By alkalies It la decomposed with the formation of 
bromides it la not decomposed by heat at temperatures below 
120 C (248° F ) and therefore may be sterilized 

It should yield 59 5 per cent of bismuth oxide If 1 Gm. Is 
boiled with sodium hydroxide T S filtered the filtrate rendered 
acid with sulphuric acid and the white curdy precipitate washed 
and dried. It should melt at 05 C (203 r ) (tribromphenol) 

It Is Incompatible with alkaline media and should not bo heated 
above 120 O. (248 F ) 

Actions and Uses —Xeroform is a non-irritant and 
non-toxie antiseptic It is recommended as an odorless 
and efficient substitute for iodoform, as a specific m 
ulcus cruris and all weeping eczemas, internally in 
gastrointestinal catarrh, proctitis, dysentery, bicilhry 
and choleraic diarrhea, cholera infantum, etc 
Dosage —1 to 3 Gm (15 to 45 grains) per day to 
adults, 0 12 to 0 3 Gm (2 to 5 grains) at a dose to chil¬ 
dren Externally, as a dusting powder m bandages, 
etc, like iodoform 

Manufactured by Tho Hevden < hcmlcal Works New lorl U S 
patent No 510 3GS U S trademark. 

ADNEPHRIN SUPPOSITORIES 

Each suppository represent a 1 to 1000 combination of 
adnepbrin with oil of thcobroma and weighs about 1 Gm (17 
grains) 

Actions, Uses and Dosage —See Suprarenal Alkaloid 
and Adnephrm Solution 

Prepared by Frederick Stearns A Co Detroit Mich 

ALBARGIN 

OELATOSESELVER 

A compound of silver nitrate w ith gclntose, containing 
from 13 to 15 per cent of sill er 

It Is prepared by adding silver nitrate to a solution of gelato a o 
in water evaporating tho solution or precipitating the compound 
by the addition of etner or alcohol It la a coarse, j el low shin 
ing powder very easily soluble in water forming neutral solu 
tiona. The presence of gelatose sliver and a nitrate can bo 
shown by appropriate teats. It la Incompatible with tannin 
and chlorides. 

Actions; Uses and Dosage —Albargm is used as a sub¬ 
stitute for silver nitrate It is marketed only in the 
form of tablets containing, each, 0 2 Gm (J grains) 

Manufactured bv Forbwcrke rorm Uclstcr Ludu* A nrucnlng 
Hoeclist a. XL (Victor Koccbl A Co New iork) 

(To la continued ) 


Difficulties of an Internist.—J 11 Latta, Wichita, Kan in 
the Journal of tho Kansas lfcdical Society, states that the diffi 
culties which meet the internist may bo divided into three 
classes 1 Those growing out of the relations existing betvcca 
internal medicine and sur 0 erj 2, tbo-c traits, innate or ac¬ 
quired, existing in the internist himself, 3, those out ih. ir. 
tertenng difficulties other thin sur-ueil 
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THE CAUSE OF THE REDUCTION IN THE DEATH RATE 
FROM PHTHISIS 

It is a fact well known to students of vital statistics 
that during recent years there has been a marked decline 
in the death rate in most civilized countries from pul¬ 
monary tuberculosis This has occurred in widely sepa¬ 
rated parts of the world and has been almost universal, 
although there are some conspicuous exceptions to this 
rule, that of Norway being perhaps most noteworthy 
The figures for many large cities, such as Paris, Berlin, 
Hamburg, Copenhagen, London and New York, show a 
marked and fairly continuous decline, amounting m 
some cases to a reduction of one-half The chief depart¬ 
ure from this general downward trend, as already stated, 
is the country of Norway, in which between 1871 and 
1900 a very considerable increase in phthisis has been 
recorded To a less extent an increase has also taken 
place in Ireland Speculation has naturally been active 
concerning the cause for the remarkable general decline 
of this formidable disease, and many have been inclined 
to refer it complacently to an improvement in general 
sanitary conditions of life and to an extension of ma¬ 
terial well-being The problem, however, has been re¬ 
cently subjected by Newsholme 1 to an exhaustive statis¬ 
tical investigation, in which various factors, such as 
urbanization and overcrowding, the price of wheat, cost 
of total food, total cost of living, wages, amount of food 
consumed, pauperism, education of the public, direct pre¬ 
vention, and measures of institutional segregation, are 
considered as possible influences affecting the phthisis 
death rate Among these influences there is, m News- 
holme’s opinion, only one directly connected with the 
course of phthisis, so far as the available data permit of 
judgment, this is the institutional segregation of 
phthisis 

As the result of a prolonged inquiry, Newsholme con¬ 
cludes that the institutional segregation of phthisis, as 
measured by the ratio of deaths or cases m institutions 
to deaths or cases in the total community, shows from 
moderate to close co-variation m the United "Kingdom, 
London Norwaj, Sweden, Copenhagen, Prussia and 
Berlin, Brussels and Neu York In Pans the character 
of the hospital treatment does not allow comparison to be 
made Finally, the opinion is expressed that segregation 
m general institutions is the only factor that has varied 

1 Jour of Hyslene 1000 \o 3 pase 30-L 


constantly with the phthisis death rate m the countries 
that have been examined Institutional segregation 
must, therefore, be regarded as having exerted a more 
powerful influence on the prevention of phthisis than 
any other factor, none of which has varied consistently 
with the phthisis death rate 
Newsholme’s authoritative reputation as a student of 
vital statistics and his long familiarity with this field 
render his paper worthy of careful study by those en¬ 
gaged m the campaign against tuberculosis The thesis 
that he has advanced would seem to lend itself to ex¬ 
perimental verification, such verification need not cover 
a very long period of time nor involve very great expense 
Certain localities may prove especially well adapted to 
the study of this question 


SLEEPING SICKNESS 

Medical research is not invariably fruitful of imme¬ 
diately encouraging results, it often disturbs blissful 
ignorance, as we frequently have occasion to observe 
It may also bring out facts that may seem to contradict 
the results that had previously been obtained, or may 
further complicate a subject that had been apparently 
clearing up A case m point is furnished by the latest 
reported finding m regard to the trypanosomes infesting 
the African tsetse flies, though as yet it is only sugges¬ 
tive rather than actually conclusive in any respect. 

In the recent preliminary report 1 of the British com¬ 
mission to investigate sleeping sickness at Entebbe 
Uganda, it was stated that the Trypanosoma gambiense, 
the protozoon responsible for the disease that has been 
devastating East Africa, had but a limited existence m 
the tsetse fly, Olossma palpahs, whose bite transmits the 
disorder, but died in its intestine within ninety-six 
hours The infection, therefore, was thought to be only 
by the direct mechanical transmission of the parasite 
during the period m which it survived m the insect’s 
proboscis, there was no cyclical infection comparable to 
that of malaria, though the life cycle of the organism 
had been carefully sought for In a more recent com¬ 
munication to the Boyal Society, however. Dr E A. 
Minchin, 1 of the commission, announces that one of the 
“wild” trypanosomes (T gray!) occurring m the 
glossma with the T gambiense becomes encysted in the 
hind gut of the fly, and this suggests the possibility of 
another method of infection by contamination of food 
or drink by the cast-off cysts It arouses the suspicion, 
at least, that the earlier disappearance of the sleeping 
sickness organism may be due to its being cast off m a 
similar way What can occur m one species of trypano¬ 
some may also occur m other allied species This dis¬ 
covery, therefore, complicates the problem of the extinc¬ 
tion of sleeping sickness and calls for further and, it 
may be, more difficult researches before any absolutely 
certam prophjlaxis can be assured Sleeping siclmess 

1 Natuie. Nor 1 o 190G 

2 Isatu *e Deu. 21 1900 
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has not yet invaded the United States or any of its 
island dependencies, but it has been transported across 
Africa by civilized agencies and, with increasing travel 
and commercial expansion, may threaten other tropical 
and subtropical regions unless checked It is, of course, 
conceivable that conditions which are suitable to the 
life cycle of the trypanosome of sleeping sickness may 
exist outside of Africa and that other insects than the 
glossina can mechanically transmit the infection The 
white race is not immune, as is shown by the death 
of one of the members of the British commission inves¬ 
tigating the disease The prospects of its control at 
present, however, seem encouraging, and if Koch has 
really discovered the natural habitat of the Trypano¬ 
soma gambienso in the crocodile it would appear that 
a very important advance in the control of the disease 
has been gained 


NON INFECTIOUS DUST \ND ITS DANGERS 
Everyone now realizes the danger to the lungs from 
inspiration of the dust in the air Most people, how¬ 
ever, consider that this danger is due entirely to the in¬ 
fectious nature of the dust particles themselves or else 
to the fact that micro-organisms cling to dust particles 
and so may be carried deep into the respiratory pas¬ 
sages Ordinarily it is not realized that dust containing 
no infectious elements may prove at least a predisposing 
cause to pulmonaiy disease and that the irritation which 
it sets up may, indeed, provide the necessary factor that 
must ever form the connecting link between the microbe 
and the individual Most people come in contact with 
germs of disease, while only susceptible individuals are 
atfected by them, and the question of susceptibility is 
men more important than the virulence of the microbe 
Whatever lowers resistive vitality may prove as harmful 
for the individual as the mere presence of pathogenic 
germs on the mucous membranes 

A rather startling proof of the pathogenic quality m 
an indirect way at least of non-mfectious dust is to be 
found in some recently published statistics of the Metal 
Polishers’ Union of North America 1 The members of 
this union are the metal polishers, buffers, platers, brass 
molders, and brass and silver workers, of the United 
States and Canada Their occupation consists m part 
in applying metal articles to rapidly revolving wheels m 
order to finish them for the market. The wheels must 
turn toward the workman because otherwise the articles 
would be snatched out of his hands, as from 2,000 to 
3,000 revolutions a minute are required All the wheels 
give off dust particles of various kinds, and all rub fine 
material from the surfaces of articles to be polished 
The workmen live during their working hours, there¬ 
fore, in an atmosphere thick with dust All this dust, 
howeier, is perfectly free from infectious material, ex¬ 
cept for chance accidental contamination, and men this 

1 The Independent New Tori. Dec. 27 1DOO. 


must be rare, since many of the dust particles are hot, 
owong to the velocity of the wheel 

The treasury of this union in spite of the fact that 
the men are steady and have no special temptations to 
excess, was found to be constantly exhausted The rea¬ 
son is that the death claims eat up all the funds An 
investigation of these claims showed that many of the 
men were dying from pulmonary tuberculosis There 
were some deaths from accident, a few suicides, but the 
rest were all from pulmonary diseases—and pneumonia 
was very rare as compared wnth phthisis The statistics 
for the last four years show that in 1903, 45 metal pol¬ 
ishers died, of whom 43 succumbed to some lung trou¬ 
ble In 1904 there were but 38 deaths among the metal 
polishers, of which only three were due to other causes 
than pulmonary disease In 1905 there were 70 deaths 
among the metal polishers, 65 of which were due to some 
form of lung trouble In New York City a local union 
having 170 men working exclusively on the precious 
metals, had eight death claims in two years, seven being 
due directly to tuberculosis, while 400 men employed m 
all the other branches of the same industry have had but 
three deaths from this cause in the same space of time 
It would seem from these statistics that even the 
cleanest kinds of dust, without a trace of infectious 
material in them, may still prove a source of the great¬ 
est possible danger and be the indirect cause of tubercu¬ 
losis This has been known for some time, but so start¬ 
ling a confirmation of it is sure to emphasize the neces¬ 
sity for taking every precaution for the aioidance of 
dust Even what might seem to be the most innocuous 
of dirt particles may, when inspired, constitute foci 
of irritation in which tubercle bacilli mav readily find a 
favorable nidus for implantation and growth Heuce 
the necessity for the cleaning and above all for t he 
sprinkling of streets Hence also the supreme adiisi- 
bihty of the modern methods of house cleaning which do 
away with the raising of dust If the crusade against 
tuberculosis is to be successful, hand in hand there must 
go with it the crusade against dust and dirt 


CARROLL’S PROMOTION AND THE NOBEL PRIZE 

There is an old tradition that republics are prone to be 
ungrateful for benefits conferred because, to a great ex¬ 
tent, they are lacking m that sense of personal obliga¬ 
tion which characterizes a monarch} What is e\ery- 
body’s business, in the way of return for work done, 
becomes nobody’s business It has been hoped, ho\vc\cr, 
that our American republic would disproie this old- 
time tradition of ingratitude There would scon to be 
an excellent chance for it to do so at the present moment 
and, hi recognizing a noble deed, to confer dc.cnc-d 
honor without waiting till death has conic to dinuni h 
the effectiveness of the expressions of apprcci ition Only 
one man in now alive of the little group of Unit'd 
Army surgeous to whom the world 'C 
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knowledge winch has transformed that dread scourge, 
yellow fever, from one of the most serious and expensive 
of diseases to one so easily prevented that the hope of its 
complete eradication m the near future is now a confi¬ 
dent prospect m medicine Dr Walter Eeed and Dr 
Jesse Lazear are dead, but Dr James Carroll, who was 
among the first of the heroes of science to allow himself 
to be bitten by a mosquito that had fed on a yellow-fever 
patient and who actually contracted the disease, is still 
with us If ever there was a heroic act performed by a 
soldier, this was one, and such heroism deserves to be re¬ 
warded and encouraged 

As we have before noted, a bill is before Congress to 
make Dr Carroll an extra lieutenant-colonel He now 
holds the rank of lieutenant, and, as he is over 50, the 
most that he can expect in the regular routine of promo¬ 
tion, before he is retired for age, is his captaincy Such 
promotion as the bill provides for would not disturb the 
regular order of official rank and would provide a suit¬ 
able reward for what future generations are sure to con¬ 
sider as one of the most unselfish acts of our time 

But there is still a greater reason why it is to be hoped 
that Congress will recognize the eervices of Dr Carroll 
by passmg the bill referred to, by this recognition the 
movement to secure for him the Nobel prize would re¬ 
ceive a great impetus and would have an important in¬ 
fluence on the committee that awards the prize Cer¬ 
tainly the conquest of yellow fever is of sufficient benefit 
to mankind to meet the conditions of the award Though, 
because of his lower mditary rank, he was subordmate 
to Dr Beed, the responsible head of the commission 
that demonstrated the etiology and successful prophy¬ 
laxis of yellow fever, Dr Carroll was longer, if not more 
closely, associated with the details of the investigation 
and largely had charge of the experimental work that 
was so fruitful of results He was him self the first 
voluntarily to submit to an experimental inoculation 
by the bite of an infection-carrying stegomyia He 
risked his life in the cause, and the attack of jellow 
fever following the risk has left him, to a certain extent, 
disabled 

One Nobel prize has already been awarded to Dr 
Bomld Boss, of England, one of the leading workers 
in the discovery of the mosquito origin of malaria, a 
research no more fruitful of valuable results than the 
yellow-fever investigation and demanding no such per¬ 
sonal peril and sacrifice With tins precedent and with 
the proper steps taken b} the American medical profes¬ 
sion, there would seem to be no good reason why this 
prize should not be awarded to Dr Carroll We know of 
no more deserving possible recipient Certa i n l y the 
sacrifices that Dr Carroll made are equal to those made 
by an} man to whom a Nobel prize has been awarded, 
and the benefits to humanity are certainly as great as 
those that have been the outcome of any undertaking of 
an} man who has been awarded the prize 


BILL TO INCREASE THE EFFICIENCY OF THE ARMY 
MEDICAL CORPS 

The bill to increase the efficiency of the medical de¬ 
partment of the Army, which has twice passed the Sen¬ 
ate, and been favorably reported, with slight amend¬ 
ments, unanimously, by the Committee on Military Af¬ 
fairs of the House of Bepresentatives, April 4, 1906, is 
still, at this late date, awaiting action bv the House 
This bill, the necessity for the passage of winch is ac¬ 
knowledged by all familiar with the facts m the case, 
which has been approved by the President twice in spe¬ 
cial messages to Congress, which has the unqualified 
approval of the Secretary of War and the general staff 
of the Army, and of the entire medical profession of the 
United States as voiced m its official journal, is in dan¬ 
ger of failure unless special efforts are made to secure 
action by the House of Bepresentatives The short ses¬ 
sion of Congress is rapidly drawing to a close, yet this 
bill, so necessary to the welfare of the Army, a bill which 
everybody apparently favors and no one opposes, which 
costs nothing, may fail because it can not be brought to 
a vote It behooves the medical profession of the coun¬ 
try to assert itself and to ascertain why a measure which 
so directly concerns the physicians of the country is not 
given at least an opportunity for Congress to express its 
approval or disapproval 


VISUAL ERRORS AND AUTOMOBILE ACCIDENTS 

It has long been the custom to subject locomotive en¬ 
gineers to certam visual tests, especially tests for color 
perception, m order to safeguard the interests of the 
public It is a question whether chauffeurs ought not 
also to be examined with regard to their visual acuity 
Even now, seldom a week passes without some automobile 
accident being recorded m the daily press, and without 
doubt many of the minor accidents are never reported at 
all The number of automobiles m use is constantly 
increasing, and as this form of carriage becomes more 
available for commercial purposes this increase will be¬ 
come more and more rapid Clements 1 pomts out thal 
the chauffeur must be an accurate judge of pace and 
distance, and that this necessitates normal visual acuity 
He calls attention to a senes of motorists who consulted 
him regarding their vision after having undergone a 
number of mmor mishaps, most of which, but for lucky 
chances, might have been much more serious In all the 
patients Clements found errors of refraction, generally 
m the form of hypermetropia In all instances, too, the 
danger of accidents of a certam class disappeared under 
correction of the error of refraction In most of the in¬ 
stances referred to the accidents occurred about dusk 
and at turns in the road, the chauffeur miscalculating 
the distance and running into a ditch or bank Clements 
calls attention to the fact that the com ex goggles worn 
by autoists are practically weak hyperopic lenses, and 
that they may just turn the balance in faior of spasm of 
accommodation 

1 British Wed. Jour 1000 II 1030 
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THE INTERPRETATION OF MEDICAL LABORATORY 
FINDINGS 

It is unfortunate that all practitioners of medicine 
have not had a laboratory trainings for the lack of it 
tends to make them put an erroneous valuation on the 
findings of the uucroscopist Under ideal circumstances 
every practitioner would be able to make Ins own labora¬ 
tory tests, but lack of the necessary training, or want of 
time, often render this impossible Every physician 
who avails himself of laboratory tests should be able, 
however, to interpret the findings The point on which 
many practitioners go astray is the significance of nega¬ 
tive reports While the presence of tubercle bacilli means 
tuberculosis, and of diphtheria bacilli means diphtheria, 
many physicians do not fully realize that the absence 
of these organisms does not exclude these diseases, espe¬ 
cially if the failure results after a single exam in ation 
A case in point is recorded by Unauer 1 in which a physi¬ 
cian assured a patient that he did not have syphilis after 
the negative examination of a suspicious sore for the 
Spiroclucia pallida Clinically, the sore strongly sug¬ 
gested an initial lesion, and the patient was naturally 
surprised and grieved when he developed secondary 
symptoms Too much stress can not be laid on the fact 
that laboratory findings must be correlated with clinical 
findings, and that negative findings in diseases of bac¬ 
terial origin do not exclude the disease suspected 

ETLRN VL VIGILANCE, THE PRICE OF SAFETY 

There has never been a time when the public has been 
so interested in matters relating to hygiene and sanitary 
science including in this “patent medicines,” frauds m 
food, etc, as at present This interest, of course, has 
been aroused by the articles that have appeared m the 
lay yournals on “patent medicines” and sophisticated 
foods, and especially by the publicity given m the news¬ 
papers to existing conditions as developed m the propa¬ 
ganda for the pure food law In many states this winter 
bills similar to the national pure food act have been or 
will be introduced m the legislatures In some states 
attempts will be made to secure legislation looking to 
the registration of vital statistics, in accordance with 
the recommendation of the Division of Vital Statistics 
of the U S Bureau of the Census Besides these, in 
many states the boards of health are asking for an en¬ 
largement of their functions, for laboratories, to investi¬ 
gate foods and medicines All these efforts for the pro¬ 
tection of the public should receive the endorsement and 
assistance of physicians Conditions seem very favorable 
for the passage of state pure food laws including ‘ patent 
medicines’—so favorable in some states, in fact, that 
the passage of the bills, we are afraid, is being taken 
for granted It must be remembered that the Proprie¬ 
tary Association is not giving up so easily as it appears 
to be and that more than ever before will pressure be 
brought to bear on the public press through its adver¬ 
tising departments As a duty to Ins communih every 
physician should solicit the aid of his state legislator 
and senator in getting such laws passed as will protect 
the public and guarantee them pun tv m food products 
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ALABAMA 

Smallpox.—On account of the recent cases of smallpox in 
Eufauln, the city council has ordered the infe-ted houses 
thoroughly guarded and the residents of that portion of the 
city vaccinated. 

County Society Meetings—At the annual meetum of the 
Baldwin County Medical Society, held m Point Clear January 
7, the following officers were elected President, Dr Philip 
M Hodgson, Stockton, vice president. Dr Joseph Hall, Bay 
Minctte, secretary treasurer, Dr Henry Borst, Silverhilb cen 
sor, Dr Clarence L. Mershon, Fairhope, nnd health officer, 

Dr Yolney McR. Schowalter, Point Clear-At the annual 

meeting of the Tuscaloosa County Medical Society, held in 
Tuscaloosa, January 7, Dr Joseph Leland was elected presi 
dent. Dr William G Somerville, vice president, Dr Arthur 
A Kirk, secretary treasurer, Dr G C Jlernam, censor and 
Dr Surry F Mayfield, county health officer——The Talli 
dega County Medical Society, at its anuual meeting, held in 
Talladega, elected the following officers Dr Wallace R 
Bishop, president, Dr Eugene P Cason, vice president Dr 
Bishop B Warwick, secretary. Dr Thomas K Mullins treas 
urer, all of Talladega, and Dr George A Hill, Svlacau^a, een 
sor (re-elected) 

ARIZONA 

Society Meeting—At the annual meeting of tho Pima 
County Medical Society, held m Tucson, January 8, Dr Will 
lam V Whitmore was elected president. Dr Arthur W 01 
cott, vice president, and Dr Abram Mornson, secretary treas 
uier, all of Tucson 

Hospital Needed for Asylum —Dr Ray Ferguson, Phoenix 
superintendent of tho Territorial Insane Asylum reports tho 
institution as greatly crowded and that a hospital is urgently 
needed, as patients who become ill can not well bo eared for 
m the regular wards Ho will asa the legislature to make an 
appropriation of $15,000 to build a hospital for the asylum 

ILLINOIS 

Contagious Diseaes—Evanston, Oak Park, Wilmette and 
Kenilworth public schools have been closed on account of the 

prevalence of scarlet fever and diphtheria-Smallpox is re 

ported in Galesburg, North Chilhcothe Hoopeston, Strong 
hurst, Wyoming, Casselton, Toulon East Peoria, Burrowsiille 

and Jacksonville--At DeKnlb 150 cases of scarlet fe\er 

are reported and 08 houses are under quarantine 

Personal—Dr A W Hmman, Dundee, recently underwent 

an operation at the Sherman Hospital, Elgin-Dr llnrry S 

VUen, New Boston, is being treated in a Chicago hospital- 

Dr John W Powers Mount Carroll has been appointed phi 

sician of Carroll County-Dr B O Laeei Gnrbondnle, who 

has been seriously ill, is reported to he comalesccnt-Dr 

J M Cody, Trcmont, is conialeseent after a serious illness and 

operation-Dr Haslcu, Grand View, is reported to hnvo been 

injured m tho explosion which destroyed n passenger trim nt 
Sanford, Ind , January 10 

Chicago 

Emergency Appropriation.—The eiti council Ii is been asked 
to appropriate $15 000 for the employment of additional med 
icnl inspectors their work being needed to combat the present 
epidemic of scarlet fever and diphtheria 

Play by Chicago Physician.—From IYbrinin 11 to 21 thcro 
will be presented nt Powers’ Theater a plai ‘ The Slrengtti of 
the Weak,” one of the authors of which is Dr Mice Vf Smith, 
a graduate of the Northwestern University Wedieil School 

School Inspection.—The health department publishes figures 
relating to tho result of school inspection as regards diph 
therm and scarlet fever Inspection was be„un by the depart 
ment in 1800 and continued for three vears During (he pre 
ceding three years deaths from scarlet fixer lme nvera^ul 
1 54 per 10 000 of the population hut during the period of in 
spection tho rate was reduced to 0 40—a reduction of 70S jar 
cent In the intervening period from 1SS0 to ]100 with a 
stcadilv diminishing school inspection culminating in its re 
cent total abandonment the rate has averaged I Cl per 10 000 
an increase of more than 201 per cent During the tiinc irs 
iiefore inspection was introduced there were 1] 11 deaths jer 
10 000 of population During the loirs of inspection the rite 
fell to 5 7V per 10 0Q0 a dccri i«e of 50 2 per rent Tin re Ins 
licen a still further decrease to 121 per 10 000 during the in 
Lnoning penoi attributable soldi to the antitoxin trtatmi it 
of the di-ease 



